g\— T Montana
Office of Public Instruction
opimegov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)

SECTION |: TO BE COMPLETED BY PARENT/GUARDIAN

School Year 2020 - 2021
— OR — OFFICIAL OF STATE AGENCY/COURT

| request that the following student be allowed to attend a school district outside the student’s District of Residence

Student Name (last, first, middle initial) Barl’y Mylee E
, .

Birthdate June 9, 2006

swdentAddress 4174 William Johnson Rd Cut Bank, MT 59427

Parent/Guardian Address 4 7.4 \\filliam Johnson Rd Cut Bank, MT 59427

Individual Responsible for Placement Charlotte/Wa"er Barry

Relationship to Student

parents

Phone Number 406-336-2255

Agency Responsible for Placement:

Address (include city, state and zip code):

Parent Signature

This agreement will be returned to the parent/guardian after acceptance by the district of choice and will specify the costs, if any,
which will be charged to the parent/guardian for attendance. If the student attends under this agreement, the parent/guardian
agrees to pay the costs, if any, charged to&h; parent/guardlan under the terms of this agreement.

U osa

Date: q G&g‘\ '&“O

Signature of Parent/Guardlan(\ \-\C&\

Signature of Official of State Agency/Court/Group Home:

State Agency/Court Request OR Group Home Representative Slgnature

Date:

SECTION II: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Student State ID 129050247

Student Grade 8

District of Choice/Placement 15

District of Residence 9

Individual Making Request

Student Placement

[“1parent/Guardian [CJGroup Home Placement
Clcourt [CIFoster Home Placement
Clstate Agency Cpistrict to District Placement

Enrollment Start Date August 26, 2020

Annual Pupil Instruction Days 177

SECTION I1l: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
[CIJNO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section 1V)

Transportation Provided by District of Choice/Placement

Bus Service at No Cost

[JBus Service, charging [ parent/guardian OR_[_ District of Residence $ per
[OBus Service, charging State of Montana $

per year (over-schedule costs only — attach documentation of costs)

(attach payment schedule)

s

CImileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stop)

Transportation Provided by District of Residence

[IBus Service at No Cost

OBus Service, charging parent/guardian $

(attach payment schedule)

CImileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus stop)
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U“"Montana

Office of Public Instruction

opimtgov Elsie Arntzen, Superintendent
SECTION IV: TUITION COSTS — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Type of Agreement Regular Education Special Rate Total Annual Tuition
(Check one and indicate the annual amounts of Regular Rate (Attach FP-14A) (Regular Education
Education, Special Rate and Total Annual Tuition Rate +

Special Rate)

Parent/Guardian Request

; Tuition Waived
Discretionary — Parent/Guardian requests to enroll i (‘ZT&—)
student outside District of Residence Ll e
Mandatory — Elementary student to attend where high 1 Tuition Waived s
school age sibling(s) attends s (Parent/Guardian)

Mandatory — Student lives closer to school of choice 1 Tuition Waived :

and at least 3 miles from resident district school AND s s —
District of Residence does not provide transportation (OlseikesResites)
Mandatory — Geographic barrier prohibits attendance [ Tuition Waived s s
in District of Residence El s (District of Residence)
State/Court Placement
~ . Plesguanpp .o | Sl o
(includes foster and group home placements) i S—— (State of Montana)
District to District Placement [ Tuition Waived s
Q_s_____, > —‘——.“
s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the
Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections lll and IV.

A.

DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

X APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: DOUgm

Signature: //<V/‘4,7/Z¢ /ﬁ /écu/-; Date: o ""[( -0

DISTRICT OF RESIDENCE V4
The Board of Trustees:

APPROVES this Student Attendance Agreement (only required if transportation and/or tuition is to be paid by the District
of Residence)

DISAPPROVES this Student Attendance Agreement

ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transportation and/or tuition is charged by
the District of Residence OR parent/guardian or state is responsible for tuition)

Board Chair:

Signature: Date:

SUPERINTEDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:

ACKNOWLEDGES receipt of this Student Attendance Agreement

OPI Representative:

Signature: Date:

FP -14 Student Attendance Agreement - May 2017




F Montana
Office of Public Instruction
opimtgov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

SECTION |: TO BE COMPLETED BY PARENT/GUARDIAN — OR — OFFICIAL OF STATE AGENCY/COURT
I request that the following student be allowed to attend a school district outside the student’s District of Residence

Student Name (last, first, middle initial) Seewald Bauer Edward

"t September 25, 2003

swdentAddres 550 Landslide Butte Road Cut Bank, MT 59427

Parent/Guardian Address 550 Landslide Butte Road Cut Bank, MT 59427

Individual Responsible for Placement Hap|/JC Seewald

Relationship to Student parents Phone Number 406‘336‘2041

Agency Responsible for Placement:

Address (include city, state and zip code):

Parent Signature
This agreement will be returned to the parent/guardian after acceptance by the district of choice and will specify the costs, if any,
which will be charged to the parent/guardian for attendance. If the student attends under this agreement, the parent/guardian

agrees to pay the costs, if any, charged to the pakent/guardian under the terms of this agreement.
b 7
Signature of Parent/Guardian: M Date: (‘(’Z}"ZO

h \

Nt

State Agency/Court Request OR Group Home Representative Signature

Signature of Official of State Agency/Court/Group Home: 4 Date:
SECTION II: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT Skl S
Student State ID 938457045 Student Grade 11
District of Choice/Placement 15 District of Residenceg
Individual Making Request Student Placement
[“IParent/Guardian [JGroup Home Placement
Clcourt [CIroster Home Placement
[Cstate Agency Clpistrict to District Placement
Enrollment Start Date August 26, 2020 Annual Pupil Instruction Days 177

SECTION II: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
CINO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section IV)

Transportation Provided by District of Choice/Placement
Bus Service at No Cost

OBus Service, charging [ parent/guardian OR_[_District of Residence $ per (attach payment schedule)

OBus Service, charging State of Montana $ per year (over-schedule costs only — attach documentation of costs)
CMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stop)

Transportation Provided by District of Residence
[IBus Service at No Cost
[CIBus Service, charging parent/guardian $ per (attach payment schedule)
ClMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus stop)

FP -14 Student Attendance Agreement - May 2017



T Montana
Office of Public Instruction

opimtgov Elsie Arntzen, Superintendent
SECTION IV: TUITION COSTS — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Type of Agreement Regular Education Special Rate Total Annual Tuition
(Check one and indicate the annual amounts of Regular Rate (Attach FP-14A) (Regular Education
Education, Special Rate and Total Annual Tuition Rate +
Special Rate)
Parent/Guardian Request [Z]_Tuition Waived
Discretionary — Parent/Guardian requests to enroll (im)
student outside District of Residence s
Mandatory — Elementary student to attend where high [ Tuition Waived s
school age sibling(s) attends s (Parent/Guardian)
Mandatory — Student lives closer to school of choice [T Tuition Waived
and at least 3 miles from resident district school AND | ] ¢ O s (Dime)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance L1 Tuition Waived s $
in District of Residence L s — | (District of Residence)
State/Court Placement
(includes foster and group home placements) s Ll 8. oo el (ztate of Montana)
District to District Placement J_Tuition Waived 5 s
s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the
Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections Il and IV.

