Montana
Office of Public Instruction
opimigov Elsie Amtzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 20__ - 20__
SECTION I: 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)

) R, \p cdon, S 37 —

Birthdate e
_dgnlo—’o% T
Student Address — .
P.0- B 2% East blac B N

Parent/Guardian Address

Individual Responsible for Placement

45 Loy both arandpeuets o onpgthan

hip to Student Phone Number

Relatioz
2\ i d o Pran NYS-3L277 -

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. Ifthe student attends under this agreement, the parent/guardian

agrees to pay the costs, if ﬁuiibedto the parent/guardian under the terms of this agreement.
Signature of Parent/Guardian: MO\.L.LL \4'-'\@.{'\ Date: L—! - | I~/ C]

— A

State Agency/Court Request OR Group Home Representative Signature

Signature of Official of State Agency/Court/Group Home: Date:
SECTION 11: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACCMENT
Student State ID Student Grade
District of Choice/Placement District of Residence
Individual Making Request Student Placement i
arent/Guardian [JGroup Home Placement
Court Croster Home Placement
Clstate Agency [CDistrict to District Placement

Enrollment Start Date 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 V)

Transportation Provided by District of Cholce/Placement
[JBus Service at No Cost
Dlsus service, charging [] pare nt/guardian OR_[C] District of Residence § per (attach payment schedule)
OBus Service, charging State of Montana $ per year (over-schedule costs only - attach documentation of costs)
DMIIea}e_relmbursemanl to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stap)
Transportation Provided by District of Residence
[JBus Service at No Cost
DOBus Service, charging parent/guardian $ per (attach payment schedule)
UMIIea;e reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 milas school/bus stop)
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Montana
Office of Public Instruction
opl.megor Elsie Amtzen, Superintendent

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

Type of Agreement Regular Education Speclal Rate

Total Annual Tuition

Discretionary — Parent/Guardian requests to enroll
student outside District of Residence ) D;—5
Mandatory - Elementary student to attend where high

(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 L Tuition Waived s

(Parent/Guardian)

5

school age sibling(s) attends D=_$ ) (Parent/Guardian)
Mandatory — Student fives closer to school of choice T Tuition Waived s
ar'1d E.it least 3 .rmles from resident d}stnct school AFQD Cl.s s (OI<Eet 6T FeROer "
District of Residence does not provide transportation ) [l
Mandatory — Geographic barrier prohibits attendance | Ll_ Tuition Wajved = s
in District of Residence s " | (District of Residence)
State/Court Placement
s
l (includes foster and group home placements) I [:L__S_____ ( Sm]
District to District Placement L1 Tuition waived 0O s s
O s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections 1l and iV.

| A signature below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the

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

APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement __

\
Board Chair: / ’Q’\

: . =
Signature: / St/— 1 sl Lo Ig

=

Date: L‘/\{Z"ﬁ

B, 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

2 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

OPI Representative:

Signature: Date:
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Montana
Office of Public Instruction
opmigov Elsie Amtzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 20___ - 20__

SECTION 1: TO BE COMPLETED BY PARENT/GUARDIAN — OR — OFFICIAL OF STATE AGENCY/COURT
1 request that the following student be allowed to attend a school district outside the student's District of Residence

Styde t Name ( ; t, first, middle initial
2c \awlts, ’Em;me Q. F.C.

Birthdate .

i 1% .
Student Address .

WAL s Bww &
Parent/Guardian Address 3

54t o chend

Individual Responsible for Plagement ’ )
Jeddich !?wj j/}?w Sr/[urﬁ

Relationship to Student Phone Number .
Al 4G - 475 1935
Agency Responsible for Placement: oo - w349

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/guadia er.the terms of this agreement.

Date: L/// / / / 7

7
Signature of Parent/Guardlan: Q.C

State Agency/Court Request OR Group Home Represeﬁiatlié‘ﬂgn%re

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

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

Student State ID Student Grade
District of Choice/Placement District of Residence
Individual Making Request Student Placement
Parent/Guardian CJGroup Home Placement
Ocourt Olfoster Home Placement -
Dlstate Agency DOistrict to District Placement
Enrollment Start Date Annual Pupil Instruction Days

SECTION Iti: 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 Cholce/Placement
I Bus Service at No Cost
DBus Service, charging [ parent/guardian OR_[]_District of Residence $ per {artach payment schedule)
D)Bus Service, charging State of Montana $ per year (over-schedule costs only - attach documentation of costs)
DMlleage relmbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from schoc!/bus stop)

Transportation Provided by District of Residence
[lBus Service at No Cost
D)Bus Service, charging parent/guardian $ per {attach payment schedule)
DMlleage reimbursement to the parent/guardian under a TR-4 individual Transgortation Contract (more than 3 miles school/bus stop)
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Montana
Office of Public Instruction
opimegev Elsie Amtzen, 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 ‘ C]_ Tuition Waived s
Discretionary — Parent/Guardian requests to enroll (Pm)
student outside District of Residence D— 5—:———~ 1 I G
Mandatory — Elementary student to attend where high m uition Waived 3
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 d'|stnct school APID 50 | (District of Restdene)
District of Residence does not provide transportation 1
Mandatory — Geographic barrier prohibits attendance [1_ Tuition Waived Cl s S
in District of Residence C1 s — | (District of Residence)
State/Court Placement
-
{includes foster and group home placements) s 1 0 — (State of Montana)
District to District Placement 1 Tuition Waived s i ;
s —
S (District of Resldence) |

