+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
| 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) MacKenzie Jo Johnson

Sz 04/05/2005

aentAdie= 3662 Chalk Butte Road, Cut Bank, MT 59427

Parent/Guardian Address

same

Individual Responsible for Placement Todd Johnson

Relationship to Student fathel‘ Phone Number 406'336'3538

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, charge’d/_ o the parent/guardian under the terms of this agreement.
e 7-’ - -
Signature of Parent/Guardian: ' %\‘ Date: 9—2 5/ QO

7

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 5 \}\ (} ‘0‘54 6% Student Grade 1)
District of Choice/Placement 15 District of Residence 9
Individual Making Request Student Placement’
[“Parent/Guardian [JGroup Home Placement
Clcourt [CJroster Home Placement
[Istate Agency [District 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 1V)

Transportation Provided by District of Choice/Placement
Bus Service at No Cost
O Bus 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)
I 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
[IBus Service at No Cost
[dBus 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)
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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

$
(Parent/Guardian)

i

student outside District of Residence s

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 ] Tuition Waived

and at least 3 miles from resident district school AND s s (Dissma

District of Residence does not provide transportation

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

in District of Residence B — | (District of Residence)
State/Court Placement
(includes foster and group home placements) 0 os Dl Bae i (Sm)
District to District Placement T Tuition Waived O 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:

;ﬁ APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Dougﬂ?y

Board Chair:

Lo L e

Signature:

Date:

3-1[-20

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:

ACKNOWLEDGES receipt of this Student Attendance Agreement

OPI Representative:

Signature:

Date:

FP -14 Student Attendance Agreement - May 2017




i 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
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) ArrOWTOpKnOt Ebonee E

sithdte December 8, 2007

student Address 4 ) Y a|lowbirdwoman Road, Blackfoot, MT

Parent/Guardian Address 10 YeIIOWbirdWOman Road’ BlaCkaOt, MT

Individual Responsible for Placement Randy Augal’e / Joe ArrowTopKnot

Relationship to Student Pal’entS Phone Number 406'573"4404

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/Guardla;/C:"\7 ‘pv( ‘L "9,5% Date: (ﬂ i Io’) : 3@5

O

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 842888315 Student Grade =

District of Choice/Placement 15 District of Residence 9

Individual Making Request Student Placement
[ZlParent/Guardian [JGroup Home Placement
Clcourt [CJFoster Home Placement
[CIstate Agency Cpistrict to District Placement

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

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

[JIBus Service, charging [ parent/guardian OR_[]_ District of Residence $ per (attach payment schedule)

[IBus 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

[IBus 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)
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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 ' [Z]_Tuition Waived ¢
Discretionary — Parent/Guardian requests to enroll (Pm)
student outside District of Residence il B
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
aljld :'at least 3 ‘mlles from resident qlstrlct school A'ND s 5 (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance 1 Tuition Waived O s s
in District of Residence .4 (District of Residence)
State/Court Placement
i S - P S
(includes foster and group home placements) s (State of Montana)
District to District Placement 1 Tuition Waived g s
1 (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:

2§ APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: DOUg l/%/ﬂ

Date: k’ _q "QD

Signature: IAVM g ,éc‘/?
74

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




T Montana
Office of Public Instruction
opimtoov 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 Nome (fas, frst, miade i) A rowTopKnot, Kaydence A.
e October 27, 2006
sudent A4 10 Yellowbirdwoman Road, Blackfoot, MT
Porent/Guardan A4 10 Yellowbirdwoman Road, Blackfoot, MT
Individual Responsible for Placement Randy Augare / Joe ArrowTopKnot
Parents o 406-573-4404

Agency Responsible for Placement:

Relationship to Student

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,}? to the parent/guardian under the terms of this agreement.

- B ; (?’C-:é;—{ﬁa -
Signature of Parent/Guardian: v /(5 L’ & = Date: [/) - / ;} 010

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 153694678 Student Grade 8

District of Choice/Placement 15 District of Residence 9

Individual Making Request Student Placement
Parent/Guardian DGroup Home Placement
Clcourt CJroster Home Placement
[Cstate Agency Clpistrict to District Placement

Enrollment Start Date Annual Pupil Instruction Days

August 26, 2020 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 1V)

Transportation Provided by District of Choice/Placement

Bus Service at No Cost

[dBus Service, charging [ parent/guardian OR_[1_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

[dBus Service at No Cost

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

[IMmileage 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

s
(Parent/Guardian)

i

student outside District of Residence L1 s
Mandatory — Elementary student to attend where high 1 Tuition Waived $
school age sibling(s) attends 1.4 (Parent/Guardian)
Mandatory — Student lives closer to school of choice 1 Tuition Waived ;
and at least 3 miles from resident district school AND o [ s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance | L1 Tuition Waived O s s
in District of Residence [Elis — | (District of Residence)
State/Court Placement
i Ol Bt J | 27—
(includes foster and group home placements) =, (State of Montana)
District to District Placement 1 Tuition Waived
B & | 2

(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 I/l and IV.

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

& APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Doug m

Board Chair:

Signature:

Date:

k ~4-20

Yoy
&

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




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) ArrowTopKnot, Mason D.

