INTERDISTRICT ATTENDANCE APPLICATION: 2012-2013

(Requesting out of Millbrae School District)
Millbrae School District, 555 Richmond Dr., Millbrae, CA 94030
(650) 697-5693

New Application: Renewal: Proof of Residency attached (required if new request)
Student’s Name: Birth Date: Current Grade:

Current School of Attendance: Race/Ethnicity:

Grade for 2012-2013: Choose Grade School Desired: District Desired:

Father/Guardian: Home Phone: Work/Cell Phone:

Father’'s Address: City: Zip Code:
Mother/Guardian: Home Phone: Work/Cell Phone:

Mother’'s Address: City: Zip Code:

Is the student receiving SPECIAL EDUCATION SERVICES? Yes @ No O

If yes, check one of the following:

Speech/Language Resource Specialist Special Day Class

Special Education: This permit to attend must be reconsidered with the district of residence if any student is
subsequently identified as needing new or additional special education services, in which case the SELPA Permit
to Attend must be completed and mutually agreed upon by both districts for the student’s continuing attendance.
Please attach a copy of your child’s current IEP.

Please state the specific reason for your request to transfer out of the Millbrae School District:

| declare that the information contained in this application is true, and | agree that any false information
cancels this request. | understand that the agreement is for the current school year and that | must reapply

for a transfer request each year.

Signature of Parent/Guardian: Date:

For School District Use Only
Millbrae School District

Ol Approved ] Denied Date:

Linda C. Luna, Superintendent

DO NOT FAX FORM

Icle
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