Application for One Year Non-Resident Admission

All non-resident transfer requests must be in compliance with Satsop School District policies including but not limited to
attendance and academic standards. Requests can be denied on the basis of class sizes, re-occurring discipline and/or
attendance problems, financial hardships on receiving school district and/or other provisions defined in Satsop School
District’s policies. Requests are approved for no more than one school year and must be renewed each year.

Student _ - Birthdate Grade
Address City Z1ip Code
Parent/Guardian Phone (Hm) Work
Resident district ' School year
Requested district Requested school
[] New Request [J Renewal Request
Does the student receive any special services? Yes [ No L[
Has the student ever been suspended or expelled for d15c:1p11nary reasons? Yes O No L[l

Reason for requestmg transter:
[0 There is a financial, educational, safety, or health condition affecting the student that would likely
be reasonably improved as a result of this transfer.
[0 The student’s attendance in the non-resident district makes him/her more accessible to the parent or guardian’s
place of work or to the location of childcare.
[0 When the Educational Service District superintendent has authorized an inter-district transfer to atford better
educational facilities and effect a savings in the cost f education.
[0 When the student is experiencing adjustment problems and the appropriate officials from both the resident and
non-resident school district believes the student’s problems can be alleviated by an inter-district transter.
[1 Other _
I certify that the above information is accurate and complete. I understand that approval of the above request shall be
dependent upon the criteria for interdistrict transfers and that I will be responsible for providing transportation to and
from school for my child unless the nonresident district must provide transportation pursuant to WAC 392-137-235. It is
understood that this agreement is for one vear only and WE MUST RENEW OUR APPLICATION YEARLY.

Parent/Guardian Signature | Date

NON-RESIDENT DISTRICT USE ONLY
[l DOES NOT AGREE

The , L school district[J AGREES to accept the above named student for the

school year in the following grade/program and school:

Signed _ ‘ Date

Non-resident School Superintendent

RESIDENT DISTRICT USE ONLY
[1 DOES NOT AGREE

The  school district 0 AGREES to release the above named student for the

school year.

Signed * _ Date

Resident School Superintendent

White-resident district Yellow-non-resident district Pink-receiving school Gold-parent/guardian




