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Dear_______________________________,
Your commitment to supporting regular attendance allows your child to have the best overall preschool experience and is directly linked to future success in school. Our attendance records indicate your child has missed ______% of Head Start / GSRP programming at your child’s preschool. Missing more than 10% of programming impacts your child’s opportunity to participate in learning and building relationships with their classroom community. 

Your child’s regular attendance is a high priority in our program. We want to support you in getting your child back to regular classroom attendance. We have not been successful in our attempts to meet with you about attendance. Attached is a copy of your Orientation Training Review Checklist indicating that you are aware of this attendance requirement and if implemented, an Attendance Success Plan.

According to my records, your child has been absent on the following days:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Our role is to work together to maintain consistent classroom attendance. Please call or message your child’s Teacher, or Family Engagement Specialist/Coach to see how we can support your family in maintaining consistent attendance. If we do not hear from you by________________ your child will no longer be able to attend and will be placed on the waitlist for possible future enrollment.
Sincerely,

__________________________                                                ____________________________________
Head Start / GSRP Teacher                                                Family Engagement Specialist/Coach
Phone#__________________                                                Phone#__________________                          

Email    __________________                                                 Email    __________________

                                                                                             Alicia Temple____________       
                                                                                                              NMCAA Program Manager
Distribution:  Original: Parent/Guardian       Copy:  Child's File                                    

5/23 (revised 4/20)                                          

                                EHS-HS Team:\Head Start Files\SS\Attendance Letter 2020
northwest michigan community action agency
www.nmcaa.net            a community action partnership

[image: image1.jpg][image: image2.wmf]_1281370291.doc
[image: image1.png]






