
Sheridan School District Intervention Form 
 

 

Student Name:_____________ Student #__________  Date:_____________ 

 

Staff Name:  ______________ 

 

Barriers to Attendance Check All That Apply 

 No clean clothes     No alarm clock 

 Working 12 hours or more    No food 

 Student medical issue    Family medical issue 

 Sibling childcare     Poor grades 

 Oversleeps      Child fearful of teacher 

 Parent unable to get child compliance  Child fearful of other student 

 Child avoiding schoolwork    Child stays up too late 

 Absent during non-custodial stay   Out of attendance area 

 Lack of transportation    Mental health ____________ 

 Other 

 

Comments: 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Interventions 

 Safety/attendance call    Met with student 

 Daily check-in     Parent conference 

 Letter home      Attendance contract 

 Token economy (reward)    Mentor 

 Study hall (after school)    Detention/In School Suspension 

 Educational options     SST/Care Team 

 Agency referral     SRO talk 

 MTI Referral     Progress report 

 Tracking sheet     Mandatory attendance letter 

 Mandatory attendance meeting   Noncompliance citation 

 Mediation at attendance court   Stipulated court order 

 Diversion to counseling    Attendance court fine 

 Other: 

 

Comments: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


