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[Month Day, Year]
[Parent/Guardian Name]
[Street Address]
[City], Michigan [ZIP]
Subject: Attendance Concern for [Student Name]
Dear [Parent/Guardian Name],
We are writing because we care about [Student First Name]’s success, and regular attendance is one of the strongest predictors of learning. Our records show that [Student First Name] has missed more school than we would expect at this point in the year.
Attendance Summary
Table 1. Attendance summary for the student as of the date of this letter
	Attendance measure
	Value as of [date]

	School days so far this year
	[Number]

	Days absent (excused)
	[Number]

	Days absent (unexcused)
	[Number]

	Tardies
	[Number]

	Attendance rate
	[Percent]



Students who miss 10 percent or more of the school year, about 18 days, are considered chronically absent, and even a few absences each month can make it hard to keep up. Michigan’s compulsory attendance law (MCL 380.1561) requires school-age children to attend school regularly.
How We Can Help
Many things can make it hard to get to school: transportation, health, child care, work schedules, or feeling anxious about school. We want to work with you. We can connect your family with:
1. [Transportation or bus route support]
1. [School nurse, counselor, or social worker]
1. [Community resources, e.g., health clinic or family resource center]
1. [Academic support to help catch up on missed work]
Next Steps
1. Please contact [Name], [Title], at [Phone] or [Email] by [date] so we can talk about what would help.
1. If [Student First Name] will be absent, call the attendance line at [Phone] before [time] so the absence can be excused when appropriate.
1. We will review attendance again on [date] and follow up with you.
Sincerely,

[Name]
[Title]
[School Name], Wells Township School District
[Phone]  |  [email@district.org]
Accessibility and Language Help
If you need this document in another format (large print, braille, audio, or accessible electronic file) or in another language, or if you need an interpreter for a meeting, contact Michael Lepisto, Superintendent, at (906) 238-4200 or mlepisto@maresa.org. There is no cost to you.
It is the policy of this District to provide an equal education opportunity for all students. Any person who believes that s/he has been discriminated against on the basis of his/her race, color, disability, religion, gender, or national origin, while at school or a school activity should immediately contact the School District’s Compliance Officer listed below: Michael Lepisto, Superintendent/Compliance Office, (906) 238-4200
Template note: Delete this note before sending. Confirm the legal citation and the district’s attendance intervention steps with your administration and board policy before use. Never rely on color alone (for example, red text) to signal a concern; the words carry the meaning.
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