
COMPLAINT: FAILURE TO ATTEND SCHOOL 
 

CAUSE No. __________________ 
 

STATE OF TEXAS § IN THE JUSTICE COURT 

VS. § PRECINCT: _______________ 

 § COLLIN COUNTY, TEXAS 

Student   

    

Address City State Zip 

       

Telephone #  Emergency #  SS#  Student DOB 

      

Student DL#  Race  Sex  

Number of Complaints Filed this School Year:      

 
 

IN THE NAME AND BY AUTHORITY OF THE STATE OF TEXAS: 

On this day personally appeared the undersigned Affiant, who after being duly sworn by me, on oath, deposes and says Affiant has 
good reason to believe and does believe that __________________________________________________, herein after called Student, on or about the 
_______ day of _______________________, _____________, and before making and filing of this complaint In Collin County, Texas, Precinct ________, 
did then and there intentionally and knowingly fail to attend school for: 

 Ten or more days or parts of days within a six month period in the same school year, or 

 Three or more days or parts of days within a four week period 

without an excuse as provided for by law and said individual is a child within compulsory school attendance age who is required, and 
not exempt, to attend school under Section 25.085 of the Texas Education Code.  The Defendant resides within the District and is 
regularly enrolled at a school within the District.   
 
Affiant further affirms that: 

 Truancy prevention measures have been applied 

 Truancy prevention measure failed to meaningfully address student’s attendant 

 Student is eligible for  or receives special education under Subchapter A, Chapter 29 TX Ed Code 

 Student is 15 years of age or older at time of affidavit, or is deemed to have sufficient capacity to understand at the time that 
conduct engaged in was wrong 
 

 
Against the peace and dignity of the State. 
 
 
__________________________________________________________ 
Affiant and Name of School 
 
__________________________________________________________ 
Address 
 
__________________________________________________________ 
Telephone Number 
 
 
SWORN AND SUBSCRIBED on this the ___________ day of __________________________, ___________. 
 
 
___________________________________________________ 
JP/Court Clerk/Notary Public 
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