Dallas County Schools
Special Education Department

School’s Name: ___________________________________________________
                                                 Date: ______________________


Nine Week Grading Period: _______________________











Name of Individual Completing Form (Special Education Contact for the school):________________________________________________

Principal’s Signature: ___________________________________________________
Attendance Monitoring Form
*****Submit to the Special Education Office the 5th week of every nine weeks.

*****Please report any Special Education student with 3 or more absences.
	Student’s Name
	Grade
	Excused Absences
	Unexcused Absences
	Explanation of the attendance procedure(s) taken.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


