
PUBLIC SCHOOL DISTRICT TUITION AGREEMENT 
NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION 
OFFICE OF SCHOOL FINANCE AND ORGANIZATION 
SFN 50013 (08-07) 

Type of Agreement 
 District Paid Tuition 

   Parent Paid Tuition 
   No Charge 

It is hereby agreed that the students listed below who are residents of 
Name of Resident Public School District 

Address 

Shall be admitted to and educated by 
Name of Admitting Public School District 

Address 

The tuition charged by the admitting district shall be as follows: 
Name of Student Grade Amount of Tuition * 

Name of Student Grade Amount of Tuition * 

Name of Student Grade Amount of Tuition * 

Name of Student Grade Amount of Tuition * 

Name of Student Grade Amount of Tuition * 

Name of Student Grade Amount of Tuition * 

Name of Student Grade Amount of Tuition * 

Name of Student Grade Amount of Tuition * 

Name of Student Grade Amount of Tuition * 

Name of Student Grade Amount of Tuition * 

Total Tuition Due ** 

Admitting District Board President Signature Date Admitting District Business Manager Signature Date 

Resident District Board President Signature (if applicable) Date Resident District Business Manager Signature (if applicable) Date 

Parent or Guardian Signature (if applicable) Date 

* Enter the amount of tuition from the Worksheet for Calculating Tuition (SFN 50014) or enter $0.00 if there is to be no tuition
charged. (NDCC Section 15.1-29-13 outlines when tuition must be charged and when tuition may be waived).

** The amount of tuition charged must be reduced by actual Foundation Aid payments received and by any school taxes paid to   
the admitting district by the parent or guardian of an admitted pupil in accordance with NDCC Section 15.1-29-12.  Payment of 
tuition must be made in accordance with NDCC Section 15.1-29-07 or Section 15.1-29-13. 

Transportation*** provided by:  (Please check appropriate box) 

Resident District   Admitting District   Not Provided   

*** Districts electing to educate students in other districts are also required to pay transportation costs.  (NDCC §15.1-29-03 
effective August 1, 2005.) 

School Year 20__  -  20__ 
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