	Attendance Improvement Agreement

	Date:
	

	Attendance:
	Current:
	
	Review:
	

	Year Group:
	

	
	Review Date:
	

	School: 
	

	
	Staff signature:
	

	Staff Member:
	

	
	Parent signature:
	

	Task
	Person Responsible
	Time
	Desired Outcome
	Review
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