
 

 
TULIA INDEPENDENT SCHOOL DISTRICT 

LOSS OF CREDIT WARNING 
 
Date ____________________________                                                   
 
Dear Parent:                                                                        
 
This letter is to advise you that your child, ________________________, is in danger of losing academic credit in 
____________________ (subject or course) this semester.  He or she has ______ absences this semester.  These absences were 
on the following dates: _____________________________.                                     
 
In accordance with state law and local attendance policies, a student must be in class for at least 90 percent of the days a class is 
offered to receive credit for that course or the student must present a good reason for being absent (an "extenuating 
circumstance").  This semester has ____ days, and if your child reaches a total of ______ absences without extenuating 
circumstances, he or she may be denied credit.                                                                   
 
If you believe that some or all of your child's absences should be classified as having been for extenuating circumstances, you 
may request the attendance committee to consider the matter by completing and returning the form at the bottom of this   
letter to the school office within five school days.                                
 
We consider regular attendance necessary to your child's academic success, and we encourage your cooperation by making sure 
your child is regularly at school.        
 
 
Sincerely,                                                                          
 
 
________________________________________                                            
Principal                                                                           
 
________________________________________________________________________________________________________ 
PLEASE INDICATE YOUR CHOICE:                                                        
 
 
Date ____________________________                                                   
 
[  ]  Please review the attached information that explains why my child's absences on the particular days mentioned in your letter 
should be considered as having been caused by extenuating circumstances.  (Include such information as doctor's or      
clinic notes, parent's statement, or any other evidence or explanations of an extenuating circumstance.)                                                          
 
[  ]  I wish to appear before the committee to discuss my child's absences and explain why they should be considered as having 
been caused by extenuating circumstances.  Please advise me of the time, date, and place to appear.            
 
 
Child's Name __________________________________________                             
 
 
Parent Signature ________________________________________                           
 
 
Parent's phone number _____________________                                         
 

 




