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. District Reguested Attendance Center*

Deadlines: March 1, 2018: Grades 1-12
September 1, 2018: Kindergarten and Preschool special education

Fuli Lega! Name of Student:

Date of Birth: / /

Grade for 2018-2019;
Gender: Female or Male

Parent/Guardian

Telephone {Heipful to have more than ons):

Resident Address Slrest/Box, Ly, Zip, County:

Emai Address

Resident Disfrict Attentiance Cenler

Reguest does not guaranies placement

is this application a request o continue education in the former district of residence nllowing amove o a
new district? Yes or No

Please indicate if the applicard has a sibling currently under open enroilmernt.

Sibling Name: District/Schiool open envoiled

The student will be enrolled in the following {check all that apply):
Regular Education Special Education ,
Home Schogl (CP1 Home Schoot Assistance Program
Dual Enroliment-Academic Duai Ervollment--Activity Program

is your child currently eligible for receiving special education services? Yas or No

is your child currently being evaluated for special educalion services? Yes or No

Is your chiid curremiy receiving English Language Learning services? Yes or No

Is the student currently under suspension or expulsion from schoo!? Yes or No

1 yas, when will the suspension / expulsion be compiete?

This section should be complated IF the application is being filed after Mareh 1 for grades 1-12.
Date of Change
a} Change in district of residence due to: family move, change in

Marital status, foster care, adoption, or freatment program
by Parlicipstion in foreign exchange program
¢) Faiiure of negotiations for reorganization or whole grade sharing

d)  Loss of accreditation or revocation of & private or charier school




18, is the application being filed dus o pervasive harassment ¢ severe health? Yes or No
if yes, briefly describe events oocurring afier Mareh 1 and provide the name of a district employse familiar
with: the student on a separale sheet,

20, Will you request ransporiation assistance? Yes or No
I yos, aftach proof of income and number in household o the application sent io the resident district,

{ certify the above information is true and | have sent a copy of this form o my resident district and
10 ihe distriet P want my child {0 attend,

. Bignature of Parent or Guardign and Date Signsd

*CAUTION: Knowingly providing false information on this form will invalidate the application.*

Becelving District
The recelving district has the authority to 1ake action on alf applications (before or after March 1) excent:
a) Those alleging harassment or severe heaith need condilion that cannat be accommodated in
rasident district.
b} Resident district has a diversity plan.
¢} Resident district's numerical caps for the virtual schools at have been reached.
in these cases the resident district must act first,
Date application was received:
i the child has an IEP date of consultetion with the resident district and AEA

Approved:

Bignature of Superintendent and Date Signed
Denied

Cate of Gehool Bosrg Acton and Bignature of Superiniendent

If denied, indicate reason:
Request was not filed by March 1 and does not meet good cause,
insufficient classroom space.
Student under suspension or expulsion.
Appropriate special education program is not available.

Resident District
Resident district is taking agstion on this application becauss ¢f the following:

Hesident district has a diversity plan on file with Department of Education.

Student alleges pervasive harassment that began or escalated after March 1.

Student has a severe health condition that began or escalated after March 1.

Application filed late with n¢ good cause

Application i for the virtual school at CAM or Clayton Ridge and is exempt from numeric
limitation because {a) a sibling altends or {b) aflendance is in the student’s best interest due o
physically or emotionally fragile designation.

Date application was received:

Approved:

Signatare of Supsgrintendent and Date Sigred
Denied:

Date of Beheol Boscd Avtion and Sigraturs of Supediienderns

if denied, indicale reasomn:
Does not meet diversity plan criteria Does not meet criterda for pervasive harassment
Does not meet criteria for severe health condition Application filad late
Application is for virtual school at CAM or Clayion Fidge and does not meet one of the exceptions
{sibling attends and/or physical or emotionally fragile designation) (o numeric limitations.




