STUDENTS	09.11 AP.22
Application for Change in School Assignment
Form to be used by resident students requesting assignment to a District school outside their attendance area/zone.
Student’s Name __________________________ __________________________ _________________
	Last 	First	Middle Initial
Home Address _______________________________________________ Phone # _________________
Present School _______________________________ Present Grade ____________________________
Requested School ___________________________ For School Year ______________ Grade________
Date of Request: ______________________________________________________________________
State the reason for requesting this change in assignment: If request is based on hardship, give full details of the hardship. _______________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
I understand that, if approved, this change in assignment will be granted for only one (1) school year and that transportation is the responsibility of the parent/guardian.
[bookmark: _GoBack]_________________________________________________ ___________________________
	Parent/Guardian’s Signature	Date
To be completed by Central Office Personnel
Application	 Approved	 Disapproved	Date ___________________________
Parent contacted	 Yes	 No	Date ___________________________
Present School Contacted	 Yes	 No	Date___________________________
Requested School Contacted	 Yes	 No	Date___________________________
Professional recommendation, if required ___________________________________________________
____________________________________________________________________________________
_________________________________________________ ___________________________
	Superintendent/designee’s Signature	Date
Review/Revised:9/17/2015
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