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Instructions for Completion

•	 Completion of the County SARB Referral Form is required to request a County SARB Meeting.

•	 District Administrator or Designee completes the form, attaches required supporting documentation 
and submits it the San Mateo County Office of Education.

•	 Please email completed referral packets (Referral form and required attachments) to Christina Sellers 
at csellers@smcoe.org to initiate the County SARB process.

•	 County SARB Meetings are held in-person at 455 County Center, Room 101, Redwood City, CA 
94065, on the fourth Friday of the month between 9:00am and 1:00 pm. San Mateo County Office of 
Education will notify the referring district of your specific date and time for the referred case.

Initial Referral or Follow-Up Referral: If this is the first County SARB referral for this student, please 
select Initial Referral. If you are requesting a second County SARB meeting for a particular student, please 
select Follow-Up.

Student Name: Please Use Student’s Legal Name and include preferred name if applicable.

Student SSID: This is the state-wide 10-digit numerical indicator (ex: 6071234567) linked to the specific 
student, not their Local ID or Student ID number specific to the district.

Student Face Sheet: Include a copy of the student’s face sheet, with photo, demographic information 
and parent/guardian contact information. Without Parent/Guardian contact information, the County SARB 
Board will not be able to notify Student and Parent/Guardian of the hearing.

Narrative Summary: Include a brief description of circumstances surrounding this case, situational 
overview that may include reasons for truancy, concerning behaviors of students, discipline issues (if any) 
and homelife factors to consider.

All Truancy Letters: Provide copies of all truancy letters that have been sent to parent/guardians as 
required by Education Code.

Description/List of School Site SART Interventions: Detailed list of interventions and the student/
parent/guardian response to intervention (and dates) the school site implemented to help address attendance 
issues.

Student Attendance Record: Copy of the school site’s Student Information System (SIS) attendance 
report for the student of concern for the current school year.

Special Education Summary: Provide notes from 504 or IEP meetings in which attendance was addressed 
as a concern. Include any interventions or modifications implemented to address attendance concerns.



 Initial Referral	  Follow-Up Referral

San Mateo County Student Attendance Review 
Board (SARB) County Referral Form

  
Student Name	                                                                                Student SSID (Not Local ID)

    
DOB                     Age                       Gender	                                Student Preferred Language

  
School	                                                            District

  
Parent/Guardian's Name	                                                               Preferred Home Language

Does the student qualify for McKinney-Vento Services:   Yes    No

Does the student have a 504 Plan:   Yes    No    Does the student have an IEP:   Yes    No

Total school days thus far:  

Total absences this year (elementary- full day; secondary - period absences):  

 Please attach a Student Face Sheet from your District’s Student Information System, including additional demographic 
information and Parent/Guardian’s Contact Information

 Narrative Summary

 Copies of First and Subsequent Truancy Letters

 Description/List of School Site SART Interventions

 Student Attendance Record

 Special Education Summary: Including notes from 504 or IEP meetings where attendance was addressed

District Official Completing Referral:   Title:  

Email:   Phone Number: 

Signature of Official:  Date:  

Please Attach the Following Records:



San Mateo County Student Attendance Review 
Board (SARB) County Referral Form

  
Name	                                                        Email

Please include a list of attendees joining the meeting, including but not limited to: district administration, school 
administration, school counselor/wellness staff, special education staff, SROs law enforcement:

  
Name	                                                        Email

  
Name	                                                        Email

  
Name	                                                        Email

  
Name	                                                        Email

  
Name	                                                        Email
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