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Descriptive Code: JBD

ABSENCES AND EXCUSES



Date: July 26, 2005
Student absences from school may be excused for one of the following reasons, as indicated in the Columbia County Board of Education Policy JBD.

Excused Absences

1. Personal Illness

2. Serious illness or death of an immediate family (immediate family includes parents/legal guardians grandparents, siblings, and stepfamily)
3. Special and recognized religious holidays recognized by their faith

4. Mandated order of government agencies

5. Registration to vote (limited to one day)

6. Emergencies which reasonably necessitate absences from school

7. Special events which reasonably necessitate absences from school as listed below:

· Post-secondary education visits to colleges or universities beyond 50 miles
· Chamber of Commerce Youth Leadership events

· Participation in events or programs sponsored by national organizations, colleges, or universities
· Any other special event recommended by the school principal and approved by the associate superintendent
8. Service as Page in the General Assembly of the State of Georgia (Students serving in this capacity must gain school approval at least one week in advance of the absences)

Permission to be excused for an absence due to a special event listed above must be submitted in writing to and approved by the school’s administration prior to the student’s absence. Requests to be absent for other special events not listed require written notification to and approval by the office of the associate superintendent of student support prior to the absence. See Attachment 6. 
A health care plan should be developed for any student with an acute health condition that may cause excessive absences during a school year. This plan, developed by the school nurse in concert with the student’s parent and attending physician, will assist in the excusing of absences due to illness.
Upon a student’s 2nd unexcused or 5th excused absence in a semester, the school will notify the student’s parent/guardian in writing of the consequences and penalties associated with school absences in accordance with Policy JBD.  All absences beyond the fifth excused absence for medical reasons require an original medical excuse signed by a health care professional.
Upon a student’s 3rd unexcused or 7th absence from school in a semester without appropriate documentation, the student will be reported to the appropriate legal authority for investigation and possible referral to the legal authority having jurisdiction over such matters.  

Upon a student’s 10th absence in a semester, the school shall review the student’s attendance record. Referral may be made to the appropriate legal authority for further investigation. 

For any student 14 years of age or older, upon the student’s 7th unexcused absence from school, the school will give notification in writing to the student and parent/guardian that the student is in jeopardy of violating the state’s attendance requirements pursuant to O.C.G.A. 40-5-2 regarding the denial of a driver’s permit or license. 

For any student 14 years of age or older, upon the student’s 10th unexcused absence, a Certificate of Non-Compliance will be sent to the Department of Motor Vehicle Safety.  Likewise, if a student 14 years of age or older withdraws from school and has remained out of school for ten consecutive school days, a Certificate of Non-Compliance will be sent to the Department of Motor Vehicle Safety.

By September 1 or within 30 days of a student’s enrollment, the Acknowledgement Form of the Columbia County School System Student Code of Conduct must be signed by the student and parent and on file with the school.
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 JBD Attachment 5

       

COLUMBIA COUNTY SCHOOL SYSTEM

ABSENTEE REFERRAL FORM

Date of Report by CCSS 
Employee:____________School:______________________
Student’s Name:_________________________________________________________________


LAST NAME


FIRST NAME


MIDDLE NAME

DOB:_______
Race:____
Sex:____Age:_____SocialSecurity:_________________ 

Grade:______


Name of parent(s)/guardian: _______________________________

Home Address:_________

___________________________________________

Telephone:  (Home)____________________ (Work) ___________________________



Rlationship to student:________________________
Nature of Report:


______ Third Unexcused Absence


______ Seventh Absence without Appropriate Documentation
_______ Tenth Absence from School

________Other:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of CCSS employee 

Making report:_____________                 Position:__________________
Signature of CCSS employee reporting incident:______________________________
Date school official contacted appropriate agency:________________________

Name and date of agency contacted by school official:


Agency contacted:
______ Court
____ Sheriff’s Department


Name of Person contacted:________________________
Title:_______________


Phone Number:________________ Date contacted:_____________ 

Signature of Principal:_____________________________ Date:_____________
Copy of Absentee Referral Form to be sent to school social worker after school official has made contact with appropriate agency.

Date copy sent to school social worker


  Date received by SSW



July, 2005

JBD ATTACHMENT 6
ABSENCE FOR SPECIAL EVENT

REQUEST FORM

Date of Request:____________________________School:___
_______________

Student’s Name:____________________________________

Student’s Address:_________________________________________________


Special Event Requiring Absence School__________________________________________________
____________
Date(s) of Absence: ___________________________________________


Documentation attached: _____Yes   _____No          If not, why? ________________________________________________________________________
________________________________________________________________________

Date Received by Principal: ____________________________________




Principal’s Recommendation on Request for Absence:  _____________________

 

______________________________________________________________________
 

_______________________________________________________________________
 

__________________________________



__________________ 
                  Principal’s signature





               Date

************************************************************************************** 

Associate Superintendent’s Action:___________________________________________________

______________________________________________________________________________



______________________________________  



___________________ 

  Associate Superintendent’s or Designee’s Signature




    Date
