TIP PROGRAM- PARENT INFORMATION FORM (Youth under age 12)

[bookmark: _GoBack]Parent:_________________________________________ DOB: __________________________
Student: _______________________________________
Address: __________________________________ Phone Number: ______________________

----------------------------------------------------------------------------------------------------------------------------
CURRENT SCHOOL STATUS
Is your child currently enrolled in school? ………………………………………….….  Yes      No 
Name of school:  __________________________   Grade:  ______________________________
Is your child on an IEP? ………………………………………………………………………      Yes      No 
Recent Suspensions/Expulsions? …………………………   Yes      No 

PARENTAND CHILD INFORMATION
1. Will you agree that your child has unexcused school absences?  Yes      No 
2. Are you (parent) willing to go through the Truancy Intervention Program?    Yes 
	 No, please set my case for a truancy court hearing. 
3. Does your child have diagnosed mental health problems?  Yes      No    
	Drug/alcohol problems?   Yes     No
	Describe:  ___________________________________________________________________
	____________________________________________________________________________ 
4. Do you (parents) have mental health issues?   Yes      No    
	Drug/alcohol problems?   Yes     No 
	Describe: ___________________________________________________________________
	___________________________________________________________________________
5. Does your child have a physician diagnosed chronic illness?  Yes    No   if yes, explain: ____________________________________________________________________________
6. Why is your child not attending school regularly? ____________________________________
____________________________________________________________________________
7. Do you have other children in school  Yes   No  
  	If Yes do your other children attend school regularly:   Yes      No   	
8.  Has your child been in the Readiness to Learn (RTL) Program? 	 Yes      No    
 Currently involved in RTL.
9. What assistance do you need to help your child succeed in school? ____________________
_____________________________________________________________________________
10. What do you as a parent need to do to help your child succeed in school?_______________ _____________________________________________________________________________
11.  What services do you believe might be needed for your child to succeed in school? _______
_____________________________________________________________________________
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