LCS-9460-1163

LEON COUNTY
/;k SCHOOLS

NOTIFICATION OF STUDENT COMPLIANCE WITH ATTENDANCE
REQUIREMENTS FOR REINSTATEMENT OF DRIVING
PRIVILEGE/ELIGIBILITY FOR LICENSURE

This is to verify that the following student, who received Notice of Intent to
Suspend/Withhold Eligibility for Licensure due to non-attendance, is now in compliance with
attendance requirements.

Today’s Date:

Compliance was obtained by: (Please check)

30 consecutive days of attendance

Enrollment Date

Resolution of all issues regarding unexcused absences

Student’s Full Legal Name

(First, Middle, Last)

Student Number: Date of Birth:

Mailing Address

(Include zip code)

Telephone Number:

School Name Compliance Date:

Typed/Printed Name of Principal/Designee:

Signature of Principal/Designee:

NOTE: This form must be properly completed emailed to Turknettst@Ileonschools.net the
Office of Professional and Community Service at 488-7177.

Revised May 2024/ST
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