OOE Policy #1
Attachment 4

(Facility Letterhead)







Date:
Director of Special Services or Principal

School District

RE:_______________________

Dear___________________:

In accordance with N.J.A.C. 6A:14-7.9(a)3, I am writing to notify you that the above-referenced tuition student from your district has been absent for five or more consecutive days.  Specifically, this student has been absent on the following dates: ________________________________________________________________

________________________________________________________________

Information from the parent/guardian indicates the following known details: 

________________________________________________________________________________________________________________________________

________________________________________________________________

___ I am requesting your intervention to resolve this issue.

___ I ask that you contact me at your earliest convenience.  

___ Should you wish to discuss this matter, contact me at the above telephone number.







Sincerely,







Supervisor of Education 

c:  DCF OOE Regional Administrator

     District Superintendent

