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PROSECUTION REFERRAL
FAILURE TO ENSURE SCHOOL ATTENDANCE


DATE OF REFERRAL:	_________________________

SOURCE OF REFERRAL:
	
Name:		_________________________
Title:		_________________________
School:	_________________________
Address:	_________________________
		_________________________
E-mail:		_________________________
Phone:		_________________________


PARENTS, GUARDIANS OR CUSTODIANS


Parent No. 1

Name:		_________________________	Age & DOB:	________________________
Race:		_________________________	SSN:		________________________
Gender:	_________________________	Ht /Wt:	________________________
Hair:		_________________________	Eyes:		________________________
Address:	_________________________	Home Phone:	________________________
		_________________________	Cell Phone:	________________________
Employer:	_________________________	Work Phone:	________________________

Are you referring Parent No. 1 for prosecution: Yes  □   No  □

Parent No. 2

Name:		_________________________	Age & DOB:	________________________
Race:		_________________________	SSN:		________________________
Gender:	_________________________	Ht /Wt:	________________________
Hair:		_________________________	Eyes:		________________________
Address:	_________________________	Home Phone:	________________________
		_________________________	Cell Phone:	________________________
Employer:	_________________________	Work Phone:	________________________

Are you referring Parent No. 2 for prosecution: Yes  □   No  □

Other Legal Guardian or Custodian (Grandparent, Aunt, Foster Parent, etc…)

Name:		_________________________	Age & DOB:	________________________
Race:		_________________________	SSN:		________________________
Gender:	_________________________	Ht /Wt:	________________________
Hair:		_________________________	Eyes:		________________________
Address:	_________________________	Home Phone:	________________________
		_________________________	Cell Phone:	________________________
Employer:	_________________________	Work Phone:	________________________

CHILDREN IN THE HOME

(1) Name:	_________________________	Age & DOB:	________________________
Race:		_________________________	SSN:		________________________
Gender:	_________________________	Ht /Wt:	________________________
Hair:		_________________________	Eyes:		________________________
Address:	_________________________	Home Phone:	________________________
		_________________________	Cell Phone:	________________________
Special Education:	Yes  □   No  □  If Yes, give classification:	________________________

Absences:  Excused ___________         Unexcused: ____________        Tardies: _____________

(2) Name:	_________________________	Age & DOB:	________________________
Race:		_________________________	SSN:		________________________
Gender:	_________________________	Ht /Wt:	________________________
Hair:		_________________________	Eyes:		________________________
Address:	_________________________	Home Phone:	________________________
		_________________________	Cell Phone:	________________________
School:	_________________________	Grade:		________________________
Special Education:	Yes  □   No  □  If Yes, give classification:	________________________

Absences:  Excused ___________         Unexcused: ____________        Tardies: _____________


(3) Name:	_________________________	Age & DOB:	________________________
Race:		_________________________	SSN:		________________________
Gender:	_________________________	Ht /Wt:	________________________
Hair:		_________________________	Eyes:		________________________
Address:	_________________________	Home Phone:	________________________
		_________________________	Cell Phone:	________________________
School:	_________________________	Grade:		________________________
Special Education:	Yes  □   No  □  If Yes, give classification:	________________________

Absences:  Excused ___________         Unexcused: ____________        Tardies: _____________


(4) Name:	_________________________	Age & DOB:	________________________
Race:		_________________________	SSN:		________________________
Gender:	_________________________	Ht /Wt:	________________________
Hair:		_________________________	Eyes:		________________________
Address:	_________________________	Home Phone:	________________________
		_________________________	Cell Phone:	________________________
School:	_________________________	Grade:		________________________
Special Education:	Yes  □   No  □  If Yes, give classification:	________________________

Absences:  Excused ___________         Unexcused: ____________        Tardies: _____________


(5) Name:	_________________________	Age & DOB:	________________________
Race:		_________________________	SSN:		________________________
Gender:	_________________________	Ht /Wt:	________________________
Hair:		_________________________	Eyes:		________________________
Address:	_________________________	Home Phone:	________________________
		_________________________	Cell Phone:	________________________
School:	_________________________	Grade:		________________________
Special Education:	Yes  □   No  □  If Yes, give classification:	________________________

Absences:  Excused ___________         Unexcused: ____________        Tardies: _____________


CONTACTS MADE BY SCHOOL OFFICIALS  (REQUIRED: 2 PHONE; 2 MAIL; 2 FACE-TO-FACE)

Phone Contacts (in accordance with I.C. 20-33-2-47(c))

Date:	_________________________________	Date:	________________________________
Person Contacted:	_____________________	Person Contacted:  _______________________
Result:	_________________________________	Result:	_________________________________
_______________________________________	_______________________________________
_______________________________________	_______________________________________

Date:	_________________________________	Date:	________________________________
Person Contacted:	_____________________	Person Contacted:  _______________________
Result:	_________________________________	Result:	_________________________________
_______________________________________	_______________________________________
_______________________________________	_______________________________________

Mail Contacts (in accordance with I.C. 20-33-2-39, 5-9)

Date sent:  ___________  To whom:  ________________________  Letter Type:  ______________
Date sent:  ___________  To whom:  ________________________  Letter Type:  ______________
Date sent:  ___________  To whom:  ________________________  Letter Type:  ______________ Date sent:  ___________  To whom:  ________________________  Letter Type:  ______________

Face-to-Face Contacts (in accordance with I.C. 20-33-2, 5-9)

Date:_______________  Person Contacted: _________________________________
Type:  IEP __________   HV  ___________  OF  ____________

Date:_______________  Person Contacted: _________________________________
Type:  IEP __________   HV  ___________  OF  ____________

Date:_______________  Person Contacted: _________________________________
Type:  IEP __________   HV  ___________  OF  ____________

Date:_______________  Person Contacted: _________________________________
Type:  IEP __________   HV  ___________  OF  ____________

Legal Notice (in accordance with I.C. 20-33-2-27) – EACH parent must have separate legal notice

Parent No.1
Date:_______________  Person Contacted: _________________________________

Type:  Personal Service to the parent
Certified Mail  (attach a copy of  return receipt to this referral)
Left notice at last known address (please describe evidence of occupancy)


Parent No.2
Date:_______________  Person Contacted: _________________________________

Type:  Personal Service to the parent
Certified Mail  (attach a copy of  return receipt to this referral)
Left notice at last known address (please describe evidence of occupancy)


Was a Medical / 504 Hearing conducted with the family?  	Yes  □	   No  □

If “Yes” is checked, please explain:  __________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________




AFFIDAVITS 

□	Affidavit for Probable Cause (Form – Failure to Ensure Cases)
□	Affidavit (Keeper of records - with accompanying certified school attendance records)


OTHER PERTINENT INFORMATION
(I.E. CPS referral on this case or in the past, Open CHINS case, parental legal involvement, previous FTE referral or poor attendance, school discipline issues, services attempted or offered at the school level, etc)

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Contact information for questions:

Kristen Martin, Deputy Prosecuting Attorney
Kristen.Martin@indy.gov
(317) 327-5978 (office)

Kimberly Jones, Failure to Ensure paralegal
Kimberly.Jones@indy.gov
(317) 327-2098


1

image1.png
MARION COUNTY PROSECUTING ATTORNEY
TERRY R. CURRY, PROSECUTOR

JUVENILE DIVISION
2451 NORTH KEYSTONE AVENUE
INDIANAPOLIS, INDIANA 46218
PHONE (317) 327-5959 e FAX (317) 327-5966