A.

DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

l'} APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: Doug/RTay

Signature: //(VL},ZQ fo /@w? Date: ‘.(J - q - o

DISTRICT OF RESIDENCE ~ /
The Board of Trustees:

APPROVES this Student Attendance Agreement (only required if transportation and/or tuition is to be paid by the District
of Residence)

DISAPPROVES this Student Attendance Agreement

ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transportation and/or tuition is charged by
the District of Residence OR parent/guardian or state is responsible for tuition)

Board Chair:

Signature: Date:

SUPERINTEDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:

ACKNOWLEDGES receipt of this Student Attendance Agreement

OPI Representative:

Signature: Date:

FP -14 Student Attendance Agreement - May 2017
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“Montana
Office of Public Instruction
opimtgov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

SECTION I: TO BE COMPLETED BY PARENT/GUARDIAN — OR — OFFICIAL OF STATE AGENCY/COURT
| request that the following student be allowed to attend a school district outside the student’s District of Residence

Student Name (last, first, middle initial) Seewa|d Bl’ant C“fford

Birthdate September 25, 2003

swdentAddres: 250 Landslide Butte Road Cut Bank, MT 59427

Farend/GuardianAddress 550 Landslide Butte Road Cut Bank, MT 59427

Individual Responsible for Placement HapI/JC Seewald

Relationship to Student parents Phone Number 406'336"2041

Agency Responsible for Placement:

Address (include city, state and zip code):

Parent Signature
This agreement will be returned to the parent/guardian after acceptance by the district of choice and will specify the costs, if any,
which will be charged to the parent/guardian for attendance. If the student attends under this agreement, the parent/guardian

agrees to pay the costs, if any, charged to the parent/guardian under the terms of this agreement.
Signature of Parent/Guardian: o ( L ;;_J@M Date: q“?@ ~2g)

State Agency/Court Request OR Group Home Representative Signature

Signature of Official of State Agency/Court/Group Home: S Date:

SECTION II: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Student State ID 571180021

Student Grade 11

District of Choice/Placement 15

District of Residence 9

Individual Making Request
[“IParent/Guardian
Clcourt
[Istate Agency

Student Placement
[CJGroup Home Placement
[CJFoster Home Placement
[Cpistrict to District Placement

Enrollment Start Date August 26, 2020

Annual Pupil Instruction Days 177

SECTION Ill: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
CINO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section IV)

Bus Service at No Cost

Transportation Provided by District of Choice/Placement

OBus Service, charging [ parent/guardian OR_[J_District of Residence $ per
[CIBus Service, charging State of Montana $

(attach payment schedule)

per year (over-schedule costs only — attach documentation of costs)
CIMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stop)

[IBus Service at No Cost

Transportation Provided by District of Residence

[IBus Service, charging parent/guardian $

(attach payment schedule)

ClMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus stop)

FP -14 Student Attendance Agreement - May 2017




T Montana
Office of Public Instruction

opimtgov Elsie Arntzen, Superintendent
SECTION IV: TUITION COSTS — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Type of Agreement Regular Education Special Rate Total Annual Tuition
(Check one and indicate the annual amounts of Regular Rate (Attach FP-14A) (Regular Education
Education, Special Rate and Total Annual Tuition Rate +
Special Rate)
Parent/Gu‘ardla.n Request . Tuition Waived $
Discretionary — Parent/Guardian requests to enroll (PM)
student outside District of Residence O 6 o2 =
Mandatory — Elementary student to attend where high ] Tuition Waived $
school age sibling(s) attends O s (Parent/Guardian)
Mandatory — Student lives closer to school of choice 1 Tuition Waived s
ar.id ?t least 3 .mlles from resident <:!|str1ct school AND = 1 (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance 1 Tuition Waived O s S
in District of Residence 1 s — | (District of Residence)
State/Court Placement
(includes foster and group home placements) s e B (Sm)
District to District Placement [ Tuition Waived 0 s s
s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the
Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections Il and IV.

A.

DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

l \ APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: DOUg ,B'av\

Signature: //<V/44,7,Zo /@’ )@4&.7 Date: (.Q “q -2 O

DISTRICT OF RESIDENCE l
The Board of Trustees:

APPROVES this Student Attendance Agreement (only required if transportation and/or tuition is to be paid by the District
of Residence)

DISAPPROVES this Student Attendance Agreement

ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transportation and/or tuition is charged by
the District of Residence OR parent/guardian or state is responsible for tuition)

Board Chair:

Signature: Date:

SUPERINTEDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:

ACKNOWLEDGES receipt of this Student Attendance Agreement

OPI Representative:

Signature: Date:

FP -14 Student Attendance Agreement - May 2017




Office of Public Instruction
op.mtgov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

SECTION I: TO BE COMPLETED BY PARENT/GUARDIAN — OR — OFFICIAL OF STATE AGENCY/COURT
| request that the following student be allowed to attend a school district outside the student’s District of Residence

Student Name (last, first, middle initial) Berkram, Da"aS W

P October 31, 2006

swdentAddress 1346 Reagan Road Cut Bank, MT 59427

Parent/ouardianAddress 1346 Reagan Road Cut Bank, MT 59427

Individual Responsible for Placement L eslie/Wade Berkram

Relationship to Student parents Phone Number 406‘336'2520

Agency Responsible for Placement:

D‘*‘Montana

Address (include city, state and zip code):

Parent Signature
This agreement will be returned to the parent/guardian after acceptance by the district of choice and will specify the costs, if any,
which will be charged to the parent/guardian for atte ce. If the student attends under this agreement, the parent/guardian

agrees to pay the costs, if any, chayged to the parefit/guardian under the terms of this agreement. \
Signature of Parent/Guardiay" . /\QAL ('XM M Dat&;mgm

State Agency/Court Request O G/roup Home Representative Signature I /

Signature of Official of State Agency/Court/Group Home: Date:

