
 
 

 
 
 
 
Student Services 

 

 
Northshore 

School District 
  

 3330 Monte Villa Parkway 
 Bothell, WA  98021-8972 
 (425) 408-7725 

In-District Attendance Waiver Application  
 
NSD Student #  __________________  Kindergarten (Check One)               Full Day              ½ Day             No Preference 

 Application for School Year 20____ - 20____ Current School ___________________________  Grade for Year Requested _______  
 
Student Name ___________________________________________________________   Birth Date ________________________  
 
Address ________________________________________________  Apartment ___________  Unit ________  Space ________  
 
City _________________________________________________  Zip ____________________                  Male                  Female   
 
Alternative Mailing Address ____________________________________________________________________________________  
 

Home Phone  ________________________  Work Phone  ______________________  Cell Phone ________________________
  

Email Address _________________________________________________________________________________________________
 
Service Area School ___________________________________ Request Transfer To _________________________________  
 

Primary Reason for Request (Primary reason —select only one) 
     AAP  Educational                                                              Near Parent's Workplace
     AP Program  Financial                                                                 PACE 
     Daycare Location                      Health                                                                      Safety 
     Dual Language (DL)      IB Program                                                              Sibling already attends
     EAP                                                                             Moved/Moving                                                        Special Hardship Condition 
  Other _______________________________________________________________________________________________  
 
Answer each question: False or inaccurate information will be cause for denial or revocation of waiver. 
 1.) Is student on an IEP or is currently being evaluated?    Yes      No  
 2.) Has the student been expelled/suspended from school for more than 10 consecutive days?     Yes      No 
 

Agreement of Understanding: 
 • All in-district and out-of-district waivers are responsible to provide their own punctual transportation and supervision to 

and from school * 
 • Compliance with district policies/campus rules  
 • Acceptable attendance patterns, grades, and earning credit toward graduation 
 • Demonstrates appropriate behavior, etc. 
 • Kindergarten waivers are for one year only and must re-apply for 1st grade 
 • Program waivers (Dual Language, EAP, PACE) must re-apply when requesting to move into general education, if 

outside their service area school  

   
 ___________________________________________________   _________________________________________  Date _________________  
                            Parent/Guardian Signature                                                  Parent/Guardian Printed Name 
 
Director for Student Services, 
Designee for NSD #417 ____________________________________________________________________________  Date _________________  
 
*You may apply for a transportation request through the transportation department at www.nsd.org/nsdtransportation. Applications are 
processed the beginning of October. Waivers will be allowed transportation through the district if space allows and from an existing stop 
after the October assessment. 
  
* Waivered students and students that are going to daycare on a bus other than their own must also apply for a transportation request that 
will also be assessed in October. Until the assessment, parents or the daycare providers are responsible for the students transportation. 
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