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                 /Truancy Elimination Plan (TEP) 
          /STUDENT PROFILE៖ 

 

                  /ATTENDANCE HISTORY៖ 

  
  

      /School Name៖ 

        /Student Name៖       /ID៖          /DOB៖ 

      /Grade៖      /                       /Homeroom/Advisory៖              /Special Needs៖  
  /Yes                     /No 

 
          /Home Address៖           /Home Telephone៖ 

          /      /Parent/Guardian Name៖          /Cell៖ 
 
                  /Work Telephone៖ 
 

                        / 
# Unexcused Absences 

                        / Dates of 
Unexcused Absences 

                 /                                           
Actions Taken by School 
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      …               
ម                               
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          /ASSESSMENT៖ 

               /Reasons For Absences 
 

 

 

                          /Description of Interventions               /          
Responsible Person(s) 

                    /       
Completion Date 

  
 

 
 

   

   

 
                                                                                                        
                                                                                        
                                                          DHS/                    / I 
understand that this Truancy Elimination Plan (TEP) was created to identify the reasons for not attending school regularly, develop interventions 

that will improve school attendance, and to document the school’s efforts to address truancy.  By signing below, I understand that failure to 

cooperate may result in a referral to DHS/Family Court for truancy. 
 
    /Student៖ ____________________________________________________      /Date៖ ______________ 
 
             /Parent or Guardian៖ __________________________      /Date៖ ______________ 
 
         /School Official៖ ________________________________________      /Date៖ ______________ 
 
                   /Date of Follow-Up Meeting៖ ______________ 
 
     /Outcome៖ 
 

            /Next Steps៖ 
 
 

 