Birthdate May 8, 2010

SudEnt A% 10 Yellowbirdwoman Road, Blackfoot, MT

rerent/auerdin A 10 Yellowbirdwoman Road, Blackfoot, MT

Individual Responsible for Placement Randy Augare / Joe ArrowTopKnot

Relationship to Student ParentS Phone Number 406"573'4404

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 anyé_c,harged to the parent/guardian under the terms of this agreement.

R P -
Signature of Parent/Guardian: ‘. . /2] \"(' 25@/ Date: /_.gtlg,@’ZO@

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/PLAC'EMENT

Student State ID 811293923 Student Grade 4

District of Choice/Placement 15 District of Residence 9

Individual Making Request Student Placement
[“lparent/Guardian [l Group Home Placement
Clcourt [CJFoster Home Placement
[Cdstate Agency [Cpistrict to District Placement

Enrollment Start Date Annual Pupil Instruction Days

August 26, 2020 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)

Transportation Provided by District of Choice/Placement
Bus Service at No Cost
[IBus Service, charging [ parent/guardian OR__ District of Residence $ per (attach payment schedule)
[1Bus 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
[IBus 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
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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/Gl{ardlap Reque;t - | [Z]_Tuition Waived ¢
Dlscretlonar\( e a.ren.t/Guar l.an requests to enro : (P—_——arent/Guardian)
student outside District of Residence 1
Mandatory — Elementary student to attend where high 1 Tuition Waived $
school age sibling(s) attends o (Parent/Guardian)
Mandatory — Student lives closer to school of choice | L] Tuition Waived :
ar‘1d a.xt least 3 'mlles from resident c{lstrnct school A!\ID s s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance | L] Tuition Waived 5 s
in District of Residence = . 0 B (District of Residence)
State/Court Placement
; $
(includes foster and group home placements) 1.8 B Bee (Sm)
District to District Placement 1 Tuition Waived 0O 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/PLACEMENT
The Board of Trustees:

X APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: DOUg m

Date: (17 '4—'&0

Signature: //<v/¢4f/7/£° g ’\ﬂ""’)

B. DISTRICT OF RESIDENCE
The Board of Trustees:

of Residence)
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

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:

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

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020- 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, ﬁfst, middle initial)
/jﬂz/’)/'-c/ﬁ 747

St Acole

Birthdate

57/&\;’/&0/5

Student Address

Lo. oy FO5 3 Boaye,

Parent/Guardian Address

Same

‘a4 ;L/wj/ £ Sotts

S

Individual Responsible for Placement , -~

e Eofeces ool

Relationship to Student

/I st

Phone Number

S0l 70 - D75

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,
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, chZ;t:;he %n under the terms of this agreement.
Signature of Parent/Guardian: ZM

if any,

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

State Agency/Court Request OR Group Home Representative Signature

Date: Z/I//(Il/ozddo

Date:

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

Student State ID 2 qq ik 8 CH

Student Grade /<

District of Choice/Placement \6

District of Residence

Individual Making Request
m%’lent/Guardian
Clcourt
[state Agency

4‘1
Student Placement
[CJGroup Home Placement
CJFoster Home Placement
[ District to District Placement

Enrollment Start Date

YWi-mh o (1,2020

Annual Pupil Instruction Days

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)

Transprcf)Pation Provided by District of Choice/Placement
Bus Service at No Cost

O Bus Service, charging [0 parent/guardian OR_[J_District of Residence $

OBus Service, charging State of Montana $

per (attach payment schedule)

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
[JBus Service at No Cost

[CIBus 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 CO

MPLETED 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 . [K]_Tuition Waived
Discretionary — Parent/Guardian requests to enroll T I
. ; X . 1 8 (Parent/Guardian)
student outside District of Residence
Mandatory — Elementary student to attend where high L1 Tuition Waived
school age sibling(s) attends 5] (Pm)
Mandatory — Student lives closer to school of choice [ Tuition Waived
al'.ld a.t least 3 .miles from resident c!istrict school A'ND s O s (Dissme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance [ Tuition Waived O s $
in District of Residence L1 s — | (District of Residence)
State/Court Placement
(includes foster and group home placements) 5 E— L (state of Montana)
District to District Placement T Tuition Waived O s ;
s — | (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

Parent/Guardian, District of Residence,

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

A. DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:
i
\'{5 APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement
Board Chair: QQM\J ‘ {0\\‘% ‘
Signature: 4 Y Date: s, -¥F I
B. 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:
C. SUPERINTEDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:
ACKNOWLEDGES receipt of this Student Attendance Agreement
OPI Representative:
Date:

Signature:

FP -14 Student Attendance Agreement - May 2017
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STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2019 - 2020

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) .
Birthdate » N 8" H A\J%m\/{ 'SUMY\(M] B

StudentAddreSS /Q 0 ‘;7 Y)X ’)"N,) g(() w\(\‘hu] M'\’, Qq/{ (7

Parent/Guardian Address Vb Y)bx l/)‘OL K(mhm A“T 644 w

Individual Responsible for Placement

Relationship to Student “\,b X\FU/ Phone Number %6 ’30‘5) -\

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 Date: \] \O '\l

VAR =4 P\

State Agency/Court Request OR Grou(;/b(ome Mresentative Signature

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

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

Student State ID 5@‘\ L \q Lk{) \ Student Grade =
District of Choice/Placement \l::) District of Residence (\
Individual Making Request Student Placement
Parent/Guardian [JGroup Home Placement
Ccourt [CJFoster Home Placement
[CJstate Agency Clpistrict to District Placement
Enrollment Start Date W { Wl a o3 O 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 1V)

