THORNTON FRACTIONAL HIGH SCHOOL DISTRICT 215
TARDY REPORT

________________________________		______________	__________________________
Student’s  Name				ID#				Teacher’s   Name

Unexcused tardies to ___________ period			Subject: ________________________
__________________________________________________________________________________________________

							Date				Student’s Initials
Tardy  1					__________________			______________
Teacher/student conference			______________________
Teacher contacts parent/guardian			______________________

Tardy  2					_____________________			_________________
Teacher contacts parent/guardian			_____________________
Referral to Dean 
Two (2) hr. detention				_____________________

Tardy  3					_____________________			_________________
Referral to Dean
Deans’ Office contacts parent/guardian		_____________________
Three (3) hr. detention				_____________________

Tardy  4					_____________________			__________________
Referral to Dean
Deans’ Office contacts parent/guardian		______________________
One (1) day ISS					______________________
			
 
Tardy  5					______________________		__________________
Referral to Dean – contact parent/guardian
One (1) day OSS/Community service or		______________________
[bookmark: _GoBack]Removal from class with failing grade
(subject to administrative approval)		______________________


Administrator’s Signature ______________________________________		Date ______________
