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Formal Attendance Parent Contract

As parent(s) it is your legal responsibility, as stated under Section 444 of the Education Act 1996, to ensure that your child attends the school at which he/she is registered, regularly and punctually.  Failure to do so may result in a Penalty Notice Fine being issued against you and/or legal proceedings being considered.

	Date of Meeting
	

	Time 
	


	Year Group	
	
	DOB
	

	Attendance %
	
	Pupil present at meeting
	Yes/No

	Learning days lost
	
	Punctuality concerns
	Yes/No

	Any Special Needs
	Yes/No
	Level of Need
	

	Any Social Care / Early Help involvement
	
	Any other agencies involved (if not present)
	


	Pupils Full Legal Name
	

	Pupil Address
	

	Postcode
	




	Member of Staff Present (Full Name)
	Job Title / Position

	
	



	Other Professionals Present (Full Name)
	Job Title / Position 

	
	



	Parent / Carers / Other family representative (full names)
	Relationship to Child
	DOB
	Present at Meeting Y/N

	
	
	
	

	
	
	
	



This section must include all those with parental responsibility and / or those with day-to-day care
	Title, Full First Name and Full Surname
	

	Relationship to Child
	

	Do they reside with the child?
	

	If not, do they have regular involvement / input?
	
	



	Title and Full First Name and Full Surname
	

	Relationship to Child
	

	Do they reside with the child?
	

	If not, do they have regular involvement / input?
	


	Other significant people in the child’s life
	




	
Attendance registration certificate provided 
	Yes/No
	Absences explained and discussed
	Yes/No

	Are parents / carers aware of the absences
	Yes/No
	Are parents / carers aware of school attendance procedures
	Yes/No

	List dates and types of contact/meetings held/offered prior to today’s meeting
	
	
	



	School concerns for absence

	Severely Absent (below 50% attendance) Persistently Absent (below 90% attendance) 









	Pupils’ explanation for absences

	







	Parents/carers explanation for absences

	









Other Support
	Is a referral to external support agencies appropriate, and if yes which ones?
	

	If so, are parents / carers in agreement?
	



	Key county-wide support

	East Sussex County Council - Information for families | East Sussex County Council


	iRock
	Mind
	CAMHS

	My Time
	Headspace
	Young Carers

	AMAZE
	ESCC Local Offer
	EHKW

	E-motion
	Open for parents
	ESCIS

	Home Works
	School Nursing Team
	CAB




	Agreed Action Plan for:
	


	Parents / Carers Action Plan

	
Will ensure:


In addition, they will: 








	Student Action Plan

	
The Pupil named above:


In addition, they will:








	School Actions

	
School will:


In addition, they will:





	

	

	All attendees to sign below:
Please ensure that the below is completed fully, clearly, and accurately to confirm any actions agreed and information provided detailed.


	1st - Parent / Carer – Print (Full name)

	Signature

	Date



	2nd - Parent / Carer – Print (Full name)

	Signature

	Date



	Pupil (if applicable) – Print (Full name)

	Signature

	Date



	School Representative – Print (Full name)

	Job Title / Position

	Signature

	Date


	
	Other Service Representative – Print (Full name)

	Job Title / Position

	Signature

	Date



	Review

	
Date of review:

Have all agreements been adhered to?




What has gone well?




If attendance has improved, do new agreements need to be made? (if yes consider if appropriate to start new support plan and close the formal parenting contract).



If attendance has failed to improve: Consider and agree next steps.





Warning letter issued: Yes/No




All attendees to sign below following the review:
Please ensure that the below is completed fully, clearly, and accurately to confirm any actions agreed and information provided detailed.

	1st - Parent / Carer – Print (Full name)

	Signature

	Date



	2nd - Parent / Carer – Print (Full name)

	Signature

	Date



	Pupil (if applicable) – Print (Full name)

	Signature

	Date



	School Representative – Print (Full name)

	Job Title / Position

	Signature

	Date


	
	Other Service Representative – Print (Full name)

	Job Title / Position

	Signature

	Date




Attendance Parent Contract	
	