Transportation Provided by District of Choice/Placement
[ Bus Service at No Cost
O Bus Service, charging [ parent/guardian OR_[_ 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
[JBus Service, charging parent/guardian $ per (attach payment schedule)
CIMmileage 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.ardna.n Request . [ Tuition Waived ¢
Discretionary — Parent/Guardian requests to enroll T
: - ; O s (Parent/Guardian)
student outside District of Residence —
Mandatory — Elementary student to attend where high L1 Tuition Waived s
school age sibling(s) attends [5he 18 (Parent/Guardian)
Mandatory — Student lives closer to school of choice L] Tuition Waived ¢
ar.md a't least 3 .mules from resident q:strlct school A!\ID 1 s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance L1 Tuition Waived O s s
in District of Residence o (District of Residence)
State/Court Placement
i s lOs |
(includes foster and group home placements) Ll (State of Montana)
District to District Placement [T 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:

L APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: );_) [ 4 L(R \lﬂ\\l

Signature:

(
" NJ

: ﬂ \

\_M—-/w ) Date: /Q‘ f ’a d
y/4 yd

B. DISTRICT OF RESIDENCE v 4

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

OPI Representative:

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/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) AineS MCKenzie A
, .

sridte September 1, 2009

swdentAddress 1145 Reagan Road, PO Box 2021 Cut Bank, MT 59427

Parent/Guardian Address 4 4 15 Reagan Road, PO Box 2021 Cut Bank, MT 59427

Individual Responsible for Placement Teresa AlneS

Relationship to Student Grandparent/Guardian Phone Number 91 2'631 '7466

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. )

P /
S N 7 - Y
Signature of Parent/Guardiaf; .— 457 ¢ et Date: #zars 32 €00
Z

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 867220043 Student Grade 6

District of Choice/Placement 15 District of Residenceg

Individual Making Request Student Placement
[ZIParent/Guardian CJGroup Home Placement
Clcourt [CJroster Home Placement
[CIstate Agency [pistrict to District Placement

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

SECTION 111: 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
[ Bus Service, charging 1 parent/guardian OR_[1_ District of Residence $ per (attach payment schedule)
[Bus 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
[CIBus Service at No Cost
DBps 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
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

B s

w——— , [Z] Tuition Waived $
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 a 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 L. s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance L1 Tuition Waived 0O s $
in District of Residence o (District of Residence)
State/Court Placement
. $
(includes foster and group home placements) i [ E (Sm)
District to District Placement 1 Tuition Waived
Os | °

(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:

}S 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: DOUg
Signature: 1( Z/A;,Za f )éaﬁ pate: Lo ~4-2 O
B. DISTRICT OF RESIDENCE Z

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

Date:

Signature:

FP -14 Student Attendance Agreement - May 2017




*Montana
Office of Public Instruction
opimtgov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 204y 202/

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 Hast, first, mlddle initial) ——

lugdre., JQSJ[)@# Da/ly, ?@e
494 ") E

Birthdate

StudentAddress L/_ %wah/nq M/ 3’74/7 //(gj B/Vd %#jﬁ/}/ /QQaﬂ/ BM'LU/’UJ?

Parent/Gua ian Address

O ra D@V@VW

Individual Resp0n5|ble for Placement

Relationship to Student

Phone Numberyﬁéj, /58//

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 uWis agreement.
Signature of Parent/Guardian?A_W'&/\maj},@k/\(ﬂ ' Date: ” Lr . Q U

State Agency/Court Reques‘f 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 ‘\[(‘l L(‘—:(; X qu Student Grade 5

District of Choice/Placement \ 6 District of Residence (i

Individual Making Request Student Placement
mParent/Guardian l:lGroup Home Placement
Clcourt [JFoster Home Placement
[state Agency [District to District Placement

Enrollment Start Date . Annual Pupil Instruction Days

s (a0

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 1V)

Transportation Provided by District of Choice/Placement

[JBus Service at No Cost

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

[CIBus 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

[JBus Service at No Cost

[CdBus 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

0 s

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'ardlap Request . E_Tuition Walved $
Discretionary — Parent/Guardian requests to enroll P-——_d'
: e . o (Parent/Guardian)
student outside District of Residence
Mandatory — Elementary student to attend where high [L1_Tuition Waived $
school age sibling(s) attends O s (Parent/Guardian)
Mandatory — Student lives closer to school of choice ] Tuition Waived s
ar.xd zfxt least 3 m:les from resident d.lstrnct school A!\lD o s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance 1 Tuition Waived O s $
in District of Residence [ZeR 58 (District of Residence)
State/Court Placement
(includes foster and group home placements) L — 5108 (St—ate—of Montana)
District to District Placement T Tuition Waived
S

(District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Transpertation-and-tuitiomwitt-be-charged-to-the-

Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections IIl and IV.