SECTION V: AGREEMENTS AND SIGNATURES

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

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

_L APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: fz""‘*"-/ C’"CHL L\Sé_/p

Signature: / Z __,._—-_‘_.‘ \_,)2,/7 /é—

Date: L/_/7- /?

v A |

B. DISTRICT OF RESIDENCE
The Board of Trustees:

of Resldence)
DISAPPROVES this Student Attendance Agreement

Board Chair:

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

2 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:

Date:

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

OPI Representative:

ACKNOWLEDGES receipt of this Student Attendance Agreement

Signature:

Date:
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Montana
Office of Public Instruction
op.mtgov Elsie Amtzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 20__-20__

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) [ @
Birthdate ] ?%% -~ 7%%%]/ /17
g/722///

Student Address’ 37& ‘//6&101.&/ % ﬁ{?f—« (%/C les— Mf/ 5? 91;{9’

Parent/Guardian Address /7

Individual Responslbl_:ér Placement

Relationship to Student ‘é L /Lﬁl" %Phéone Nur.nsgz 4 5_2 G 9,

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 pare ardian tigder the terms of this agreement.
Signature of Parent/Guardian; ) / , % Date:

State Agency/Court Request OR Group Horme 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 Student Grade
District of Choice/Placement District of Residence
Individual Making Request Student Placement
arent/Guardian [CJGroup Home Placement
Court CJroster Home Placement
[Jstate Agency Clistrict to District Placement

Enroliment Start Date 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
DJBus Service, charging [ parent/guardian OR_[]_District of Residence $ per (attach payment schedule)
O Bus Service, charging State of Montana $ per year (over-schedule costs only — attach documentation of costs)

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

Transportation Provided by District of Residence
[1Bus Service at No Cost
[Bus Service, charging parent/guardian $ per (attach payment schedule)
DMIIeaE 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



Montana
Office of Public Instruction
opimegov Elsie Amtzen, 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.ard!an Request ‘ [ Tuition Waived s

Discretionary — Parent/Guardian requests to enroll (PM)

student outside District of Residence s

Mandatory — Elementary student to attend where high ﬁ_ Tuition Waived $

school age sibling(s) attends 1 s (Parent/Guardian)

Mandatory — Student lives closer to school of choice D_Tultion Waived "

and at least 3 miles from resident district school AND | ] ¢ 5 (District of Residence)

District of Residence does not provide transportation

Mandatory — Geographic barrier prohibits attendance | [l Tuition Waived O_s s

in District of Residence 1 s | (District of Residence)
State/Court Placement
(includes foster and group home placements) (o S e R — (Sst_—ate of Montana)
District to District Placement L1 Tuition Waived O_s s

0 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:

23 APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

anrdChalr:ﬂalU_‘r e C\Q'LL‘//

1 ¥ - :
Signature: f/ Wﬁ?ﬁ‘ Date: 4/ (7 / lg
B. DISTRICT OF RESIDENCE o8 are

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

X 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

OPI Representative:

Signature: Date:

FP -14 Student Attendance Agreement - May 2017



Montana
Office of Public Instruction
opimtgov Elsie Amtzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 20__ -20___

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) / 6’1’4’, @ %
Birthdate 4, /7 / /# F

StudentAddressj/é /I%//‘,& (57‘ %i é/(/(/uz{/ /17.7/‘5’?5”54

Parent/Guardian Addres;’[

Individual Responsible for Placement h ﬁ,&k‘

Relationship to Student ‘ 14/ ﬂ” Mone Numbe é ;L DAZ 4 ?

[
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; ’72'/ -241 Date:

State Agency/Court Request OR Group Home Representative Signature

Signature of Official of State Agency/Court/Group Home: Date:
SECTION Il: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
Student State ID Student Grade
District of Choice/Placement District of Residence
Individual Making Request Student Placement
EParent/Guardlan CJGroup Home Placement
Olcourt Croster Home Placement
[Jstate Agency Opistrict to District Placement
Enrollment Start Date Annual Pupil Instruction Days

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
O Bus Service at No Cost
[JBus Service, charging [ parent/guardian OR_[J] _District of Residence $ per (attach payment schedule)
[DJBus 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
OBus Service at No Cost
OBus Service, charging parent/guardian $ per (attach payment schedule)
E]Milegge 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



Montana
Office of Public Instruction
opimtgov Elsie Amtzen, 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 .

Discret]onarc; - Parent/Guardian requests to enroll 1L Tuttion Watved f;—_G—‘_

student outside District of Residence O _s (Parent/Guardian)

Mandatory — Elementary student to attend where high | B&=_ Tuition Waived ¢

school age sibling(s) attends 0 s (Pm)

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

and at least 3 miles from resident district school AND ([ g s (Diss rict of Residencel

District of Residence does not provide transportation

Mandatory — Geographic barrier prohibits attendance | L] _ Tuition Waived O s s

in District of Residence O s — | (District of Residence)
State/Court Placement
(includes foster and group home placements) s I ém)
District to District Placement L 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 Ill and IV.

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

2 _’\_ APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: /3 ) ey Cradil u/

Signature: /Z—/\ u_}?q&jé

Date: l‘/ \/. i _”/ 9/

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

X 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




