	B
	
AYSHORE SCHOOL DISTRICT

One Martin Street, Daly City, CA 94014

P: 415.467.5443 F: 415.467.1542


REQUEST FOR INTERDISTRICT TRANSFER AGREEMENT
(PLEASE PRINT INFORMATION CLEARLY)
The Governing Board of the Bayshore School District of San Mateo County and the 












                  (Requested School District)
School District of 


                    County hereby agree to permit the pupil(s) named herein, while in the


       (County of Requested School District)
Bayshore School District, to attend 




                  School in the second-named district





          (Name(s) of Requested School)

during the school year ending June 30, _______subject to the specific terms and conditions per Education Code Section 46600,
 at No Cost to the District of Residence, unless agreed to by both districts.
Student Name ________________________________________________ Birth date 


  Grade  



Last


        First

Is this student receiving Special Education Services?         _____Yes                 _____   No
If yes, indicate services:  __ Speech    __ R.S.P.    __ SDC    __ Other, _______________________ *Please Attach I.E.P
Is this student involved in a pending disciplinary action?    _____ Yes                 _____ No
If transfer is based on EMPLOYMENT or CHILD CARE, you MUST complete the following:

Name: ______________________________________
Address: ____________________________________________


       Caregiver or Employer


Phone:  ________________________   Employer/ Caregiver Signature (Required):  ______________________________












Name/Title

Reason for Requested Transfer 

















_______________________________________________________________________




______________________________________________________________________________
      Name of Parent(s) or Guardian(s):  












Address:   ________________________________________________________________________________________
Home Number: 

      Work Number: _______________Email Address: __________________________
SIGNATURE OF PARENT/GUARDIAN 






 DATE 





NOTE:  This Agreement covers only the current school year.  You must reapply annually.
The District of Attendance reserves the right to revoke this agreement for any individual student whose grades, citizenship, and/or attendance fail to meet school district standards.  You have a right to appeal to the Governing Board of either school district if this form is not approved.

	District of Residence 
(Authorized Official)

         Approved
       
Denied

___________________________________________________

audra pittman,   Superintendent

date







	District of Attendance 
(Authorized Official)
       
Approved
       
Denied


Signature (Authorized Official)

District


Date


One copy of this form must be returned to the Bayshore School District office at 1 Martin Street, Daly City, CA 94014
School Year _______________________





Grade for above___________________





New Request ____      Renewal ____


	(PLEASE CHECK ONE)