A. DISTRICT OF CHOICE/PLACEMENT

The Board of Trustees:
APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

N A
Board Chair: e X \% AN

~ |
Signature: ; <IV>“""‘7 '){ ey Date: L7 — /O - I
DISTRICT OF RESIDENCE &7 (

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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opimigov 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
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) Bird, Caden
b)

e April 1, 2014

e hddres 23520 Hwy 2 West Cut Bank, MT 59427

Parent/GuardianAddress 53520 Hwy 2 West Cut Bank, MT 59427

Individual Responsible for Placement Deni Fitzpatrick

Relationship to Student Parent Phone Number 406'229"081 6

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: jQQJ/\A W Date: 5“ I’LU?/O

VAT

State Agency/Court Request OR Group Home Represen?ftive Signature

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

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

Student State ID 585753930 Student Grade 1

District of Choice/Placement 15 District of Residence 9

Individual Making Request Student Placement
[“IParent/Guardian [JGroup Home Placement
Clcourt [CIroster Home Placement
Cstate Agency [Clpistrict to District Placement

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

SECTION IIl: 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
OIBus Service, charging [ parent/guardian OR_1_District of Residence $ per (attach payment schedule)
CIBus 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
[CIBus Service at No Cost
[JBus 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
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

SLAATE, sl
(Parent/Guardian)

student outside District of Residence = o5

Mandatory — Elementary student to attend where high 1 Tuition Waived ¢

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

Mandatory — Student lives closer to school of choice | L1_Tuition Waived .

and at least 3 miles from resident district school AND 0 s (Disme)

District of Residence does not provide transportation

Mandatory — Geographic barrier prohibits attendance 1 Tuition Waived O s $

in District of Residence | o iy (Disme)
State/Court Placement
(includes foster and group home placements) i 3 SR N e F e (zm)
District to District Placement I Tuition Waived O 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:

Z) APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: Dougﬁl)

Date:

(p=4—3d

Signature:

Sl Z R

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




77 Montana
feg Office of Public Instruction
coipw Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 20:_:;{-3 -2 R,

THON | TO BE COMPLETED BY PARENT/GUARDIAN = OR - OFFICIAL OF STATE AGENCY/COURT
I request that the following student be allowed to attend a schoo! dlstrict outside the student’s District of Residence

Stud nt Name (last, first, middle initial) (\,
A cu p0KLS M.
B|rthdar
11 J
AT 54417 /25 Sundown Ad
ry 200&: E’am/vmm MT 59417 / 25 Sundowin Kl |
Parent/Guarduan Address /
Aa_ ez
Individual Responsible for Placement ;e
Keetie ﬁ@u; e
Relationship to Student Phone Number, :
s ent 0 -S46- 46
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.
-
7 LA/ 9 ‘
Signature of Parent/Guardian: L éW Date: //S//Ie(/ﬂ
» 7
State Agency/Court Request OR Group Home Represe‘ﬁtative Signature
Signature of Official of State Agency/Court/Group Home: Date:
SECTION [ TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Student State ID 5 ‘QS gg@;\(y Student Grade 9\
District of Choice/Placement 15 District of Residence q
Individual Making Request Student Placement

NParent/Guardian [JGroup Home Piacement

Olcourt Clroster Home Piacement

(state Agency [District to District Placement
Enrollment Start Date q ~ X \ _ &G B\Q Annual Pupil Instruction Days

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

Transportation Provided by District of Choice/Placement ]

[J8us Service at No Cost

O 8us Service, charging [ parent/guardian OR_[J_ District of Residence § per (attach payment schedulz)

[J8us Service, charging State of Montana S per year {over-schedule costs only - attach documantation of costs)

Oimileage reimbursement to the parant/guardian under 2 TR-4 Individual Transportation Contract (3 miles from school/bus stop)

Transportatlon Provided by District of Residence
[(J3us Service at No Cost
O3us Service, charging parent/guardian § per (attach payment schedule)
L D'Vhleege reimbursement to the parent/guardian under a TR-4 Individua! Tr ansporiation 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

r 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
Discretionary — Parent/Guardian requests to enrot!
student outside District of Residence

(% 1uition Waived
L5

$

(Parent/Guardian)

Mandatory — Elementary student to attend where high | LL_ Tuition Waived 6
school age sibling(s) attends 5 (Parent/Guardian)
Mandatory - Student lives closer to school of choice | Tuition Waived g
and at least 3 miles from resident district school AND 1 ] ¢ el & (Disme]
District of Residence does not provide transportation
Mandatory - Geographic barrier prohibits attendance {1 Tuition Waived ol & s
I DstHctoR Resiaence Cl8 | (Districtof Residence)
State/Court Placement :
(includes foster and group home placements) £ s I - D T ———
2 i {State of Montana)
| District to District Placement I Tuition Waived s
’ 5 e | o
| G (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 I/l and IV.

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

Ny
ﬁ_ APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair;

Daug Roy

Signature:

Date:

? \
/\ Joeceg N any

O ~fF - 23

B. DISTRICT OF RESIDENCE v /
The Board of Trustess:

of Residence)

DISAPPROVES this Student Attendance Agreement

8oard 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 responsibie for tuition)

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

QP! Raoresantative:

ACKNOWLEDGES receipt of this Student Attendance Agreement

Signature:

Date:

P -14 Student Attendarce Agreament - May 2017




i, viontana
=& Office of Public Instruction
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STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 20 34-20 2 {

SECTION 1 70 BE COMPLETED BY PARENT/GUARDIAN — OR — OFFICIAL OF STATE AGENCY/COURT
| request that the following student be allowed to attend a schoo! district outside the student’s District of Residence
Student Name (last, first, middle initial) e

Bouce  David 3
B:rthdate N) d

1/ ok [ 1Y ;
Student Address - - : 5 :

Po oy 2005 Browwnl ag , M [ 594 7//55 undowon V.

