
 
 

Parenting contract for attendance  
 
 

Child’s name:  

DOB:  
 

School/NCY:  
Longshaw Juniors  

Mobile number 

(if appropriate): 

- 

Parent’s 
name(s): 

 

Address(es): 

 

 

 

Tel:  

 
 
 
 

Senior staff member with overall responsibility: 

 

Member of staff responsible day-to-day: 

 

 

Contact number (and when is the best time to call?): 

 

Local Authority Officer (if applicable): 

Name:  

Contact details: 

01254 222515 

 
 



 
We are going to work together in making sure that the above named child improves 
their attendance at school over the next three months. 
 
Barriers identified: 

- . 
 
Current attendance (%)  
 
 
Procedures, strategies and support offered:  
Warning letter 6 sessions, 3 days missed. 
Child on IAP-  
 
 
Comments by the class teacher: 
 
 

The specific targets of our plan: 
 
Example targets 
 
Proof of medical appointments are given to the school office- or absence is 
unauthorised. 
needs to be in every day, attendance for the three-week period to be 100%. 
Parent to attend meeting on 25/01/2024 at 09:00 to review contract. 
Be open to support from outside agencies. 
Medical evidence of time off school- doctors note. 
Parents to send medicine into school. 
Parents aware of the school day- xxxx sleeps late because she is unwell but feels 
better, parent to send in, the time does not matter, 
 
 
 
 
 
 
 
 

 
Achieving these targets 
 



 
 
I/we (the parents) agree to: 
Xxxxx agrees with targets set (above) and with the support offered by school 
(below). 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
We (the school) agree to: 
(please detail) 
 
Example targets 
Support parents with regular meetings (three weekly), and continue to offer 
referrals into other agencies. 
To have an open-door policy where parents can voice any concerns to school staff. 
To provide parents with a point of contact, xxxx. 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 



 
 
Agreeing to the contract: 
 
Consent by parent(s) 
 
I/we have agreed to this Parenting Contract and will  
 

(a) work with the school as detailed above, to improve my/our child’s school 
attendance, and 
 

(b) carry out what we have promised to do. 
 
I/we also agree to information being shared with other professionals and agencies as 
required to help us. 
 
I/we understand that if my child has any unauthorised absences from school in the 
next (three months), a Penalty Notice or prosecution may follow without further 
warning. This agreement may be given as part of the evidence. 
 
Signed (Parent/s): 
 
 
  ……………………………………………………………………… 
    
   ……………………………………………………………………… 
 
  
Signed (on behalf of the school/governing body/local authority)  
 
  ……………………………………………………………………… 

   

 

Date:   

 
 
 
 


