ZILLAH SCHOOL DISTRICT NO. 205

213 Fourth Avenue-Zillah, WA  98953

(509) 829-5911 FAX (509) 829-6290

APPLICATION FOR STUDENT TRANSFER TO NONRESIDENT DISTRICT—CHOICE FORM
All requests for interdistrict transfers must be coordinated with both the resident and the nonresident district in which the student seeks admission.


SECTION I (please fill out one application per student)
Student Name: ________________________________________________________________
Grade _________________
Age ______________
Street Address: ________________________________________________________________
City __________________
Zip ______________
Mailing Address: ______________________________________________________________
City __________________
Zip ______________
Telephone Home: ___________________________________ Work _________________________________
Resident School District: ZILLAH SCHOOL DISTRICT
Period of time for which transfer is requested (can only be current school year): 2009/2010
School to which student is requesting transfer: ____________________________________________________
Is there another child in the family for whom transfer is being requested? _______ Yes   ________No
If so, student’s name: ________________________________________________________________________

· In the space below, identify the basis for the request and the specific reason for this transfer request.
______ 1.  A financial, educational, safety or health condition affecting the student would be reasonably improved as a result to the transfer;
______ 2.  Attendance at the school in the nonresident district is more accessible to the parent’s place of work or to the location of child care; or
______ 3.  There is some other special hardship or detrimental condition affecting the student which would be alleviated as a result of the transfer.

______ 4.  The student is a child of a full-time certificated or classified school employee.
In all cases in which a resident student is released, the student or the student’s parent(s) shall be solely responsible for transportation.
· Please indicate by checking if the student requesting transfer has:

______ any history of placement in special programs
 (please describe) ______________________________________________________________________________
______ any past, current, or pending disciplinary action (please describe) ____________________________________________________________________________
______ any health conditions affecting the student’s educational needs (please describe) ________________________________________________________________
______ any unpaid fines or fees imposed by other schools

______ any history of violent behavior, convictions of a violent offense, a sex offense, inhaling toxic fumes, a controlled substance or liquor violation.
· The nonresident district reserves the right to revoke this transfer at any time throughout the school year if:
· regular attendance is not maintained,

· student does not follow the rules and regulations applicable to all students attending in the nonresident district,

· student is not making academic progress,
· it becomes necessary to change the educational program/setting/placement of the student,
· information provided by the applicant is incomplete or has been misrepresented,

· parent’s fulltime certificated or classified employment with the district ends, or 

· nonresident student’s presence displaces a resident student or if space in the grade level classes or programs becomes unavailable.

________________________________________________________
________________________________________________________
                                Parent/Guardian Signature



                               Print Name of Parent/Guardian


SECTION II (to be completed by Nonresident School District)
The superintendent will accept or reject an application for nonresident admission based upon the following standards:

· Whether space is available in the grade level or classes at the building in which the student desires to be enrolled;

· Whether appropriate educational programs or services are available to improve the student’s condition as stated in requesting release from his or her district of residence;

· Whether the student’s attendance in the district is likely to create a risk to the health or safety of other students or staff;
· Whether the student’s disciplinary records indicate a history of violent or disruptive behavior or gang membership (a gang means a group of three or more persons with identifiable leadership that on an ongoing basis regularly conspires and acts in concert mainly for criminal purposes;
· Whether the student has been expelled or suspended from a public school for more than ten consecutive days, in which case the student may apply for admission under the district’s policy for readmission of expelled students.

· In addition to the foregoing, any interdistrict transfer must be in compliance with all other district policies including those relating to student attendance, academic standards and class size.
· Due to public safety concerns, the nonresident school district reserves the right to deny admission to any student who has previously been expelled or suspended from any school for the possession of a firearm or other dangerous weapon, or for exceptional misconduct.

· The rules of the Washington Interscholastic Activities Association will be followed concerning athletic eligibility of transferring students.

Nonresident School Superintendent: _________________________________ Date: _________________ Approved: _________ Denied: __________

SECTION III (to be completed by Resident School District)
Request for release meets district criteria # ______________ above and is granted for the school year ending ______________________
Resident School Superintendent ______________________________________ Date: ________________ Approved: _________ Denied: __________
In the event that either the application for admission to the non-resident district or the request for release from your resident district is denied, you may request the Board of Directors of the respective district to review that decision.  You must give at least five school business days notice prior to the next regular meeting in order to have  a hearing before the Board.  You have the right to appeal to: Legal Services, Office of the Superintendent of Public Instruction P.O. box 47200 Olympia, WA  98504-7200. All other education programs and services are available and provide to all students regardless of race, color, national origin, sex or handicap.  (Title IX ADA, and Sec. 504 Compliance Coordinator, Superintendent, Kevin McKay 829-5911.