Parent/Guardian Address

Individual Responsible for Placement

Kot Beyre
; \ Phone Number i o 2 I
Derent Y0e-546-4(1¢

Agency Responsible for Placement:

Relationship to Student

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, i any,
which will be charged to the parent/guardian for attendance. If the student attends under this agreement, the parent/guardian
agreas to pay the costs, if any, chgrggto the parent/guardian under the terms of this agreement.

alee (oyce oo 918 (20

State Agency/Court Request OR Group Home Representa‘ﬁve Signature

Signature of Parent/Guardian:

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

SECTION I1: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Student State ID -\ \q 3 (¢ b Q (—l Student Grade K’
| District of Choice/Placement \,;) District of Residence C—]

Individual Making Request Student Placement
Ararent/Guardian U Group Home Placement
Clcourt CJFoster Home Placement
[Istate Agency [District to District Placement

Enroilment Start Date q k&( \ &0 ;LQ Annua! Pupil Instruction Days

SeCHON I TRANSPORTATION ~ TO BE COMPLETED 8Y DISTRICT OF CHOICE/PLACEMENT

[CINO TRANSPORTATION wili be provided. Parent/guardian will transport at own expense (Go to Section IV)

Transportation Provided by District of Choice/Placement

[ 8us Service at No Cost

CIBus Service, charging [0, parent/guardian OR_[J_ District of Residenca $ per (attach payment schedule)

[Jsus Service, charging Stata of Montana § . peryear (over-schedule costs only - attach documentation of costs)

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

[d8us Service at Mo Cost

[I8us Service, charging parent/guardian § per (attach payment schedule)

Oumileage reimbursement to the parent/guardian under a TR-4 individual Transportation Contract (more than 3 miles schocl/bus steo)

P -14 Student Antendance Agreemant - May 2017
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STION V: TUITION COSTS - TO 8E COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

GE
HLi

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 m_'fu':tion Wi ;
Discretionary — Parent/Guard.an requests to enrol: o —
student outside District of Residence 0 PR FarER/caaan)
Mandatory — Elementary stucent to attend where high L1 Tuition Waived ‘

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

1 s
Mandatory ~ Student lives closer to school of choice [j_Tuition Waived

and at least 3 miles from resident districtschool AND 1 [T] ¢ O s (Dime\
5 e —— C 1 i
District of Residence does not provide transportation :
Mandatory — Geographic barrier prohibits attendance | L1_ Tuition Waived O s R
in District of Residence ] s == | (District of Residence}
! State/Court Placement
i 0 G g 1 5 S________ D_ s_" S
g {includes foster and group home placements) i (State of Montana)
District to District Placement T uition waivad ;
0 os ) e
s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agrezment. 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.

LA

DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

:‘ APPROVES this Student Attendance Agreement
. DISAPPROVES this Student Attendance Agreement
Board Chair: QE:ILLA Qﬂ\\l
7N {
Signature: \(, Jae o Date: £ ~¢ F -2 4
S 3

f
DISTRICT OF RESIDENCE [
The Board of Trustees:

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

_____ DISAPPROVES this Student Attendance Agreement

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

Board Cheir:

Signature: Date:

SUPERINTEDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:

ACKNOWLEDGES receipt of this Student Attendance Agreement

0PI Representative:

Signature: Date:

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

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

— OR = OFFICIAL OF STATE AGENCY/COURT

Student Name (last, first, middle initial)

Randon & P Bo L\ca)

Blrt date

/(7]67

Student Address

25 qundgwin Rd

Broion mg o

cqu |7

Parent(Guardlan Address

e e

t

Indlvndual Responst’ole for Placement jg’([‘
e R CNC)(

Relationship to Student

(\(u*cr\(

Phone Number '-‘VL(\ ({ _5% k UY (._[ (F’

Agency Respaonsible for Placement:

Address (include city, state and zip code):

Parent Signature

Signature of Parent/Guardia

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 an%&zd to the parent/guardian under the terms of this agreement.

@ Boviese

Date: 57/;‘?/5@0

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

LI U4

Student Grade 9/

District of Choice/Placement 15

District of Residence (7 ;(

Individual Making Request
[“IParent/Guardian

Student Placement
|:|Group Home Placement

Ocourt CIroster Home Placement
Olstate Agency Cpistrict to District Placement
Enrollment Start Date

o\ z=lz20a0

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 [0 parent/guardian OR_[J_District of Residence $ per

(attach payment schedule)

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
[OBus Service at No Cost

CBus 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)

