
ATTENDANCE INTERVENTION LOG 
Student Support & Progress Tracking 

Confidential Document 

Academic Year: 2024-2025  

Student Name: ________________________________ 

Student ID: __________________________________ 

Grade/Level: ________________________________ 

Case Manager: _______________________________ 

DATE 
INTERVENTION 
TYPE 

DISCUSSION 
POINTS / 
ACTION 
TAKEN 

OUTCOME/RESPONSE INITIAL 

/    / Phone Call 

Meeting 

   

/    / Home Visit 

Letter Sent 

   

/    / Counseling 

Referral 

   

/    / Phone Call 

Meeting 

   

/    / Home Visit 

Letter Sent 

   



FOLLOW-UP SUMMARY & ADDITIONAL NOTES 

Principal Signature: ___________________________ 

Date Signed: ___/___/___ 


