
MARIN COUNTY BOARD OF EDUCATION 

APPEAL REGARDING DENIAL OF INTERDISTRICT ATTENDANCE REQUEST 

 

 

The District of Residence and the District of Desired Attendance must act on the transfer 

request prior to appeal to the Marin County Board of Education. 

Parent/Guardian making appeal: ____________________________________________________  ______ 

Address: ___________________________________________________________________________________ 

Phone: (Home) ____________   (Work) ____________  (Cell)   

Email Address:  

Student Name: _______________________  Age: _____ Grade Level (for year requested):_____ 

District of Residence: __________________________________ Number of Years: ____________________ 

District board approved_____________ denied: ___________ the request for interdistrict attendance.  

Date of board action: _________________________________ 

Have all appeals within the district been exhausted? Yes_____________ No_____________ 

District of desired attendance: _____________________________________________________________ 

District board approved:    denied:    the request for interdistrict attendance.  

Date of board action: _________________________________ 

Have all appeals within the district been exhausted? Yes_____________ No_____________ 

State the Reason for Request: (Attach additional sheets if necessary.  Also attach any supporting documentation.) 

Request for Closed Session: 

The hearing will be in a public meeting of the Board unless one or both of the following circumstances exists (check 

one/both).  

________ The appeal includes allegations against staff members and/or other students. 

________ The case is such that it will require using information of a personal/confidential nature concerning the 

student for whom transfer is requested. 

Date: _________________________ Signature: ________________________________________________ 

Parent will attend meeting:  Yes___________ No___________ 

Please submit completed form to:  Marin County Office of Education: P.O. Box 4925 / Las Gallinas San Rafael CA 94913 / 415-499-5801
P.O. Box 4925/1111 Las Gallinas Avenue

San Rafael, CA 94913

(415) 499-5801This form must be submitted within 30 calendar days of the failure or refusal to

issue a permit allowing the attendance, to the County Board of Education.   

Failure to appeal within the required time is good cause for denial of an appeal. 
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