
 
 

 

 

 
  

 
   

 
 

   
  

 
 

   
 
 
  
 

    
  

    
  

  
 

 
  

   
 
 
 

  
 
 

 
 

  
 

      
      
      

 
 

 
        

        
        

Madison Board of Education 

Notification Regarding Student Attendance* 

Regular and punctual student attendance is essential to the educational process. 
Connecticut General Statutes Section 10-184 provides that “[e]ach parent or other person 
having control of a child five years of age and over and under eighteen years of age shall 
cause such child to attend a public day school regularly during the hours and terms the 
public school in the district wherein such child resides is in session, unless such child is a 
high school graduate or the parent or person having control of such child is able to show 
that the child is elsewhere receiving equivalent instruction in the studies taught in the public 
schools.  The parent or person having control of a child seventeen years of age may consent, 
as provided in this section, to such child’s withdrawal from school.  Such parent or person 
shall personally appear at the school district office and sign a withdrawal form.  Such 
withdrawal form shall include an attestation from a guidance counselor or school 
administrator of the school that such school district has provided such parent or person 
with information on the educational options available in the school system and community. 
The parent or person having control of a child five years of age shall have the option of not 
sending the child to school until the child is six years of age and the parent or person having 
control of a child six years of age shall have the option of not sending the child to school 
until the child is seven years of age.  The parent or person shall exercise such option by 
personally appearing at the school district office and signing an option form.  The school 
district shall provide the parent or person with information on the educational opportunities 
available in the school system.” 

In order to assist parents and other persons in meeting this responsibility, the Madison 
Board of Education monitors unexcused student absences and makes reasonable efforts to 
notify parents or other persons by contacting them when a student fails to report to school. 
State law provides that any person who, in good faith, gives or fails to give such notice 
shall be immune from any liability, civil or criminal, which might otherwise be incurred or 
imposed and shall have the same immunity with respect to any judicial proceeding which 
results from such notice or failure to give such notice.  The Board, therefore, must obtain 
a telephone number or other means of contacting parents or other persons during the school 
day. 

Please provide the following information and return the completed form, signed and dated 
to: 

************************************************************************ 

Student's Name: 
Address: 



   
 

        

            
        
        

  
 

       
 
  

      
             

      

         
 

  
   

 
 

 

School/grade: / 
Parent/Guardian's Daytime Telephone Number*: 
Parent/Guardian's Daytime Telephone Number*: 
Daytime Telephone Number* of 
Other Person Having Control 
of Student: Relationship to Student: 

*If no daytime telephone number is available, please specify other means by 
which school personnel may contact you during the school day. 

Signature: 

Date: 

[*Note: State law mandates notification only with regard to students in grades K-8.  
Boards of Education are free, however, to extend the notification to parents of 
students at all grade levels.] 
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______________________ 

______________________ 

UNEXCUSED ABSENCES 
DOCUMENTATION LOG 

Date 

School 

School Staff 
Member/ 
Volunteer 

Student's 
Name 

Parent or Other Person 
Having 

Control of Student Telephone 
Number 

Outcome* Excused or 
Unexcused 

Reason Absence is 
Excused or Unexcused 

Attempt #1 __________ 
Attempt #2 __________ 

Written Notice 
mailed__________ 

Attempt #1 __________ 
Attempt #2 __________ 

Written Notice 
mailed__________ 

Attempt #1 __________ 
Attempt #2 __________ 

Written Notice 
mailed__________ 

Attempt #1 __________ 
Attempt #2 __________ 

Written Notice 
mailed__________ 

Attempt #1 __________ 
Attempt #2 __________ 

Written Notice 
mailed__________ 

* No answer = N 
Left Message = LM 
Notification made = NM 



 

 

  
 

 

   
    

     
 

     
   

    
  

 
  

 
 

 
    

 
     

 
 

 

  

 

   
  

 

 

 

 

 

 

__________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Madison Board of Education 
Extraordinary Educational Experience Request Form 

Pursuant to guidelines from the Connecticut Department of Education, the Madison Public 
Schools will consider certain extraordinary educational experiences to be excused 
absences. In order for an experience to qualify as an extraordinary educational experience, 
the opportunity must be educational in nature and must have a learning objective 
specifically related to the student’s coursework or plan of study. It is important to note that 
not all memorable and/or life experiences are considered extraordinary educational 
experiences for the purpose of an excused absence. In order to qualify, the experience must 
be an opportunity not ordinarily available to the student. The experience must be grade and 
developmentally appropriate and the content of the experience must be highly relevant to 
the individual student.  Whether an experience fits the requirements of an extraordinary 
educational experience for the purpose of an excused absence is a determination within the 
discretion of the building principal or his/her designee. 

