	FINAL NOTICE REPORT
Coahoma Community College ● Division of Academic Affairs

Instructors are required to complete this form for students who have seven (7) absences or more in a day class or four (4) absences or more in a night class.  

	Course Number:
	Section:
	Term:

	Student Name:  
	Student Number:
	

	
	Address:
	

	
	City, State, ZIP:
	

	
	Phone number:
	

	EARLY ALERT NOTIFICATION LOG

	
	E-mail
	Blackboard
	ACCESS
	Other*

	Date of Initial Notification:
	
	
	
	

	Date of Early Alert:
	
	
	
	

	Date of Excessive Absence Warning:
	
	
	
	

	Date of Final Notice:
	
	
	
	

	*If the instructor used an “other” form of notification, please note it here:  

	PLEASE NOTE:  By submitting this form, you can affect a student’s enrollment and financial aid.  Before signing, please ensure that ALL information in this form is correct.  

	Signature of Instructor:
	

	Signature of Department Chair:
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