Interdistrict Attendance Permit

Date: O New

o Renewal

E 5117.1

School Year 20

120

REQUESTING TRANSFER FROM CENTRAL UNIFIED SCHOOL DISTRICT TO

Parent(s)/Guardian:

Name: (W)
Name: (W)
Address: , CA Zip:
Name of Pupil Date of Birth Current Grade Special Ed
Yes/No
Reason: [0 Employment Related (verification is required with application)

{Note: This is a request for residency through employment not an interdistrict transfer (E.C. 48204(f)}

[ child Care (verification is required with application

O other

Explain the Reason for the Request (you may attach additional pages):

Parent/Guardian Signature

Date

Local School District Action * District of Residence

School District:

O APPROVED O DENIED

Terms:

Signature — Authorized Representative

Local School District Action * District of Attendance

School District:

O APPROVED O DENIED

Terms:

Signature — Authorized Representative

This permit may be revoked by the District of Attendance for violation of stated terms of agreement.

Exhibit revised: 7/05

CENTRAL UNIFIED SCHOOL DISTRICT
Fresno, California