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.ardia.n Request ‘ [Z]_ Tuition Waived ¢
Discretionary — Parent/Guardian requests to enroll (Pm)
student outside District of Residence 5 -
Mandatory — Elementary student to attend where high [L1_Tuition Waived $
school age sibling(s) attends Ol % (pm)
Mandatory — Student lives closer to school of choice Tuition Waived
and at least 3 miles from resident district school AND s s (Dime)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance (1 Tuition Waived 0 s $
in District of Residence s =" | (District of Residence)
State/Court Placement
(includes foster and group home placements) [ S B2-5 . (Sm)
District to District Placement T Tuition Waived O 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:
ﬁ' APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement
Board Chair: DOUg Ray
Signature: (/\\) gy 1N i Date: _ /@ ~/F -0
~ (,’ 7 4
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
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




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) BraUhn Hughson Kade M
’

Birthdate May 3’ 201 1

Huienthddes 244 |abreches Rd, Cut Bank, MT 59427

rerenGuarden Address 244 |abreches Rd, Cut Bank, MT 59427

| lrr?d.i_vi(‘iura'l Re_sponsible for Placement M-Organ -Hughson

Relationship to Student Pal’en'[ Phone Number 406'229'0693

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: (\ﬂ ]d’kizk/\/\ : Date: 6 ’([’i’ ZO7 Q

State Agency/Court Request OR Group Home ReHresentative Signature

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

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

Student State ID 326373459 Student Grade 4

District of Choice/Placement 15 District of Residence 9

Individual Making Request Student Placement
[“Iparent/Guardian [CJGroup Home Placement
Clcourt CJroster Home Placement
[Cstate Agency CDistrict to District Placement

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

SECTION I1Il: 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 schaol/bus stop)

Transportation Provided by District of Residence
[JBus Service at No Cost
CI8us 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 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.ardna.n Request . Tuition Waived ¢
Discretionary — Parent/Guardian requests to enroll (Pm)
student outside District of Residence = .
Mandatory — Elementary student to attend where high 1 Tuition Waived s
school age sibling(s) attends ) (Parent/Guardian)
Mandatory — Student lives closer to school of choice L1 Tuition Waived s
aljld a.nt least 3 .mlles from resident d.lstrlct school AND E1 s s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance | L1 _Tuition Waived O s s
in District of Residence 58 [ —— | (District of Residence)
State/Court Placement . ¢
(includes foster and group home placements) ' - S 5 (St_———ate of Montana)
District to District Placement 1 Tuition Waived O s :
El.3 (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:

Z S APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Doug/P(ay

Board Chair:

Signature:

Date:

lp~q4= 20

7

B. DISTRICT OF RESIDENCE
The Board of Trustees:

of Residence)
DISAPPROVES 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




TMontana
Office of Public Instruction
. Elsie Amtzen, 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 ame last first, mmél{/ltf
(60N,

Birthdate %“%/Og

StudentAddressH\ E(M 9/090 —70 Rwd ﬂ//‘ g(j/]og} KC{

Parent/Guardian Address

X

Individual Responsible for Placement
vrfany B s

Relationship to Student M OW \J Phone Number‘qo—b’qv —8"7&3

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: MW Date: lO/g/Z&

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/PLACEMENT

Student State ID ‘cQ 09\ QQ% 8 55 Student Grade '—l

District of Choice/Placement 15 District of Residence (1

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

Student Placement
[JGroup Home Placement
[CIFoster Home Placement
[Cistrict to District Placement

Enrollment Start Date

1Q ( ('},\ AOTAO Annual Pupil Instruction Days

SECTION I1l: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
LINO 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 Bus Service, charging [ parent/guardian OR__District of Residence $ per (attach payment schedule)
CIBus Service, charging State of Montana $ per year (over-schedule costs only — attach documentation of costs)
I 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
[JBus Service at No Cost
[CJBus 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 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 s
Discretionary — Parent/Guardian requests to enroll (Pm)
student outside District of Residence B s =
Mandatory — Elementary student to attend where high ] Tuition Waived s
school age sibling(s) attends s (PM)
Mandatory — Student lives closer to school of choice ] Tuition Waived
ar.md ;.at least 3 'miles from resident djstrict school AND s s (Dime)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance 1 Tuition Waived O s
in District of Residence 1. — (District of Residence)
State/Court Placement
(includes foster and group home placements) B e Ll Seat (Sm)
District to District Placement ] 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:

& APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement
Doug Ray
/ )
/ / )
Signature: /,( e 7/—<W; pate: _ /O 43 RO
{

Board Chair:

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




T Montana
Office of Public Instruction
opimtgov Elsie Amtzen, Superintendent

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

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 injtial)

Yewin Oediew) o c&.&JB
AW -DR- D
Student Address o _
LWL uellow \%\((\\ 2 OV G Q r&\ \ \_\S\vu oL

Parent/Guardian Address
VX \’KCKQ

Individual Responsible for Placement

A\L\\ o S\L Q:‘\:\'\( G ﬁ

Relationship to Student \ Phone Number PR T
tnosaey HoL-s4 5“?5”30/%5“{'(9&%0

Agency Responsible for Placement:

Birthdate

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 gttendance. If the student attends under this agreement, the parent/guardian
agrees to pay the costs, if any, charged to tlg, rent/guardii%r the terms of this agreement.