SECTION II: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT :

Student State ID 102741240 Student Grade 8

District of Choice/Placement 15 District of Residence 9

Individual Making Request Student Placement
[ZIparent/Guardian EIGroup Home Placement
Ccourt [CJroster Home Placement
[dstate Agency : [Cpistrict to District Placement

Enrollment Start Date August 26, 2020 Annual Pupil Instruction Days 177

SECTION I1l: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
[CINO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section IV)

Transportation Provided by District of Choice/Placement
Bus Service at No Cost
[OJBus Service, charging 1 parent/guardian OR_]_ District of Residence $ per (attach payment schedule)
[Bus Service, charging State of Montana $ per year (over-schedule costs only — attach documentation of costs)
[IMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stop)

Transportation Provided by District of Residence
[JBus Service at No Cost
[IBus Service, charging parent/guardian $ per (attach payment schedule)
CImileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus stop)

FP -14 Student Attendance Agreement - May 2017



D’"Montana
Office of Public Instruction

opimtgov Elsie Arntzen, Superintendent
SECTION IV: TUITION COSTS — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Type of Agreement Regular Education Special Rate Total Annual Tuition
(Check one and indicate the annual amounts of Regular Rate (Attach FP-14A) (Regular Education
Education, Special Rate and Total Annual Tuition Rate +
Special Rate)
Parent/Gu.ardia'n Request . [Z]_Tuition Waived ¢
Discretionary — Parent/Guardian requests to enroll T
student outside District of Residence 0 - [Parent/Guardizn)
Mandatory — Elementary student to attend where high | L] _ Tuition Waived $
school age sibling(s) attends s (Parent/Guardian)

Mandatory — Student lives closer to school of choice 1 Tuition Waived s

and at least 3 miles from resident district school AND | [] ¢ s DisAcE oF Redance}
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance 1 Tuition Waived O s $
in District of Residence El- % (District of Residence)
State/Court Placement
§ $
(includes foster and group home placements) 0 os I R SRS (Sm)
District to District Placement 1 Tuition Waived s
O &~ - poet od
L1 s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the
Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections Ill and IV.

A.

DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

Zg APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: Doug/%v

Signature: / Z,},‘?/,, g ,\@,7 pate: g -4 - = B

LN AT

DISTRICT OF RESIDENCE ~ /
The Board of Trustees:

APPROVES this Student Attendance Agreement (only required if transportation and/or tuition is to be paid by the District
of Residence)

DISAPPROVES this Student Attendance Agreement
ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transportation and/or tuition is charged by
the District of Residence OR parent/guardian or state is responsible for tuition)

Board Chair:

Signature: ' Date:

SUPERINTEDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:

ACKNOWLEDGES receipt of this Student Attendance Agreement

OPI Representative:

Signature: Date:

FP -14 Student Attendance Agreement - May 2017




Office of Public Instruction
opimtgov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

SECTION |: TO BE COMPLETED BY PARENT/GUARDIAN — OR — OFFICIAL OF STATE AGENCY/COURT
| request that the following student be allowed to attend a school district outside the student’s District of Residence

Student Name (last, first, middle initial) Bel‘kl’am, Wyatt M

S April 2, 2004

SwdentAddress 1346 Reagan Road Cut Bank, MT 59427

Parent/Guardian Address 1346 Reagan Road Cut Bank, MT 59427

Individual Responsible for Placement LeS“elwade Berkram

eeiensp oS parents o T 406-336-2520

Agency Responsible for Placement:

D‘*‘Montana

Address (include city, state and zip code):

Parent Signature
This agreement will be returned to the parent/guardian after acceptance by the district of choice and will specify the costs, if any,
which will be charged to the parent/guardian for attendance. If the student attends under this agreement, the parent/guardian

agrees to pay the costs, if any, ch ged tq the par @ ardia&u nder the terms of this agreement.
Signature of Parent/Guardian?é U vl WA/ Date:q_mm

State Agency/Court Request PR Group Home Representative Signature - [ |

Signature of Official of State Agency/Court/Group Home: Date:

SECTION II: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Student State ID 609494590 Student Grade 11

District of Choice/Placement 15 District of Residence 9

Individual Making Request Student Placement
[“Iparent/Guardian [CJGroup Home Placement
Clcourt [CIFoster Home Placement
[CIstate Agency Cdpistrict to District Placement

Enrollment Start Date August 26, 2020 Annual Pupil Instruction Days 177

SECTION Ill: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
[CJNO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section IV)

Transportation Provided by District of Choice/Placement

Bus Service at No Cost

[CIBus Service, charging [ parent/guardian OR_[J_District of Residence $ per (attach payment schedule)

[CIBus Service, charging State of Montana $ per year (over-schedule costs only — attach documentation of costs)

CIMmileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stop)
Transportation Provided by District of Residence

[CIBus Service at No Cost

[IBus Service, charging parent/guardian $ per (attach payment schedule)

CImileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract {(more than 3 miles school/bus stop)

FP -14 Student Attendance Agreement - May 2017




T Montana
Office of Public Instruction

opimtgov Elsie Arntzen, Superintendent
SECTION IV: TUITION COSTS — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Type of Agreement Regular Education Special Rate Total Annual Tuition
(Check one and indicate the annual amounts of Regular Rate (Attach FP-14A) (Regular Education
Education, Special Rate and Total Annual Tuition Rate +
Special Rate)
Parent/Gu.ardia.n Request ‘ [Z]_Tuition Waived ¢
Discretionary — Parent/Guardian requests to enroll O (Pm)
student outside District of Residence 5
Mandatory — Elementary student to attend where high [ Tuition Waived s
school age sibling(s) attends [ (Parent/Guardian)

Mandatory — Student lives closer to school of choice 1 Tuition Waived

and at least 3 miles from resident district school AND o [ 1 s (Diime)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance L1 Tuition Waived s s
in District of Residence [ | (District of Residence)
State/Court Placement
i $ LS e =) et
(includes foster and group home placements) - (State of Montana)
District to District Placement 1 Tuition Waived ) s
1 s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the
Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections Il and IV.

A.

DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

)Q APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: Doug,%Y

Signature: /(V/‘o;yZo /" /64/7 Date: (4 =& =20

DISTRICT OF RESIDENCE l
The Board of Trustees:

APPROVES this Student Attendance Agreement (only required if transportation and/or tuition is to be paid by the District
of Residence)

DISAPPROVES this Student Attendance Agreement
ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transportation and/or tuition is charged by
the District of Residence OR parent/guardian or state is responsible for tuition)

Board Chair:

Signature: . Date:

SUPERINTEDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:

ACKNOWLEDGES receipt of this Student Attendance Agreement

OPI Representative:

Signature: Date:

FP -14 Student Attendance Agreement - May 2017




T Montana
Office of Public Instruction
opimtgov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

SECTION I: TO BE COMPLETED BY PARENT/GUARDIAN — OR — OFFICIAL OF STATE AGENCY/COURT
| request that the following student be allowed to attend a school district outside the student’s District of Residence

Student Name (last, first, midd!einitiaI)YOL“,]g Running Crane Serenlty S

s 40/25/2005

swdentAddes 10 Yellowbirdwoman Road, Blackfoot, MT

Parent/Guardian Address

Individud! Responsible f Placem&nt
i N\ OO AL
Relationship to §\tudent Phone Number

Iy Nol- 513~ 45

© Wldedord Wemwaso Poad / 1\ Ao S pm A, l’)\huldjeaﬁ 5(0@;1“&0, 18

Agency Responsible for Placement: (@

Address (include city, state and zip code): ' M
J

Parent Signature

This agreement will be returned to the parent/guardian after acceptance by the district of choice and will specify the costs, if any,
which will be charged to the parent/guardian for attendance. If the student attends under this agreement, the parent/guardian
agrees to pay the costs, if any, charged to the parent/guardian under the terms of this agreement.

Signature of Parent/Guardian: -,é& M 6\)\}\_@ (1o VN _ Date: / @) ’g 3 QO

State Agency/Court Request OR Group Home Representative Signature

Signature of Official of State Agency/Court/Group Home: Date:
SECTION II: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
Student State ID 790694905 Student Grade 9
District of Choice/Placement 15 District of Residence 9
Individual Making Request Student Placement
[“IParent/Guardian [JGroup Home Placement
Clcourt [Jroster Home Placement
[state Agency [Cpistrict to District Placement
Enrollment Start Date August 26, 2020 Annual Pupil Instruction Days 177

SECTION Ill: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

LINO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section IV)
Transportation Provided by District of Choice/Placement

Bus Service at No Cost
OBus Service, charging [ parent/guardian OR_[J_District of Residence $ per (attach payment schedule)
[ Bus Service, charging State of Montana $ per year (over-schedule costs only — attach documentation of costs)

Clmileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stop)
Transportation Provided by District of Residence

[JBus Service at No Cost

[CdBus Service, charging parent/guardian $ per (attach payment schedule)

Cmileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus stop)

FP -14 Student Attendance Agreement - May 2017
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Office of Public Instruction
opimtgov Elsie Arntzen, Superintendent

SECTION IV: TUITION COSTS — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Type of Agreement
(Check one and indicate the annual amounts of Regular
Education, Special Rate and Total Annual Tuition

Regular Education
Rate

Special Rate
(Attach FP-14A)

Total Annual Tuition
(Regular Education
Rate +
Special Rate)

Parent/Guardian Request

Ll_s

. . : Tuition Waived S
Discretionary — Parent/Guardian requests to enroll (Pm)
student outside District of Residence s
Mandatory — Elementary student to attend where high | L1 Tuition Waived $
school age sibling(s) attends s (Parent/Guardian)
Mandatory — Student lives closer to school of choice L1 Tuition Waived ¢
and at least 3 miles from resident district school AND e [ s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance ] Tuition Waived O s $
in District of Residence = 3 {District of Residence)
State/Court Placement
i I Ll o ] e
(includes foster and group home placements) e (State of Montana)
District to District Placement 1 Tuition Waived
i [ T

(District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the
Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections Il and IV.

A. DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

ﬁ APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

DoygRay

Board Chair:
A L 01335
Signature: ( Lten J\ ey Date: /O -4 3" D
A 777

B. DISTRICT OF RESIDENCE
The Board of Trustees:

of Residence)

DiISAPPROVES this Student Attendance Agreement

APPROVES this Student Attendance Agreement (only required if transportation and/or tuition is to be paid by the District

ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transportation and/or tuition is charged by
the District of Residence OR parent/guardian or state is responsible for tuition)

Signature:

Board Chair:
Signature: Date:
C. SUPERINTEDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:
ACKNOWLEDGES receipt of this Student Attendance Agreement
OPI Representative:
Date:

FP -14 Student Attendance Agreement - May 2017
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opimtgov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

SECTION I: TO BE COMPLETED BY PARENT/GUARDIAN — OR — OFFICIAL OF STATE AGENCY/COURT
| request that the following student be allowed to attend a school district outside the student’s District of Residence

Student Name (last, first, middle initial) Blrd Preston J
)

Prhée January 15, 2005

Student Address 23306 Hwy D WeSt CUt Bank, MT 59427

rerentfouerden Addres 23306 Hwy 2 West Cut Bank, MT 59427

Individual Responsible for Placement TGOlaJE{%hQ}// Dan B”'d Sr

Relationship to Student Pal‘ents Phone Number 406'338'4440

Agency Responsible for Placement:

Address (include city, state and zip code):

Parent Signature

This agreement will be returned to the parent/guardian after acceptance by the district of choice and will specify the costs, if any,
which will be charged to the parent/guardian for attendance. If the student attends under this agreement, the parent/guardian
agrees to pay the costs, if any, charged to the parent/guardian under the terms of this agreement.

g o] 2 - / ~
Signature of Parent/Guardian:’?jLM ;/J;{%”/K(¢ i Date: 5 ’L/JZO

State Agency/Court Request OFVGroup Home Representative Signature

Signature of Official of State Agency/Court/Group Home: Date:

SECTION II: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Student State ID 871804129 Student Grade 10

District of Choice/Placement 15 District of Residence 9

Individual Making Request Student Placement
[[lparent/Guardian CJGroup Home Placement
Clcourt [CIFoster Home Placement
[Cstate Agency Cpistrict to District Placement

Enroliment Start Date August 26, 2020 Annual Pupil Instruction Days 177

SECTION I1I: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
LINO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section V)

Transportation Provided by District of Choice/Placement
Bus Service at No Cost
CIBus Service, charging [0 parent/guardian OR_[1_ District of Residence $ per (attach payment schedule)
CBus Service, charging State of Montana $ per year (over-schedule costs only — attach documentation of costs)
O mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stop)

Transportation Provided by District of Residence
[Bus Service at No Cost
[dBus Service, charging parent/guardian $ per (attach payment schedule)
Cmileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus stop)

FP -14 Student Attendance Agreement - May 2017
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opimtgov Elsie Arntzen, Superintendent
SECTION IV: TUITION COSTS — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Type of Agreement Regular Education Special Rate Total Annual Tuition
(Check one and indicate the annual amounts of Regular Rate (Attach FP-14A) (Regular Education
Education, Special Rate and Total Annual Tuition Rate +
Special Rate)
Parent/Gu‘ardla.n Request . [Z]_Tuition Waived s
Discretionary — Parent/Guardian requests to enroll (Pm)
student outside District of Residence s
Mandatory — Elementary student to attend where high 1 Tuition Waived s
school age sibling(s) attends O s (Parent/Guardian)
Mandatory — Student lives closer to school of choice Tuition Waived s
ar'\d zf\t least 3 .m||es from resident qlstnct school AND L 5 s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance ] Tuition Waived & s
in District of Residence O s — | (District of Residence)
State/Court Placement
. I
(includes foster and group home placements) - Ll Bty ti, (State of Montana)
District to District Placement 1 _Tuition Waived O s s
s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the
Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections Il and IV.

