
Request for Nonresident Student Admission – Interdistrict Transfer Request Form 
(students applying to attend who live outside the NSSD boundaries)

PLEASE PRINT
School Year Transfer Request is Effective: Today’s Date: 

Student’s Legal Last Name: Student’s Legal First Name: Legal Middle Name: 

Residential Address: City: State: Zip: 

Date of Birth: Current Grade Level: Transfer Year Grade Level: 

Parent/Guardian Name (Person in Parental Relationship): Primary Phone: 

Email Address: (please print clearly) Secondary Phone: 

Is the student currently under expulsion or been notified of a hearing of a possible expulsion?  No   Yes (If yes, attach Hearing 
Decision/Notice Letter)  

Is there a sibling of this applicant currently attending in the North Santiam School District?     Yes      No   

If yes, name of sibling and school attending: 

Has the student been attending NSSD in the current or previous school year and recently moved outside the District’s boundaries? 

 Yes   No If yes, Move/Moving Date:                                Name of school: 

Competitive sports and activity eligibility is determined by Oregon School Activities Association (OSAA) rules.  If you 
have questions about OSAA eligibility, contact the Athletic Director at the Stayton High School prior to completing this 
transfer.  If you have questions regarding transfer rules, please contact the District’s main office at 503-769-4928.  North 
Santiam School District is not required to provide transportation outside the boundaries of the District.  Transfer students are 
allowed to use existing bus routes/stops as space allows although these can change depending on the needs of resident students.  
Interdistrict transfers may be revoked if the student’s attendance rate drops below 90% or for failure to comply with behavior 
standards as established in NSSD Board policies and student handbooks. 
Preferred School Placement: (if grade level is full at first school choice, please indicate if there is a second school choice) 
1)                                                                                          2) 

Signature of Parent/Guardian: Date: 

Please complete a separate form for each student and submit via email to communications@nsantiam.k12.or.us or fax to 
503-769-3578
FOR NSSD USE ONLY:
Release by Resident District Received  Yes 

Final Action by North Santiam School District:    Approved      Denied     Waiting List-Class full  Lottery # 

School Placement:  SES  SIS/SMS  SHS SUB  ML  OA  or Reason for Denial: 
Superintendent/Designee: Date: 

            Grad Year:_________ 
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