Signature of Parent/Guardian: ////\—4/ Date: [ci( ¢ ZZ e
—— 7 = /

State Agency/Court Request OR G/w’ﬁp Home Represenfative Signature

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

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

Student State ID X4 \ Q2 38\ \ Student Grade i_‘

District of Choice/Placement 15 District of Residence (1

IndiViFl’x::iJgE:s;:ae:\t Stucjer&lﬂ?;i?ﬁ::tme Placement
Ccourt [CIroster Home Placement
[Cstate Agency [Cpistrict to District Placement

Enrollment Start Date \Q — \.5 ~ 3020 Annual Pupil Instruction Days

SECTION HlIl: 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

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

[IBus Service at No Cost

[CIBus 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)

FP -14 Student Attendance Agreement - May 2017



T Montana
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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/G[;ardla.n Reques;)t _— i Fuition Wiived g
|scretlonarY - a.ren.t/ uar @n requests to enro l:]__ : (P—_——arent/Guardian)
student outside District of Residence
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 .
ar.1d ?t least 3 .mlles from resident d.istnct school AND 1 s El & (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 — 77| (District of Residence)
State/Court Placement
. $
(includes foster and group home placements) L1 s [ (ratent Monaha)
District to District Placement I Tuition Waived O] S
Ol ¢ (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:

L‘ APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: DRUg Ray X
Signature: \’[ )s—w} }/é/uq Date: /&© -3 -J o

vV

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



T Montana
Office of Public Instruction
opimtgov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 20.:% - 20 4y

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)
ﬂ\ovrwooat ,Cox\ule W

Birthdate - 2 /22 {ZO\“\

Student Address
V-0 Rox 2379 Byrowmiing M ST

Parent/Guardian Address :

Individual Re'sponsible r Placement

1O Bacl Byes Poael  Browdmuy g oM 5917
Shodae ol

Relationship to Student Phone Nurslber

oblhe— (HoL)BYS-3110

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

Signature of Parent/Guardiap: )

v

agrees to pay the costs, if any, char o the parent/guardian under the terms of this agreement.
M /M Date: /0//&//202 ag

State Agency/ CouWroup Home Represe’ntative Signature

Signature of Official of State Agency/Court/Group Home: Date:
SECTION II: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
Student State ID 1 3 1 & Student Grade <
P 1,2905HL1 8 wentGrade  { it

District of Choice/Placement '\C.) District of Residence q
Individugl Making Request Student Placement

Parent/Guardian E]Group Home Placement

Court [CJroster Home Placement

[state Agency [Cpistrict to District Placement

Enrollment Start Date { Qa ( l;\( QGAQ 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
[JBus 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)
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
[OdBus Service at No Cost
[CIBus Service, charging parent/guardian $ per (attach payment schedule)
CMmileage 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
opi.mtgov 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 IR SR,
student outside District of Residence Bl & -« " (Parenit/Guardian)
Mandatory — Elementary student to attend where high ] Tuition Waived $
school age sibling(s) attends ' (Parent/Guardian)
Mandatory — Student lives closer to school of choice []_Tuition Waived
and at least 3 miles from resident district school AND s I s (Dime)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance 1 Tuition Waived Bl $
in District of Residence s —— (District of Residence)
State/Court Placement
(includes foster and group home placements) 5 [ - 3 I E— ém)
District to District Placement T Tuition Waived 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:

& APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: Dﬂtf.tﬁ\ ({l\\l
ek
Signature: A/ (Q/ﬂ»—v[w/ o Date: _/© —/3 —oZo

]
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

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
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Office of Public Instruction
opimtgov Elsie Amtzen, 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 Naman llact firct middla initial)
Y H o/\/f s, z[/v' 22

| Birthaate LY :
O30 20)
Stud ddress - _ 5
O Ry 2978 Brewsning B =500
Parent/Guardian Address O T
Y/
Individual Responsible for Placement ; _ ‘
axple Freleaitz o N 107 Hoyé
Relationship to Student Ahone Number

Phreats 40" RYS -993 1

1 Mf{dééf

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 ufider the terms of this agreement.
/7- .
Signature of Parent/Guardian: 5 Date: X -2 ¥~ 2O Zé
Z_* I 4 X 24

State Agency/Court Request OR Groﬁp Home Representa‘five Signature

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

SECTION II: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
Student State ID 3256&] 3354 Student Grade '

District of Choice/Placement 15

District of Residence G‘

Individual Making Request

[[parent/Guardian [CIGroup Home Placement
Ccourt CJroster Home Placement
[Istate Agency [Cpistrict to District Placement

Student Placement

Enrollment Start Date

Annual Pupil Instruction Days

August 26, 2020 177

SECTION IIl: 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

[Z1Bus Service at No Cost

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

CJBus Service, cha rging State of Montana $ per year (over-schedule costs only — attach documentation of costs)

DMiIeage 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

[CJBus 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)

FP -14 Student Attendance Agreement - May 2017
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opi.mtgov 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_ardlap Request . =1 Tuition Waived s
Discretionary — Parent/Guardian requests to enroll T
i istri i s (Parent/Guardian)
student outside District of Residence —
Mandatory — Elementary student to attend where high | [1_Tuition Waived ¢
school age sibling(s) attends s (Parent/Guardian)
Mandatory — Student lives closer to school of choice 1 Tuition waived $
aljld ?t least 3 .mlles from resident d.lstnct school AND s O s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance 1 Tuition Waived O s S
in District of Residence s — 7| (District of Residence)
State/Court Placement
i $ ] 3 < I
(includes foster and group home placements) i (State of Montana)
District to District Placement 1 Tuition Waived 0 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:
1]
APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement
Board Chair: DOl}g'\Ray
Signature: / ) Y/ i P Date: Q’“ ? -2 O
I\_ /o~ AL0 [ /\ =)
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
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 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, mlddle initial)

'Hn\/?é (l\fx}/ [oY4| T Y

Birthdatel / o
ol2n-20)

Stud ddress
twﬁ(‘\ Reoy 957 Breusming Wt se9k7 - i1

Parent/Gu(ardlan Address 5 | (

Individual Responsible for Placement

Hasalo T=rellisltz oF X LT ;)‘I(A/?Z/Z

Relationship to Student /hone Number

o renAS Y00~ RYS 993 7.