A.

DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

2& APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair:

Vad
Signature: [M g /é‘-“’? pate: _ (¢~ - 3Ad

e NG 7

DISTRICT OF RESIDENCE
The Board of Trustees:

APPROVES this Student Attendance Agreement (only required if transportation and/or tuition is to be paid by the District
of Residence)

DISAPPROVES this Student Attendance Agreement

ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transportation and/or tuition is charged by
the District of Residence OR parent/guardian or state is responsible for tuition)

Board Chair:

Signature: Date:

SUPERINTEDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:

ACKNOWLEDGES receipt of this Student Attendance Agreement

OPI Representative:

Signature: Date:

FP -14 Student Attendance Agreement - May 2017
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! Office of Public Instruction
opimtgov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

SECTION I: TO BE COMPLETED BY PARENT/GUARDIAN — OR — OFFICIAL OF STATE AGENCY/COURT
| request that the following student be allowed to attend a school district outside the student’s District of Residence

Student Name (last, first, middle |n|t|al)Y

ag \4

t:/E Ct*'h@r“’f: ‘ “—S[t ncee £ a0y rr[

Birthdate

- (K- »QC‘.A(.‘/

Student Address .
& (‘ < K \’ 4_—_)) ~/_j.6_l,

~ R S
S (uf‘ BEank M 574

Parﬁnt/Guardnan Address

Aol 35 ;{, DL Y 7/)%. U5 7o) 7

|ndzi ual Responsible fo?laceme,nt
ﬁm[l YA _So |y S

Relationshnp to Student

M\ aNAvery™

(00 ) 7Ys~S 7Y/

Agency Respons:ble for Placement:

Address (include city, state and zip code):

Parent Signature

Signature of Parent/Guardiany” }CLLL DA ) E\"{’. C aAld -~

This agreement will be returned to the parent/guardian after acceptance by the district of choice and will specify the costs, if any,
which will be charged to the parent/guardian for attendance. If the student attends under this agreement, the parent/guardian
agrees to pay the costs, if any, charged to the parent/gqardian under the terms of this agreement.

Date: //"/_3) “r)ng

Signature of Official of State Agency/Court/Group Home:

State Agency/Court Request OR Group Home Representative Signature

Date:

SECTION II: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Student State ID «{ ‘_{ \?)LH } U (i

Student Grade i ‘

District of Choice/Placement 15

District of Residence ({

Individual Making Request
[“IParent/Guardian
Ccourt
[lstate Agency

Student Placement
CJGroup Home Placement
[JFoster Home Placement
O pistrict to District Placement

Enroliment Start Date

wWislaeao

Annual Pupil Instruction Days

SECTION Ill: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
CINO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section 1V)

Bus Service at No Cost

[OJBus Service, charging State of Montana $

Transportation Provided by District of Choice/Placement

O Bus Service, charging [ parent/guardian OR_[]_ District of Residence $ per

(attach payment schedule)

per year (over-schedule costs only — attach documentation of costs)
DMlIeage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stop)

Transportation Provided by District of Residence
[JBus Service at No Cost
[JBus Service, charging parent/guardian $

(attach payment schedule)

DMlleage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus stop)

FP -14 Student Attendance Agreement - May 2017
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SECTION IV: TUITION COSTS — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Type of Agreement Regular Education Special Rate Total Annual Tuition
(Check one and indicate the annual amounts of Regular Rate (Attach FP-14A) (Regular Education
Education, Special Rate and Total Annual Tuition Rate +
Special Rate)
Parent/Gu.ardla.n Request ' Tuition Waived s
Discretionary — Parent/Guardian requests to enroll T
: o i . 12 (Parent/Guardian)
student outside District of Residence —
Mandatory — Elementary student to attend where high (L] Tuition Waived $
school age sibling(s) attends O s (Parent/Guardian)

Mandatory — Student lives closer to school of choice ] Tuition Waived s

ar.1d z.3t least 3 miles from resident qistrict school AND s s (District of Residence)

District of Residence does not provide transportation

Mandatory — Geographic barrier prohibits attendance 1 Tuition Waived =1 s

in District of Residence 1 s ==—7"————"| (District of Residence)
State/Court Placement
(inclu{ies foster and group home placements) s s (gm)
District to District Placement T Tuition Waived ¢

o 0o (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the
Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections Il and IV.

A.

DISTRICT OF CHOICE/PLACEMENT
The‘Board of Trustees:

j
ﬁ APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: D/o'ug Ray
Signature: y ( )ﬂ««%« Date: /"o?'? <lo

Nt 7,/ RS

DISTRICT OF RESIDENCE & (
The Board of Trustees:

APPROVES this Student Attendance Agreement (only required if transportation and/or tuition is to be paid by the District
of Residence)

DISAPPROVES this Student Attendance Agreement

ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transportation and/or tuition is charged by
the District of Residence OR parent/guardian or state is responsible for tuition)

Board Chair:

Signature: Date:

SUPERINTEDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:

ACKNOWLEDGES receipt of this Student Attendance Agreement

OPI Representative:

Signature: Date:

FP -14 Student Attendance Agreement - May 2017




Montana
' Office of Public Instruction
opimtgoy Efsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

SECTION I: TO BE COMPLETED BY PARENT/GUARDIAN — OR — OFFICIAL OF STATE AGENCY/COURT

| request that the following student be allowed to attend a school district outside the student’s District of Residence

StudenRName (last, first, middle initial)

Eivaind, . Taclor ©.
Birthdate _ J
ollo]od
Student Address

Parent/Guardian Address

LA Shor Hennos (9

D0 Pox 9 Q)rowum\r\mj W Sy 7

Individual Responsible for Placement

£ o, SYr ST T

MSHN Auyare
Re]ationship)to Studeat Phone Number
Mot e - [H0) SHS -2

Agency Responsible for Placement:

Address (include city, state and zip code):

Parent Signature

This agreement will be returned to the parent/guardian after acceptance by the district of choice and will specify the costs, if any,
which will be charged to the parent/guardian for attendance. If the student attends under this agreement, the parent/guardian

agrees to pay the costs, if any, charged to the parent/guardi der the terms of this agreement.
Signature of Parent/Guardian: ,%QI/\/\/X\/’(A/)(" o) Date: I { /l 3 /2,0

{ 1

Signature of Official of State Agency/Court/Group Home:

[ W ¥
State Agency/Court Request OR Groﬁp Home Represeﬁ{ative Signature\/

Date:

SECTION II: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Student State ID

1802354

Student Grade L\

District of Choice/Placement 15

District of Residence C\

Individual Making Request
[lParent/Guardian
Ccourt
Cstate Agency

Student Placement
[(JGroup Home Placement
[JFoster Home Placement
O pistrict to District Placement

Enroliment Start Date ‘(\&ﬂ-é/w\égy‘ \3|A6AQ

Annual Pupil Instruction Days

SECTION IlI: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
CINO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section IV)

Transportation Provided by District of Choice/Placement
Bus Service at No Cost

OBus Service, charging State of Montana $

OBus Service, charging [ parent/guardian OR_[]_District of Residence $ per

(attach payment schedule)

per year (over-schedule costs only — attach documentation of costs)
CIMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stop)

Transportation Provided by District of Residence
[JBus Service at No Cost
[O8us Service, charging parent/guardian $ per

(attach payment schedule)

CIMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus stop)

FP -14 Student Attendance Agreement - May 2017




AT Montana
"=’ Office of Public Instruction
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SECTION IV: TUITION COSTS — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Type of Agreement
(Check one and indicate the annual amounts of Regular
Education, Special Rate and Total Annual Tuition

Regular Education
Rate

Special Rate
(Attach FP-14A)

Total Annual Tuition
(Regular Education
Rate +
Special Rate)

Parent/Guardian Request
Discretionary — Parent/Guardian requests to enroll

Tuition Waived

S
(Parent/Guardian)

0 s

student outside District of Residence I

Mandatory — Elementary student to attend where high ] Tuition Waived s

school age sibling(s) attends s (Parent/Guardian)

Mandatory — Student lives closer to school of choice ] Tuition Waived ¢

ar.1d a'wt least 3 .m|les from resident d.lstnct school AND s s (Disme)

District of Residence does not provide transportation

Mandatory — Geographic barrier prohibits attendance [ Tuition Waived O s s

in District of Residence 1 s (District of Residence)
State/Court Placement
; S
(includes foster and group home placements) 0aos I T (State of Montana)
District to District Placement L1 Tuition Waived

8 I I .

(District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the
Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections Il and IV.

A. DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

V\ APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: __ DOUg Ray

Signature: '@@A_?ﬂq

Date: /&2 - g—o?d

7/
B. DISTRICT OF RESIDENCE ¢ :
The Board of Trustees:

of Residence)

DISAPPROVES this Student Attendance Agreement

Board Chair:

Date:

APPROVES this Student Attendance Agreement (only required if transportation and/or tuition is to be paid by the District

ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transportation and/or tuition is charged by
the District of Residence OR parent/guardian or state is responsible for tuition)

Signature:

C. SUPERINTEDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:

OPI Representative:

ACKNOWLEDGES receipt of this Student Attendance Agreement

Signature:

Date:

FP -14 Student Attendance Agreement - May 2017
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STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

SECTION |: TO BE COMPLETED BY PARENT/GUARDIAN — OR — OFFICIAL OF STATE AGENCY/CQURT
| request that the following student be allowed to attend a school district outside the student’s District of Residence

Student ame (last, flrst middle initial)
Lallamt, Dale, A.

Birthdate

04 7007 /DLI

Student Address

2 3¢ Par 4 P)W)wmm MT 94417

Pa{(‘ent/Gu7rd|an Address
i

Individual Responsible for Placement

Egatlonshlp to Student

/A -

Phone Number

Hoy ~8Uo-539Y

Agency Responsible for Placement:

Address (include city, state and zip code):

Parent Signature

This agreement will be returned to the parent/guardian after acceptance by the district of choice and will specify the costs, if any,
which will be charged to the parent/guardian for attendance. If the student attends under this agreement, the parent/guardian
agrees to pay the costs, if any, charged to the parent/guardian under the terms of this agreement.

Signature of Parent/Guardian: MMW

Date: ///Z/%

Signature of Official of State Agency/Court/Group Home:

State Agency/Court Request OR Group Homé Representative Signature

Date:

SECTION II: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Student State ID

T AR 834

Student Grade ‘ ‘

District of Choice/Placement 15

District of Residence C‘

Individual Making Request

Student Placement

Parent/Guardian DGroup Home Placement
Ccourt [JFoster Home Placement
Ostate Agency [CDistrict to District Placement

Enrollment Start Date

Wk~ 94, 2620

Annual Pupil Instruction Days

SECTION Ill: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
LINO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section V)

Transportation Provided by District of Choice/Placement
Bus Service at No Cost

OBus Service, charging [ parent/guardian OR_[J_ District of Residence $ per

[CJBus Service, charging State of Montana $

(attach payment schedule)

per year (over-schedule costs only — attach documentation of costs)

CIMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stop)

Transportation Provided by District of Residence
[O8us Service at No Cost
[O8us Service, charging parent/guardian $ per

(attach payment schedule)

Cmileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus stop)

FP -14 Student Attendance Agreement - May 2017
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SECTION IV: TUITION COSTS — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Type of Agreement
(Check one and indicate the annual amounts of Regular
Education, Special Rate and Total Annual Tuition

Regular Education
Rate

Special Rate
(Attach FP-14A)

Total Annual Tuition
(Regular Education
Rate +
Special Rate)

Parent/Guardian Request
Discretionary — Parent/Guardian requests to enroll

Tuition Waived

I
(Parent/Guardian)

-

student outside District of Residence .
Mandatory - Elementary student to attend where high (] Tuition Waived $
school age sibling(s) attends s (Parent/Guardian)
Mandatory — Student lives closer to school of choice ] Tuition Waived s
and at least 3 miles from resident district school AND o - [ (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance ] _Tuition Waived O s s
in District of Residence 1 s —— (District of Residence)
State/Court Placement
g S -
(includes foster and group home placements) s s vt B
District to District Placement ] Tuition Waived
B >

(District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the
Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections Il and IV.

A. DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

& APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: Doug Ray

Signature:

Date:

2Q-$-dd

ﬁ‘) MA',
ALl

B. DISTRICT OF RESIDENCE
The Board of Trustees:

of Residence)

DISAPPROVES this Student Attendance Agreement

Board Chair:

Signature:

Date:

APPROVES this Student Attendance Agreement (only required if transportation and/or tuition is to be paid by the District

ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transportation and/or tuition is charged by
the District of Residence OR parent/guardian or state is responsible for tuition)

C. SUPERINTEDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:

OPI Representative:

ACKNOWLEDGES receipt of this Student Attendance Agreement

Signature:

Date:

FP -14 Student Attendance Agreement - May 2017




Montana
’ Office of Public Instruction
opimtgov Efsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

SECTION I: TO BE COMPLETED BY PARENT/GUARDIAN — OR — OFFICIAL OF STATE AGENCY/COURT
| request that the following student be allowed to attend a school district outside the student’s District of Residence

Student Name (last, first, middle initial)
Miller, Raer D -

Birthdate SJ\)()/( 5

Student Address

ﬂ/‘l%c)(?c'%/ /9 Grass Pd unld 132 Broonine., INT 55417

Parent/Guardian Address

S 2
L 2043 / 1 Grass Kd il (32 Bianise, /NT 574/ 7
Individual Responsible for Placement U’
trioftees ??Jvnw?m ; (’/l’ /p

Relationship to Student Phone Number

/M//u/' YWle-5Y5 -39 51

Agency Responsible for Placement:

Address (include city, state and zip code):

Parent Signature

This agreement will be returned to the parent/guardian after acceptance by the district of choice and will specify the costs, if any,
which will be charged to the parent/guardian for attendance. If the student attends under this agreement, the parent/guardian
agrees to pay the costs, if any, charged to the parent/guardian under the terms of this agreement.

Signature of Parent/Guardian: /%W\/ Date: ///251/20

State Agency/Court Request OR Group Home Reﬁ@tative Signature

Signature of Official of State Agency/Court/Group Home: Date:

SECTION 1I: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Student State ID 5(‘0&‘9 bq { Oq Student Grade I O

District of Choice/Placement 15 District of Residence q

Individual Making Request Student Placement
Parent/Guardian DGroup Home Placement
Ocourt Croster Home Placement
Ostate Agency [Cistrict to District Placement

Enrollment Start Date .\\- 36 — Amb Annual Pupil Instruction Days

SECTION Ill: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
CINO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section 1V)

Transportation Provided by District of Choice/Placement
Bus Service at No Cost
O 8us Service, charging [0 parent/guardian OR_[J_ District of Residence $ per (attach payment schedule)
[JBus Service, charging State of Montana $ per year (over-schedule costs only — attach documentation of costs)
CIMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stop)

Transportation Provided by District of Residence
[JBus Service at No Cost
[Bus Service, charging parent/guardian $ per (attach payment schedule)
CIMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus stop)

FP -14 Student Attendance Agreement - May 2017
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SECTION IV: TUITION COSTS — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Type of Agreement
(Check one and indicate the annual amounts of Regular

Regular Education
Rate

Special Rate
(Attach FP-14A)

Total Annual Tuition
(Regular Education

I

Education, Special Rate and Total Annual Tuition Rate +
Special Rate)

Parent/Gu.ardla.n Request . Tultion Waived ¢

Discretionary — Parent/Guardian requests to enroll (Pm)

student outside District of Residence El-3

Mandatory — Elementary student to attend where high | [L_Tuition Waived s

school age sibling(s) attends = (Parent/Guardian)

Mandatory — Student lives closer to school of choice ] Tuition Waived s

and at least 3 miles from resident district school AND | ] ¢ El_% (Disme)

District of Residence does not provide transportation

Mandatory — Geographic barrier prohibits attendance (1 Tuition Waived O s S

in District of Residence s T L (District of Residence)
State/Court Placement
: S s o
(includes foster and group home placements) I s (State of Montana)
District to District Placement ] Tuition Waived

(.8 5

(District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the
Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections Il and IV.

A. DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

E APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

The Board of Trustees:

of Residence)

DISAPPROVES this Student Attendance Agreement

Board Chair:

Signature:

Date:

Board Chair: D?‘{g Ray
Signature: ( )94,-,-—, A Ceeqy Date: /R - Xe
I N VA /RS / b
B. DISTRICT OF RESIDENCE  {” v

APPROVES this Student Attendance Agreement (only required if transportation and/or tuition is to be paid by the District

ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transportation and/or tuition is charged by
the District of Residence OR parent/guardian or state is responsible for tuition)

C. SUPERINTEDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:

OPI Representative:

ACKNOWLEDGES receipt of this Student Attendance Agreement

Signature:

Date:

FP -14 Student Attendance Agreement - May 2017
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STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

ED BY PARE |\1""i,, JARDIAN — OR — OFFICIAL CF STATE AGEN NCY/COURT

O BE CC
| request that the following student be allowed to attend a school district outside the student’s District of Residence
Student Name (last, first, middle initial)

WY /—Ru\m 51 '}
Birthdate
g 14-05

Student Address

<00 Boc 2630 Bouaming UMb s5uy S22 Badap Gt &4

5ent/Guard|an Address

Q. oax DS EA %wwmm MJc S94lT

Indiyidual Responsible for Placement
gﬁn s, Tl < Prasciin

Relationship to Student Phone Number

A s N0 33K -S06T 7% AaL2(l]

)

Agency Responsible for Placement:

Address (include city, state and zip code):

Parent Signature

This agreement will be returned to the parent/guardian after acceptance by the district of choice and will specify the costs, if any,
which will be charged to the parent/guardian for attendance. If the student attends under this agreement, the parent/guardian
agrees to pay the costs, if any, charged to the parent/guardian under the terms of this agreement.

