
Checklist for Submitting Court Petition 
(10 or more Unexcused Absences – Step 1) 

 
Student Name:____________________________________________________ 
 

 Complete Court Petition 
 

 Attach the original Attendance Intervention Plan 
 

 Print from SASI the following documentation 
 Attendance Report – ATP13 
 Discipline Report  (with comments) 
 Report Card 
 Student Information (1st screen) 
 SC Additional Student Information Screen 

 
 Send copies of all excuses received  

 
 Place copies of all the above documents in the Student 
Attendance Folder 

 
 Send all of the above documents to Attendance Coordinator 

 
 Enter today’s date in SASI field “Petition” – SC Additional Student 
Information Screen 

 

The appropriate forms have been completed and all required 
documentation attached. 
 
________________________     __________________  ____________________ 
Signature      School   Date 
 
Date Received in Attendance Office ______________________________ 
Date Filed with DJJ           ______________________________ 
 



 
STATE OF SOUTH CAROLINA    )                               IN THE FAMILY COURT 
                                                           ) 
COUNTY OF COLLETON              ) 
 
THE BOARD OF TRUSTEES FOR THE                ) 
SCHOOL DISTRICT OF COLLETON COUNTY  ) 
BY AND THROUGH ITS DULY AUTHORIZED ) 
DESIGNEE, _________________________            ) 
                                                                                   )  
                         PETITIONER,                                  ) 
                                                                                   )                   P E T I T I O N 
-vs-                                                                             ) 
                                                                                   ) 
______________________________                       ) 
                                                                                   ) 
                         RESPONDENT (S)                          ) 
                                                                                   ) 
IN THE MATTER OF:                                             ) 
                                                                                   ) 
______________________________                       ) 
DOB:___________________ (AGE:    )                  ) 
 
                Your Petitioner would show this Court the following: 
                  (1)  Petitioner is the duly authorized designee of the Board of Trustees for the  
 
School District of Colleton County for the purpose of advising the Family Court  
 
of the non-attendance of school students between the ages of five (5) and sixteen (16),  
 
inclusive, under the provisions of the S.C. Code of Laws, Sections 59-65-10 et seq. 
 
                  (2)  Respondent(s) is/are the parent(s) and or guardian(s) of the following  
 
child in the age group of five (5) to sixteen (16), inclusive:____________________ 
 
DOB: _____________.  Respondent(s) and the above-named minor child are citizens and  
 
residents of ____________ County, South Carolina. 
 
                  (3)  The above-named minor child has not regularly attended school as  
 
required by Section 59-65-10 et seq of the S.C. Code of Laws, as is more fully shown by  
 
the attendance records and intervention plan, as required by S.C. State Board Regulation  
 
R 43-274,  attached to this Petition and incorporated herein reference. 
 

(4) Petitioner fears the continued non-attendance and non-compliance with the  



 
intervention plan of the minor child named herein and is informed and believes  

 
this Court has the authority, under Section 59-65-60 of the Code of Laws of  

 
South Carolina, to require Respondent(s), and their child if necessary, to appear  

 
at a hearing and order the Respondent(s) to require the child to attend school,  

 
under penalty of contempt. 

 
WHEREFORE, your Petitioner prays this Court: 
 
(1)  Set and hold a hearing, upon ten days notice to Respondent(s), to inquire  

 
into the matters alleged in this Petition. 
 
                 (2)  Require Respondent(s) to attend such hearing and to bring with them to  
 
Court the within- named child. 
 
                  (3)  Order Respondent(s) to require their within-named child to attend school  
 
regularly as required by law, under penalty of contempt. 
 

(4) Grant such other and further relief as may be just and proper. 
 
 
 
                                     Respectfully submitted, 
 
 
 
                                                                            _____________________________ 
                                                                            Duly Authorized Designee 
 
 
 
 
 
 
______________________, 200_ 
Walterboro, South Carolina 
 
 
 
 



That the absences occurred with/without the knowledge or consent of the parent or guardian and 
the parent or guardian has/has not made a bona fide attempt to control and keep the child in 
school.  
Wherefore, Plaintiff prays that the Court determine whether the allegations are true and whether 
the child is a delinquent child. 
 
Respectfully submitted this the __________ day of ______________________, 20____. 
 
        
       BOARD OF EDUCATION 
             
      ___________________________ 
       PLAINTIFF 
 
 
STATE OF SOUTH CAROLINA ) 
     )  VERIFICATION 
COUNTY OF COLLETON  ) 
 
 
_______________________________________, being duly sworn, says that she (he) is the 
plaintiff herein, that she (he) has read the foregoing Petition and knows the contents therefore, 
that the same is true of her (his) own Knowledge except as to matters therein stated to be alleged 
on information and belief, and to those matters she (he) believes them to be  true. 
 
 
       BOARD OF EDUCATION 
 
 
SWORN to before me, this __________ ) 
Day of ___________________, 20____ ) ___________________________ 
       Plaintiff 
 
 
         COLLETON COUNTY SCHOOL DISTRICT 
 
 
(SEAL)_____________________________________ 
 Notary Public in and for South Carolina 
 My Commission Expires:_________________ 


	Student Name:____________________________________________________ 