To request consideration of an experience as an extraordinary educational experience, the 
following form must be filled out, signed by the parent and student, and returned at least 
five (5) school days in advance of the date of the opportunity.  Please note that approval is 
not assured. Approvals are awarded on a case-by- case basis and are based on a number of 
factors.  An experience approved for one student does not guarantee that it will be approved 
for others. 

Name of Student _________________________  Today’s Date ____________________ 

Title of Educational Opportunity 

Please describe the learning objective of the educational opportunity and how the 
objective is linked to the student’s coursework or plan of study (you may attach 
additional sheets): 



   
 

 
 

 
 

 

 

 

   
 

_________________________________________________ 

____________________________________ 

Date(s) of educational opportunity 

Dates and total number of days of planned absence 

Signature of Parent ______________________  

Signature of Student _____________________ 

************************************************************************************************ 

For Office Use Only. Received by _________________ on ________. Approved? Yes/No By ______________. 
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________________________________________________________________________ 

Madison Board of Education 
(print on letterhead) 

SCHOOL ATTENDANCE OPTION FORM (CHILDREN AGE 5 OR 6) 

Name of Child:_______________________ Date of Birth:________________________ 

Address of Child: ________________________________________________________ 

Name of Parent(s):________________________________________________________ 

Address of Parent(s) (if different from child):__________________________________ 

In accordance with Connecticut General Statutes Section 10-184, the parent or person 
having control of a child five (5) years of age or older and under age eighteen (18) is 
required to ensure that such child attends school.  Section 10-184 further provides that a 
parent or person having control of a child age five (5) shall have the option of not sending 
the child to school until age six (6), and a parent or person having control of a child age six 
(6) shall have the option of not sending the child to school until age seven (7).  A parent or 
person having control of such child who is seeking to elect this option must appear in 
person at the school district offices and sign this option form. 

I, __________________, am the parent or person having control of, _______________, 
Name of parent or person Name of child 

a child who is age five/six (circle appropriate age), and I elect not to send my child to 
school until the age of six/seven (circle appropriate age).  I understand that this option is 
effective for only one (1) school year.  By signing, I understand that, if my child is currently 
age five (5), and I wish to elect next school year not to send my child to school, I must 
reappear at the school next year to elect this option.  I further understand that, if my child 
is currently age six (6), I am required by Section 10-184 to send my child to the public 
school, or demonstrate that the child is “elsewhere receiving equivalent instruction in the 
studies taught in the public schools,” when the child turns seven (7).  

Signature:_______________________________ Date:________________________ 

School Personnel Use Only 
� Parent/person in control of child appeared in person and has been provided with information on 

the educational opportunities in the school system. 



 

 

 
 

 
 

  
 

 
   

 
  

 
 

 
  

 
 

 

    
  

     
    

 
 

   
 

 
 

  
                 
 

    
   

 
 

  
 

 
  

  
 

  
 

  
 
 

________________________________________________________________________ 

Madison Board of Education 
(print on letterhead) 

SCHOOL ATTENDANCE OPTION FORM (CHILDREN AGE 17) 

Name of Child:_______________________ Date of Birth:________________________ 

Address of Child: ________________________________________________________ 

Name of Parent(s):________________________________________________________ 

Address of Parent(s) (if different from child):__________________________________ 

In accordance with Connecticut General Statutes Section 10-184, the parent or person having 
control of a child five (5) years of age or older and under age eighteen (18) is required to ensure 
that such child attends school.  Section 10-184 further provides that a parent or person having 
control of a student seventeen (17) years of age may consent to such student’s withdrawal from 
school.  Such parent or person shall personally appear at the school district office and sign a 
withdrawal form indicating such consent.  Such withdrawal form must include an attestation from 
a guidance counselor or school administrator from the school that the district provided the parent 
(or person having control of the child) with information on the educational options available in the 
school system and community. 

I, __________________, am the parent or person having control of, _______________, 
Name of parent or person Name of child 

a child who is seventeen years of age, and I consent to my child’s withdrawal from school. I have 
personally appeared at the school district office and received information on the educational 
options available in the school system and community for my child. 

Signature:_______________________________ Date:________________________ 

School Personnel Use Only 
� Parent/person in control of child appeared in person and has been provided with 

information on the educational opportunities in the school system and community. 

Signature:_______________________________ Date:________________________ 

Title:_______________________________ 