Signature of Parent/Guardian: ﬁ A A ,iéo._’& “QQ Q’QiF’ ' Date: ﬁ & /3 rﬂ()

State Agency/Court Request OR Group Home Rep?'esentatlve Signature

Signature of Official of State Agency/Court/Group Home: Date:
St THON | TO BE COMPLETED BY DISTRICT OF CHOICE/ PLACEMENT

Student State ID L‘\'q 5 8 02k c‘ b Student Grade | O
District of Choice/Placement 15 District of Residence q
Individual Making Request Student Placement

[parent/Guardian [JGroup Home Placement

Ccourt CIFoster Home Placement

[state Agency [District to District Placement
Enrollment Start Date August 26, 2020 Annual Pupil Instruction Days 177

§ ANSPOR (N = TO BE COMPLETED BY DiSTRICT OF CHOICE/PLACEMENT

E]NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section 1V)

Transportation Provided by District of Choice/Placement
Bus Service at No Cost
Osus Service, charging [ parent/guardian OR_[1_District of Residence $ per (attach payment schedule)
O8us Service, charging State of Montana $ per year (over-schedule costs only — attach documentation of costs)
OIMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stop)

Transportation Provided by District of Residence
[JBus Service at No Cost
[J8us Service, charging parent/guardian $ per (attach payment schedule)
OMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus stop)
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f\" Montana

Ofhica of Public Instruction
- Flsie Arntzen, Superintendent

SECTION B TUITION COSTS = TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Type of Agreement Re,gu_lar Education Special Rate | Total Annual Tuition
{Check one and indicate the annual amounts of Regular Rate {Attach FP-14A) (Regular Education
Education, Special Rate and Total Annual Tuition Rate +
) _. . Special Rate)
Parent/Gt{ardlap Reguest _ (1. Tuition Waived s
Discretionary — Parent/Guardian requests to enroll i (PW)
student outside District of Residence e _ ; e
Mandatory — Elementary student to attend where high 3 Tuition Walved $
sc_hool'age sibling(s) attends s (Parerit/Guardian)
Mandatory — Student lives closer to school of choice "1 Tuition Waived ;
al:ld ?t least 3 .rmles from resident dtlst_nct —;chool AND [ s ﬂ__ $_. (Dism o)
District of Residence does not provide tranisportation o
Mandatory ~ Geographic barrier prohibits attendance | L _Tuition Waived u— ’ s
in District of Residence e —_— | {District of Residence)
State/Court Placement ' ' ‘ ' '
(includes foster and group home placements) a s L (gt—-——————ate o Montana)
District to District Placement L1 Tuition Waived '1_5 $ ,
| — | _(District of Residence)

CECRON V) ASRETMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the
Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections Il and 1V,

A. DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

& APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: DOWV e
Signature: A Z“? Za g ,ég-. ' Date: q -2~2aQ o,

B. DISTRICTOFRESIDENCE  / .
The Board of Trustees: '

APPROVES this Student Attendance Agreement (only required if transportation and/or tuition is to be paid by the District
of Residence)

____ DISAPPROVES this Student Attendance Agreement

_____ ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transportation and/or tuition is charged by
the District of Residence OR parent/guardian or state is responsible for tuition)

Board Chair:

Signature: Date:

C. SUPERINTEDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:

ACKNOWLEDGES receipt of this Student Attendance Agreement

OP1 Representative:

Signature: ) D;te:
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T Montana
Office of Public Instruction
opimtgov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

SECTION I: TO BE COMPLETED BY PARENT/GUARDIAN — OR — OFFICIAL OF STATE AGENCY/COURT
| request that the following student be allowed to attend a school district outside the student’s District of Residence

Student Name (last, first, middle initial) Wllder JOSalyn H
, .

et May 31, 2004

uient e 31 Harwood Drive Cut Bank, MT 59427

Parent/Guardian Address 34 Harwood Drive, Cut Bank, MT 59427

Individual Responsible for Placement ChriStOphel‘ / Regina Wllder

Relationship to Student Parents Phone Number 360'508'931 8

Agency Responsible for Placement:

Address (include city, state and zip code):

Parent Signature

This agreement will be returned to the parent/guardian after acceptance by the district of choice and will specify the costs, if any,
which will be charged to the parent/guardian for attendance. If the student attends under this agreement, the parent/guardian
agrees to pay the costs, if any, charged to the parent/guardian under the terms of this agreement.

Signature of Parent/Guardian: Q/\‘M l/{ m Date: 5//6}/2@

State Agency/Court Request OR GMup Home Representative Signature

Signature of Official of State Agency/Court/Group Home: _ Date:

SECTION II: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Student State ID 591901603 Student Grade 11

District of Choice/Placement 15 District of Residence 9

Individual Making Request Student Placement
[“lParent/Guardian [CJGroup Home Placement
Clcourt [CIFoster Home Placement
[dstate Agency Cpistrict to District Placement

Enroliment Start Date August 26, 2020 Annual Pupil Instruction Days 177

SECTION I1I: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
CINO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section IV)

Transportation Provided by District of Choice/Placement

Bus Service at No Cost
CIBus Service, charging [0 parent/guardian OR_[O_ District of Residence $ per (attach payment schedule)

OBus Service, charging State of Montana $ per year (over-schedule costs only — attach documentation of costs)
O mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stop)

Transportation Provided by District of Residence
[dBus Service at No Cost
[JBus Service, charging parent/guardian $ per (attach payment schedule)
DMiIeage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus stop)
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opimtgov Elsie Arntzen, Superintendent
SECTION IV: TUITION COSTS — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Type of Agreement Regular Education Special Rate Total Annual Tuition
(Check one and indicate the annual amounts of Regular Rate (Attach FP-14A) (Regular Education
Education, Special Rate and Total Annual Tuition Rate +
Special Rate)
Parent/Gu.ardla.n Request ' [Z]_Tuition Waived s
Discretionary — Parent/Guardian requests to enroll (Pm)
student outside District of Residence B [
Mandatory — Elementary student to attend where high [ Tuition Waived S
school age sibling(s) attends s (Parent/Guardian)
Mandatory — Student lives closer to school of choice L1 Tuition Waived ¢
aljld ?t least 3 .mlles from resident d}Stl’ICt school A'ND I s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance 1 _Tuition Waived = $
in District of Residence s — (District of Residence)
State/Court Placement
(includes foster and group home placements) | Y S I SN (gt——ate T Montana]
District to District Placement I Tuition Waived 0O s s
s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the
Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections Il and IV.

A.

DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

X APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: Dougm

Signature: ,Av/ﬂ@?é’ g ’é“’] pate: Lo~} - RC
7

DISTRICT OF RESIDENCE
The Board of Trustees:

APPROVES this Student Attendance Agreement (only required if transportation and/or tuition is to be paid by the District
of Residence)

DISAPPROVES this Student Attendance Agreement

ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transportation and/or tuition is charged by
the District of Residence OR parent/guardian or state is responsible for tuition)

Board Chair:

Signature: Date:

SUPERINTEDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:

ACKNOWLEDGES receipt of this Student Attendance Agreement

OPI Representative:

Signature: Date:
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