




PROSECUTION REFERRAL
FAILURE TO ENSURE SCHOOL ATTENDANCE
PREVENTION PROGRAM – FORM 1

[bookmark: Text1]DATE OF REFERRAL:	     

SOURCE OF REFERRAL:
	
[bookmark: Text2]Name:		     
[bookmark: Text3]Title:		     
[bookmark: Text4]School:	     
Address: 
[bookmark: Text6]		     
[bookmark: Text7]E-mail:		     
[bookmark: Text8]Phone:		     


PARENTS, GUARDIANS OR CUSTODIANS


Parent No. 1

[bookmark: Text9][bookmark: Text10]Name:		     	Age & DOB:	     
[bookmark: Text11][bookmark: Text12]Race:		     	SSN:		     
[bookmark: Text13][bookmark: Text14]Gender:	     	Ht /Wt:	     
[bookmark: Text15][bookmark: Text16]Hair:		     	Eyes:		     
[bookmark: Text17][bookmark: Text18]Address:	     	Home Phone:	     
[bookmark: Text19][bookmark: Text20]		     	Cell Phone:	     
[bookmark: Text21][bookmark: Text22]Employer:	     	Work Phone:	     

[bookmark: Check2][bookmark: Check1]Are you referring Parent No. 1 for prosecution: Yes  |_|  No  |_|

Parent No. 2

[bookmark: Text23][bookmark: Text24]Name:		     	Age & DOB:	     
[bookmark: Text25][bookmark: Text26]Race:		     	SSN:		     
[bookmark: Text27][bookmark: Text28]Gender:	     	Ht /Wt:	     
[bookmark: Text29][bookmark: Text30]Hair:		     	Eyes:		     
[bookmark: Text31][bookmark: Text32]Address:	     	Home Phone:	     
[bookmark: Text33][bookmark: Text34]		     	Cell Phone:	     
[bookmark: Text35][bookmark: Text36]Employer:	     	Work Phone:	     

[bookmark: Check4][bookmark: Check3]Are you referring Parent No. 2 for prosecution: Yes  |_|   No  |_|

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

[bookmark: Text37][bookmark: Text38]Name:		     	Age & DOB:	     
[bookmark: Text39][bookmark: Text40]Race:		     	SSN:		     
[bookmark: Text41][bookmark: Text42]Gender:	     	Ht /Wt:	     
[bookmark: Text43][bookmark: Text44]Hair:		     	Eyes:		     
[bookmark: Text45][bookmark: Text46]Address:	     	Home Phone:	     
[bookmark: Text47][bookmark: Text48]		     	Cell Phone:	     
[bookmark: Text49][bookmark: Text50]Employer:	     	Work Phone:	     
CHILDREN IN THE HOME

[bookmark: Text51][bookmark: Text52](1) Name:	     	Age & DOB:	     
[bookmark: Text53][bookmark: Text54]Race:		     	SSN:		     
[bookmark: Text55][bookmark: Text56]Gender:	     	Ht /Wt:	     
[bookmark: Text57][bookmark: Text58]Hair:		     	Eyes:		     
[bookmark: Text59][bookmark: Text60]Address:	     	Home Phone:	     
[bookmark: Text61][bookmark: Text62]		     	Cell Phone:	     
[bookmark: Check5][bookmark: Check6][bookmark: Text63]Special Education:	Yes  |_|   No  |_| If Yes, give classification:	     

[bookmark: Text64][bookmark: Text65][bookmark: Text66]Absences:  Excused               Unexcused:          Tardies:     

[bookmark: Text67][bookmark: Text68](2) Name:	     	Age & DOB:	     
[bookmark: Text69][bookmark: Text70]Race:		     	SSN:		     
[bookmark: Text71][bookmark: Text72]Gender:	     	Ht /Wt:	     
[bookmark: Text73][bookmark: Text74]Hair:		     	Eyes:		     
[bookmark: Text75][bookmark: Text76]Address:	     	Home Phone:	     
[bookmark: Text77][bookmark: Text78]		     	Cell Phone:	     
[bookmark: Text79][bookmark: Text80]School:	     	Grade:		     
[bookmark: Check8][bookmark: Check7][bookmark: Text81]Special Education:	Yes  |_|   No  |_|  If Yes, give classification:	     

[bookmark: Text82][bookmark: Text83][bookmark: Text84]Absences:  Excused              Unexcused:              Tardies:      


[bookmark: Text85][bookmark: Text86](3) Name:	     	Age & DOB:	     
[bookmark: Text87][bookmark: Text88]Race:		     	SSN:		     
[bookmark: Text89][bookmark: Text90]Gender:	     	Ht /Wt:	     
[bookmark: Text91][bookmark: Text92]Hair:		     	Eyes:		     
[bookmark: Text93][bookmark: Text94]Address:	     	Home Phone:	     
[bookmark: Text95][bookmark: Text96]		     	Cell Phone:	     
[bookmark: Text97][bookmark: Text98]School:	     	Grade:		     
[bookmark: Check9][bookmark: Check10][bookmark: Text99]Special Education:	Yes  |_| No |_|If Yes, give classification:	     

