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Home/school Attendance Support Meeting 
We are hoping this meeting will identify support we can offer to help your child’s attendance at school, over time.  It is our priority that your son / daughter, achieve to the best of their ability, through attending school as often as possible. 

Date of meeting:                                           Time of meeting:

Parent/carers name:

Child’s name:

School representative:

Education Welfare Officer:

Name and relationship of any other persons attending the meeting:

___________________________________________________________________ 
Key concerns:
· 
· 
· 

Parent/carer can support by:
· 
· 
· 

Pupil will take part by:
· 
· 
· 


School will support by:
· 
· 
· 


Is the family being supported by other services and if so whom:

	Service
	Named person
	Contact details

	
	
	

	
	
	



How do they support?
· 
· 
· 


Any additional information discussed:













Does the parent/carer give permission for the school to link with any additional support agencies/professionals – health, social services and/or other education professionals, to aid attendance and wellbeing of the pupil.

     Yes        No         Signed by parent/carer: ………………….

The agencies/partners will ensure they adhere to the plan and understand the importance of working together to promote attendance.

Signed by:

Signed by: 

(Parent/Carer) ……………………………. 

Printed name: ……………………..

(School representative) ……………………………


Review Date: ………………………………









Home/school Attendance Support: Review

Date of meeting:                                           Time of meeting:

Parent/carers name:

Child’s name and DOB:

School representative:

Education Welfare Officer:

Other professional partners invited to the review and any apologies noted:

· 
· 
· 
· 

· The review of concerns is based on feedback of what has worked/helped attendance at school, with a focus on what has now been achieved or not achieved.


· If feedback confirms an improvement to attendance sustained over a period of time, review meetings can cease.


· If there is little or no improvement of attendance; reasons/barriers/concerns are discussed with agreed actions to be set.


· Parent/cares are aware of the support available to them, and access for help from health, education and social services. 



Concerns discussed at previous meeting:

	Concern raised at previous meeting
	What has helped address this concern
	What has hindered this concern being addressed (barriers)
	Actions to be taken to overcome barriers

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	





Review date set for:……………………………………………………
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