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SUPERIOR COURT OF WASHINGTON 
COUNTY OF KITSAP – JUVENILE COURT 

COMES NOW the undersigned for the ________________________________, School District, notifying this Court of an 
unsuccessful Community Engagement Board intervention.  The undersigned hereby declares the following: 

DECLARATION 

1) I am a:  Duly qualified member of the CEB or District Truancy Liaison

2) On      /     /     , the CEB attempted to meet with the above named student, and/or where necessary his or her 
parent, for the purpose of addressing the student’s unexcused absences and making appropriate interventions.  The 
CEB was not successful in its efforts to eliminate the student’s unexcused absences due to the following:

The  student  student’s parent did not appear for the meeting. 

The  student  student’s parent was uncooperative in the meeting, and it could not be completed. 

The  student  student’s parent appeared and signed a CEB Agreement.  However, since the time of 
signing, the student has had one or more absences in violation of the Agreement (a copy of the CEB Agreement 
is attached to this document).   

The school district has attempted the following interventions since the CEB in an attempt to substantially reduce the 
student’s absences: 

For these reasons, the CEB requests this Court move the student and/or parent above to the Truancy Workshop on the 
school’s petition previously filed.  I hereby certify and declare under penalty of perjury under the laws of the State of 
Washington that the foregoing information is true and correct to the best of my knowledge, information and belief. 

Date:  / / ______________________________________________ 
 Signature 

SCHOOL DISTRICT       
PETITIONER 

VS. 

STUDENT 

D.O.B.:            AGE:  
(If student is 6 or 7, write “In the interest of” and student’s name) 

PARENT(S) OR LEGAL GUARDIAN 
RESPONDENTS 
(only include parents here if filing against the parents) 

CASE NO:  
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