
FORM DATE: 12/15/2025 

 

 
2026-27 Attendance Area Change Request (ACR) 

 
 

Attendance area boundaries are established for every school in Bend-La Pine Schools to keep enrollment balanced 
according to capacity. To enable planning at the respective schools and to receive priority consideration, 
parents/guardians requesting a transfer should submit an Attendance Area Change Request (ACR) to the Education 
Center for Bend-La Pine Schools by the following dates: 
 

Grades 1-12 ACR Priority Timeline: January 5, 2026 – January 23, 2026 
 

Kindergarten ACR Priority Timeline: January 5, 2026 – May 1, 2026 
 

Attendance Area Change Requests will be processed in accordance with JECBB: Intradistrict Transfer of Students. 
  
Please read the following information: 

• Any student who would like to attend a school different from the school they are pointed to attend based on 
attendance area boundaries must complete an ACR. 

• Any student who is currently attending a school on an approved ACR and is not moving to the next educational 
level (i.e., elementary to middle school or middle to high school) does not need to reapply. Transfer status will 
continue. 

• An ACR will not be granted for activity or athletic purposes. Students MAY NOT participate/practice in an OSAA 
sport or activity until the change request has been approved. 

• Sibling attendance does not automatically guarantee acceptance but is a priority consideration in the request 
process. 

• Parents/Guardians are responsible for transportation of approved ACR student(s). 
 
 

Student Name:  Student ID#: 

Parent/Guardian Name:  

Home Area School: Requested School: 

School Currently Attending: Current Grade Level: 

Student Address: 

Phone Number: Email: 

Reason for Request (attach additional sheet if needed): 
 
 
 
 
 
 
 
 
 

I have read and understand the above information regarding Attendance Area Change (ACR) Requests.  

Parent/Guardian Signature: Date: 

Student Signature (if age 18 or over): Date: 

 

Please submit completed form to (ONE FORM PER STUDENT): 

• Email: acr@bend.k12.or.us 
          or 

• Attn: ACR, 520 NW Wall Street, Bend, OR 97703 

https://meetings.boardbook.org/Public/Book/2413?docTypeId=223921&file=2e4d1b12-205f-4a49-adc0-58a2681811de
mailto:acr@bend.k12.or.us
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