TRUANCY MEDIATION INTAKE QUESTIONNAIRE
Child's Name: DOB:
EDUCATION
Child's grade?

Child's academic status?

Child's behavior and attitude at school?

School's efforts to date to address school absences?

TRUANCY

Reasons child was truant?
Can't wake up
Drugs or Alcohol
Psychological issues
Job
Family Conflict
Concern’s with school (teachers, bullying, etc.)

What did child do during time he/she missed school?

Parents responses and ideas regarding their child's truancy?

What do parents feel will help resolve this truancy problem?

What does child feel will help resolve this truancy problem?



