Informal 10-day Monitor


Student Name: _____________________________
Monitor Name: _____________________________
# of UNVs (periods): __________	# of CTs (periods): __________

The above student has been confirmed truant, but the student has promised an improvement in attendance. The student’s attendance will be monitored for the next ten (10) school days by the Counselor and/or the Family Graduation Advocate. 

If there are any unexcused/excessive absences in the set time frame, student will receive further consequences including, but not limited to detention, Thursday school, in-school suspension, and loss of off-campus privileges. Failure to successfully complete the 10-day informal monitor will result in student being placed on an official twenty (20) day monitor and triggering an investigation by the Washoe County School District’s Truancy Intervention Department. 

The ten (10) school day period is: 
Start Date: ___/____/___ through End Date: ___/____/___

If you have any questions, please feel free to contact the school office. 


_________________________________           	__________________________________
Monitor Signature					Student Signature




Date: ___/____/___
