For School Year_____

For Grade __________
ORLAND UNIFIED SCHOOL DISTRICT







⁪     New Student
REQUEST FOR INTERDISTRICT ATTENDANCE 




⁪     Continuing

Use a separate form for each child.  Please type or print.  See reverse for parent’s rights.

PART A. PARENT/GUARDIAN completes this section and returns all copies to school district of residence.

Student’s Name: _________________________________________________________________  Birthdate: ___________________

School District of Residence: _______________________________________________________  County: _____________________

School Presently Attending or Last Attended _____________________________________________  Current Grade: ____________

School District of Desired Attendance: _______________________________________________  County: _____________________

School Requested: _________________________________________________ (District retains the right to assign student to any school)

Check the reason/s for requesting interdistrict attendance.  Attach a written explanation or documentation where requested.

Reason for Request:

⁪  Child care (Name, address and phone number of provider): _____________________________________________________________________

⁪  Specialized or unique educational program (Describe): _________________________________________________________________________

⁪  Change in social environment (Attach explanation)

⁪  Mental or physical health and/or safety needs (Attach statement from physician, psychologist, juvenile authority, or appropriate school staff)

⁪  Recommended by SARB or county agency for home or community problems (Provide written documentation)

⁪  Complete current school year or remain with a graduating class

⁪  Moving into district in the immediate future (Provide written evidence)

⁪  Sibling attending (Name, grade and school): _________________________________________________________________________________

⁪  Other: _______________________________________________________________________________________________________________

Does this student receive special education or other special services?
⁪  Yes
⁪  No

If yes, describe: __________________________
Is this student currently under an expulsion order?
⁪  Yes
⁪  No

If yes, attach copy
Name of Parent/Guardian: __________________________________________________________________  Home Phone: ___________________

Address: ________________________________________________________________________________  Work Phone: ____________________
I declare, under penalty of perjury under the laws of California, that the information provided above is true and accurate.  I understand that this information may be verified and that inaccurate or false information may subject my request to denial or revocation.  I understand that the interdistrict attendance permit must be renewed annually.  I understand that I am responsible for the transportation of my student.  I further understand that, to maintain this permit, my student must comply with any terms and conditions set forth below and the academic, behavior and attendance policy requirements of the district of desired attendance.

___________________________________________________________________________
Date: ____________________________




(Signature of Parent/Guardian)

PART B. SCHOOL DISTRICT OF RESIDENCE completes and forwards all copies to school district of desired attendance.

ACTION OF DISTRICT OF RESIDENCE:





Date Received: ________________

⁪  Approved – Terms and Conditions: ____________________________________________________________________________

⁪  Denied – Reason: __________________________________________________________________________________________

________________________________________________________________________________Date: _______________________



(Signature and Title of Authorized Representative)

PART C. SCHOOL DISTRICT OF DESIRED ATTENDANCE  completes and distributes copies as indicated below.

ACTION OF DISTRICT OF DESIRED ATTENDANCE:



Date Received: ______________________

⁪  Approved – Terms and Conditions: ____________________________________________________________________________

⁪  Denied – Reason: __________________________________________________________________________________________

________________________________________________________________________________Date: _______________________



(Signature and Title of Authorized Representative)

Distribution:  White (original) – District of Desired Attendance
Yellow – District of Residence
Pink – Parent


(1/08)


























PARENT’S RIGHTS





Relating to Requests for Interdistrict Attendance Permits








As a parent or legal guardian, you have the right to:





Request an interdistrict attendance permit from your district of residence for your child to attend another district.





Receive a written copy of the governing board policy relating to interdistrict attendance from both the district of residence and the district you desire your child to attend.





Receive notification of the district’s action on your request within a period of time specified by board policy.





Appeal a decision to deny your request to the Glenn County Office of Education.








You are encouraged to review the governing board policy for further information and any additional rights.





























