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LYON COUNTY SCHOOL DISTRICT 
25 E. GOLDFIELD AVENUE 

YERINGTON, NV  89447 
APPLICATION TO ATTEND SCHOOL OUTSIDE DISTRICT / ZONE OF RESIDENCE 

-a separate variance form is required for each student-

Student Name:_______________________________________ Birth Date:__________________________ Grade:________________ 

Parent/Guardian Name:________________________________ Phone: (Home)______________________ (Work)_________________ 

Residence Address:___________________________________________________ NV ____________ County:___________________ 
       (Street)                                             (City)                                    (Zip) 

Mailing Address (if different):_____________________________________________________________________________________ 

School Child is zoned to attend:___________________________________________________________________________________ 

This request is for the above named student to attend ________________________________________ School in _________________ 

County for the ____________________ school year.  This is a new (    )  renewal (    ) request.  Reason for this request is: 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

ACCEPTANCE OF TERMS AND EXPLANATION MUST BE GIVEN OR VARIANCE WILL NOT BE CONSIDERED. 

 I understand that variance is granted for one year only and must be renewed each school year.
 I understand my student must meet acceptable standards of attendance and conduct as established by the District and the school.
 I understand that variance will be granted only when appropriate space is available and that this variance may be revoked at any time

as a result of discipline issues, attendance problems, classroom overcrowding, etc.
 I understand that my student is not eligible for District transportation and I accept full responsibility for transporting my

student to and from school.  I waive any McKinney-Vento benefit for transportation, if applicable.
 Athletic eligibility is not granted with this variance request.  Application for athletic eligibility must be submitted to and approved by the

Nevada Interscholastic Activities Association (NIAA) before the student may participate in sanctioned sports.

 Check all the services or special instruction that applies to the student:
 ___ Special Ed/IEP (Attach current IEP if out of district)    ___ 504   ___ English Learner
 ___ Gifted & Talented   ___ Remediation

__________________________________________________      _______________________________________________________ 
Signature of Parent/Guardian Date of Request

PERMISSION FROM SCHOOL / DISTRICT OF RESIDENCE 

The above named student is granted permission by _________________________________ School District to attend the above named 
school in the district requested.  Lyon County School District will not pay tuition, fees or transportation for the student to attend out of 
district. 

_____________________________________________       __________________________________________________ 
   (Superintendent - for out of District or Principal – for in District) Date

ACCEPTANCE BY RECEIVING SCHOOL / DISTRICT OF ATTENDANCE 
Student is (     )       is not (     ) approved for acceptance.  Lyon County School District will not pay tuition, fees or transportation for 
student to attend out of District. 

_____________________________________________       __________________________________________________ 
(Principal or Designee) Date

Variance is (     )    is not (     )  approved for the ___________________ school year by the Lyon County School District. 

_____________________________________________       ________________________________________________ 
    Associate Superintendent / Designee      Date 
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