
Bethlehem Area School District
Bethlehem, Pennsylvania

PETITION FOR CONTINUED CURRENT SCHOOL ATTENDANCE
DUE TO CHANGE IN RESIDENCE

CHOOSE THE APPROPRIATE OPTION:

Tuition Waiver Former Student - Moved out of district

Tuition Waiver Future Student - Moved into district

Attendance Assignment Exception - Moved out of current school’s attendance area but remains a BASD resident

Other - Attendance Assignment Exception by Central Office only

PLEASE PRINT Date: ____________________________________________________________________

Current School Attending: ___________________________________________________

Student’s Name Student ID# Phone Date of Birth Current Grade

_________________________________________________________________________________________________________
Last First Month/Date/Year

_________________________________________________________________________________________________________
Last First Month/Date/Year

Current Address: ___________________________________________________________________________________________
Street City Zip

New Address: ___________________________________________________________________________________________
Street City Zip

School Assigned to this Address: ______________________________________________________________________________

Date of Residence Change: ________________________________________________________ (Attach two proofs of residence)

Requests will not be approved without two proofs of residence.

I am aware that if permission is granted I must provide my child’s transportation to and from school (arriving at school and
being picked up on time). This exception is also contingent upon my child’s regular attendance, conscientious academic
effort, and good citizenship. This exception is for this school year only.

I understand that this is a request, not a guarantee, and subject to approval.

_________________________________________ ________________________________________________
Parent Name (Please Print) Parent Signature

_________________________________________
Phone Number

Recommended for Approval

Not Recommended
_________________________________________________________________________________________________
Current Building Principal Signature

Recommended for Approval

Not Recommended
_________________________________________________________________________________________________
New/Requested Building Principal Signature

Approved School to Attend: __________________________

Not Recommended School Year: _____________________________

_________________________________________________________________________________________________
Central Administration Signature (Chief Pupil Services Officer or designee)

The Supervisor of Child Accounting will return a copy indicating approval/disapproval to the parent/school. Rev. 1/2024