[bookmark: Text100][bookmark: Text101][bookmark: Text102]Absences:  Excused            Unexcused:           Tardies:      


[bookmark: Text103][bookmark: Text104](4) Name:	     	Age & DOB:	     
[bookmark: Text105][bookmark: Text106]Race:		     	SSN:		     
[bookmark: Text107][bookmark: Text108]Gender:	     	Ht /Wt:	     
[bookmark: Text109][bookmark: Text110]Hair:		     	Eyes:		     
[bookmark: Text111][bookmark: Text112]Address:	     	Home Phone:	     
[bookmark: Text113][bookmark: Text114]		     	Cell Phone:	     
[bookmark: Text115][bookmark: Text116]School:	     	Grade:		     
[bookmark: Check11][bookmark: Check12][bookmark: Text117]Special Education:	Yes  |_|   No |_|If Yes, give classification:     

[bookmark: Text118][bookmark: Text119][bookmark: Text120]Absences:  Excused               Unexcused:            Tardies:      


[bookmark: Text121][bookmark: Text122](5) Name:	     	Age & DOB:	     
[bookmark: Text123][bookmark: Text124]Race:		     	SSN:		     
[bookmark: Text125][bookmark: Text126]Gender:	     	Ht /Wt:	     
[bookmark: Text127][bookmark: Text128]Hair:		     	Eyes:		     
[bookmark: Text129][bookmark: Text130]Address:	     	Home Phone:	     
[bookmark: Text131][bookmark: Text132]		     	Cell Phone:	     
[bookmark: Text133][bookmark: Text134]School:	     	Grade:		     
[bookmark: Check13][bookmark: Check14][bookmark: Text135]Special Education:	Yes  |_|   No  |_|  If Yes, give classification:	     

[bookmark: Text136][bookmark: Text137][bookmark: Text138]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))

[bookmark: Text139][bookmark: Text140]Date:	     					Date:	     
[bookmark: Text141][bookmark: Text142]Person Contacted:	     			Person Contacted:       
[bookmark: Text143][bookmark: Text144]Result:	     					Result:	     

[bookmark: Text145][bookmark: Text146]Date:	     					Date:	     
[bookmark: Text147][bookmark: Text148]Person Contacted:	     			Person Contacted:      
[bookmark: Text149][bookmark: Text150]Result:	     					Result:	     

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

[bookmark: Text151][bookmark: Text152][bookmark: Text153]Date sent:         To whom:      Letter Type:       
[bookmark: Text154][bookmark: Text155][bookmark: Text156]Date sent:         To whom:       Letter Type:      
[bookmark: Text157][bookmark: Text158][bookmark: Text159]Date sent:         To whom:       Letter Type     
[bookmark: Text160][bookmark: Text161][bookmark: Text162]Date sent:      To whom:         Letter Type:      

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

[bookmark: Text163][bookmark: Text164]Date:       Person Contacted:      
[bookmark: Text165][bookmark: Text166][bookmark: Text167]Type:  IEP         HV         OF       

[bookmark: Text168][bookmark: Text169]Date:       Person Contacted:      
[bookmark: Text170][bookmark: Text171][bookmark: Text172]Type:  IEP         HV         OF       

[bookmark: Text173][bookmark: Text174]Date:      Person Contacted:     
[bookmark: Text175][bookmark: Text176][bookmark: Text177]Type:  IEP         HV         OF       

[bookmark: Text178][bookmark: Text179]Date:       Person Contacted:      
[bookmark: Text180][bookmark: Text181][bookmark: Text182]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
[bookmark: Text183][bookmark: Text184]Date:       Person Contacted:      

[bookmark: Check15]Type: 	|_|Personal Service to the parent
[bookmark: Check16]|_|Certified Mail  (attach a copy of  return receipt to this referral)
[bookmark: Check17]|_|Left notice at last known address (please describe evidence of occupancy)


Parent No.2
[bookmark: Text185][bookmark: Text186]Date:      Person Contacted:     

[bookmark: Check18]Type:  |_|Personal Service to the parent
[bookmark: Check19]|_|Certified Mail  (attach a copy of  return receipt to this referral)
[bookmark: Check20]|_|Left notice at last known address (please describe evidence of occupancy)


[bookmark: Check21][bookmark: Check22]Was a Medical / 504 Hearing conducted with the family?  	Yes  |_|	   No  |_|

[bookmark: Text187]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 (office)
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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





