
BERRIEN REGIONAL EDUCATION SERVICE AGENCY  
 
     
Breanna Bell 
711 St. Joseph Avenue 
Berrien Springs, MI 49103 
269.471.7725 ext. 1144    Fax 269.471.2941 
breanna.bell@berrienresa.org 
 
     

TRUANCY REFERRAL FORM 
 
 

Student’s Name _______________________________ Birth Date __________M__F__ 
 
Address _______________________________City __________________Zip_______ 
 
Father’s Name ____________________________Home/Cell Phone_______________ 
 
Address________________________________City__________________Zip_______ 
 
Employer ______________________________________Work Phone_____________ 
 
Mother’s Name ____________________________Home/Cell Phone ______________ 
 
Address________________________________City________________Zip_________ 
 
Employer______________________________________ Work Phone _____________ 
 
Legal Guardian_________________________________________________________ 
 
School____________________________Address______________________________ 
 
Contact Person__________________________________ Phone_________________ 
 
Signature of Administrator ________________________________Date____________ 
 

 
PLEASE ATTACH A COPY OF CURRENT ATTENDANCE 

 
 
Total Days Absent __________________ out of _______________ as of __________ 
 


