INTERDISTRICT STUDENT TRANSFER AGREEMENT

i

SEATTLE

PUBLIC ID #

SCHOOLS

PLEASE PRINT

Student’s Name Birth Date Grade when in effect

Student’s Street Address City Zip Code

Home Phone School Last Attended District Last Attended
( )

Grade at the time of application District of Residence

| hereby request that the above named student be permitted to attend

School in the District during the school year 20 on the grounds that he/she

will be best accommodated in that district for the following reason(s):

PARENT/LEGAL GUARDIAN'S SIGNATURE STUDENT'S SIGNATURE DATE SIGNED
IF THE STUDENT IS UNDER 18 YEARS OF AGE IF THE STUDENT IS 18 YEARS OF AGE OR OLDER

TO BE COMPLETED BY RESIDENT DISTRICT:

L] Resident

The Seattle School District hereby finds that the above named student will be best accommodated in the

School District; releases this student; and waives attendance claims and state apportionment claims for this student from

to

The Seattle School District does not accept financial responsibility for this student’s educational program.

SUPERINTENDENT OF SCHOOLS/DESIGNEE DATE APPROVED

TO BE COMPLETED BY NON-RESIDENT SCHOOL DISTRICT

After reviewing the above named student’s application, your request for Interdistrict Transfer for this student from

to has been: L] Approved [] Denied

Reason:

SUPERINTENDENT OF SCHOOLS/DESIGNEE DATE APPROVED

communications/enrollment services/interdistrict transfer form (Rev 04/2004)

White Copy — Non-Resident District Yellow Copy — Resident District Pink Copy — Parent/Student




