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Hacienda La Puente Unified School District
School Attendance Review Team

SART Agreement










 FORMCHECKBOX 
  Attendance











 FORMCHECKBOX 
  Behavior
Student’s name:                       



          
Date: 




School: 



   
  Grade: 
       Birthday: 





Parent’s/Guardian’s name: 










Student’s address: 












Home telephone: 



      Work telephone: 





It is with complete understanding that I sign this agreement, knowing that further violations of school rules and regulations can result in a referral to the School Attendance Review Board #25A.
I agree to abide by the directions of the School Attendance Review Team (SART) as outlined below.


1.  Attend school regularly each day.


2.  Arrive in class on time each day.


3.  Obey the directions of my teachers and administrators.


4.  Complete my class assignments.


5.  Comply with school and district rules.


6.  Other: 












7.  Other: 










 

Student’s signature: 






       Date 




I agree to abide by the directions of the School Attendance Review Team (SART) as outlined below.

1.  Assist school staff to improve my child’s attendance.


2.  Ensure my child’s compliance with SART directives.  


3.  Obtain medical notes when my child is absent from school.


4.  Pick up, or make arrangements to have picked up, my child’s homework if he/she is 

     out of school for two or more days.


5.  Talk with my child in positive terms about school.


6.  Other: 









_____


7.  Other: _______________________________________________________________

Parent’s signature 





                      Date ________


Principal’s/Designee’s signature 




          Date ________  
Distribution:     Copy 1- Parents/Guardians     Copy 2- student’s cum     Copy 3-  Student & Family Services
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