Jetferson High School
PO Box 838, Boulder, MT 59632

District Office School Office
406-225-3740 406-225-3317
Superintendent - Tim Norbeck Principal — Mike Moodry
Business Manager — Lorie Carey Counselor — Joe Michaud
Activities Director — Dan Sturdevant School Secretary — Amy Williams

Administrative Assistant — Aubrie Carey

December 7, 2020

Business Manager/District Clerk

RE: Attendance Agreements

Enclosed you will find the attendance agreement for the student(s) who was(were)
enrolled at Jefferson High School for FY 2020/21 but whose parent(s) resides(reside)
in your district. In accordance with 20-5-320 MCA, it is the responsibility of the school
of choice to send an attendance agreement to the school of residence. The only action
to be taken by the school of residence is to approve or acknowledge the agreement and
send it back to the school of choice (JHS).

If you have any questions or feel you have received this in error, please contact our
district office and ask for Aubrie or Lorie at 225-3740 or the address above.

Sincerely, | A |
Jubu § Sy

Aubrie ] Carey
Administrative Assistant



w Montana
Office of Public tnstruction
cpiszgon Eisie Amntzen, Supesintendent
STUDENT ATTENDANCE AGREEMERNT (FP-14)

School Year 20,0 - 20\

SECTION i: TO BE COMPLETED BY PARENT/GUARDIAN — OR ~ OFFICIAL OF STATE AGENCY/COURT
i request that the fallowing student be allowed to attend a schond district putside the student’s District of Residence
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" Parent SIgnature
. This agreement will be retumned to the parent/guardian after acceptance by the district of choice and will specify the casts, if any,
i ! which will be charged to the parent/guardian for attendance. If the student attends under this agreement, the parent/guardian

' asrees to pay the costs, it any, charged to the parent/guardian under the tenms of this agreement.
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SECTION I TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Sudent S 00B1 177 [ i Student Grade 3
' District of Cholce/Placemen S i Distnct ofResidence -
T ingividual Making Request ert h " Student Flacement 5 n

Clparent/Guardian ' CJGroup Haome Placement
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SECTION IH: TRANSPORTATION — TO 8E COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
CINO TRANSPORTATION will be provided. Parent/guardian will transpart at own expense (Go to Section V)
{ Transportation Provided by District of ChaicofPlacoment

ClBus Service at No Cost
CIBus Service, cherging L] parent/guardian OR_[J_District of Residence § per _ _ {axtach payment scheduie}
Olaus Service, churging State of Montana$_____ per year (over-schedule costs only - attach documentation of castc)
JMilesse reimbursement ta the parent/guardian under a TR-A individual Transpartation Contyact (3 milas from sdm(!hus swol

i Transpertation Provided by District of Resldence
OlBus Sesvice 51 No Cost
Claus Sesvice, charging parent/guardian S, {attach paymant schedule)
CIMilesge reimbursament to the parent/guardian undcr aTR4 lndividual 1‘ranspmzuon Contract {mare than 3 mdes schoolfbus S\oR)

FP 14 Studant Attandance Agreement - May 2017



+Montana
Office of Public Instruction
opimigov Elsie Amtzen, Superintendent

SECTION 1V: 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 Aninual Tuition Rate +
Special Rate)
arent]Guardlan Request [ Tuition Waived g
Discretionary — Parent/Guarcf an requests to enroll : o B _ (Pareny/Guardian)
~_._student outside District of Residence Q— 5—'—-—-,—-—— : : '
Mandatory — Elementary student to attend where high | L1 Tuition Waived _ o s
school age sibiling(s) attends ' ) § . ‘ o . (Parent/Guardian) ..
Mandatory — Student lives closer to school of choice Tuition Waived ' | : R $ N
and at least 3 miles from resident district school AND O s : 0aos - (District of Residance)
District of Residence does not provide transportation _
Mandatory — Geographic barrier prohibits attendance | L] _Tuition Waived Q_ ' s
- - ini District of Residence ) . Os. ' S {District of Residence)
State/Court Placement - ‘ 4o iti{ple. %
(includes foster and group home placements) _ L SHMU‘— I — gme of Mantana)
District to District Placement C - | Lal_Tuition Waived O s 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/PI.ACEMENT
The Board of Trustees:’

APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair:

Signature: ‘GW“!!“ l!

ALM\. Date: ‘2-’ -

B. DISTRICT OF RESIDENCE
The Board of Trustees:

APPROVES this Student Attendance Agreement (oniy requlred if transportation and/or tuition is to be pa:d by the Dismct
of Residence) .

DISAPPROVES this Student Attendance Agreement

ACKNOWI.EDGES réceipt of thlS Student Attendance Agreement (only if no transportation and/or tumon ns charged by
the District of Residence OR parent/guardian or state is responsuble for tuition) -

~ Board Chair:

Signature: : Date:

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

ACKNOWLEDGES receipt of this Student Attendance Agreement

OP! Representative: M l LOLZ }ZWJ 2 :
' SimaturMVW Y/ \‘1&% i Date: “,/ , 8 IQDZO

FP -14 Student Attendance Agreement - May 2017