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 uAder the terms of this agreement.

Signature of Parent/Guardian: b

Date: & -7 ¥~20 ZQ)

State Agency/Court Request OR Groﬁp Home Representa‘five Signature

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

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

Student State ID —14%(44 3(3-” Z)\ Student Grade L+

District of Choice/Placement 15 District of Residence C\

Individual Making Request

Student Placement

[“Iparent/Guardian CJGroup Home Placement
Clcourt [CJroster Home Placement
[Jstate Agency Cpistrict to District Placement

Annual Pupil Instruction Days

Enrollment Start Date August 26, 2020 177

SECTION III: 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
CI8us 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)
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
[Bus Service at No Cost
[JBus 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
opimegov 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.ardna.n Request . Tuition Waived ¢
Discretionary — Parent/Guardian requests to enroll e
4 L - O s (Parent/Guardian)
student outside District of Residence
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 ¢
arild a_wt least 3 lmlles from resident d.lstnct school AND s O s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance | []_ Tuition Waived s X
in District of Residence a s ~ | (District of Residence)
State/Court Placement
(incldfﬂes foster and rr1ou home placements) Lk 8 [ 55— —
group P (State of Montana)
District to District Placement [ Tuition waived
(-

(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:

\L APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Doyg‘ﬂ%ay

Board Chair:

Signature:

Date: C{~§~a0

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:

ACKNOWLEDGES receipt of this Student Attendance Agreeme

OPI Representative:

nt

Signature:

Date:

FP -14 Student Attendance Agreement - May 2017




TMontana
Office of Public Instruction

opi.migov Elsie Amtzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2019 - 2020

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

Sfudent Name(last., first,. middle initial)]lhf”u%gé{/@ S,L/,% I/’O’}’] y)/’p{
Birthdate -7 /q//g_

P B 2o70 Brdnia M QY7
am i =

Parent/Guardian Address S

Individual Responsible for Placementfgr\m ‘m S’
Relationship to Student V)
Mom_

Agency Responsible for Placement:

Phone Number

Y0l YsP-$ 722

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 t a guardianunder & terms of this agreement. i
Vil aiva's 0)io)20
Signature of Parent/Guardian: ¥ Date: /

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 | . =~ - - Student Grad
udent State ID RUSCD@GQ?>5 udent Grade K
District of Choice/Placement (CJ District of Residence O{
Individual Making Request Student Placement
Parent/Guardian [JGroup Home Placement
Cdcourt [CJroster Home Placement
[state Agency [Ipistrict to District Placement
Enrollment Start Date . - Annual Pupil Instruction Days
R ~a-2000 d “

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)

Transportation Provided by District of Choice/Placement

[IBus Service at No Cost

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

[CJBus 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

[CJBus 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)

FP -14 Student Attendance Agreement - May 2017



+ Montana
I Office of Public Instruction

apimtgov Elsie Arntzen, Superintendent

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

0 s

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 s
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 L1 Tuition Waived ¢
apd z?t least 3 .m|Ies from resident dllstnct school AND O s O s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance L] _Tuition Waived I $
in District of Residence lesis _—— (District of Residence)
State/Court Placement
(includes foster and group home placements) 0 0 s (zm)
District to District Placement T Tuition Waived
O 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:

A APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair:

—Dou\,‘z -,/?k",l

Signature:

Date:

)0 =13 -H o

B. DISTRICT OF RESIDENCE
The Board of Trustees:

l/k )‘O'\//'/‘é‘//
ol i

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 Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2019 - 2020

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) -

| Tiron Pipe. I,'Eradgj\h Blaze
Birthdate »\ ‘./’ “q

Student Address . ‘ s | B ‘ e (\@

20 Bragdine, <chonl Pd. Bp Ba 2000 DU

Parent/Guardian Address ., _ J

Individual ResponsibleforPlacement‘V y i
At Buums

Relationship to Student I%WV Nt

Agency Responsible for Placement:

Phone Number L{S‘O D g_72/‘3

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.

Date: j DJ q/ Z_D

Signature of Parent/Guardian: i/}-}/\v/%v\/\'{j

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 PR - Student Grade
2351 05 &4 i
District of Choice/Placement \;—D District of Residence q
Individual Making Request Student Placement :
gParent/Guardian [JGroup Home Placement
Court [CJFoster Home Placement
[Istate Agency [District to District Placement
Enrollment Start Date Annual Pupil Instruction Days
LG stasa 6l p 4

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 1V)
Transportation Provided by District of Choice/Placement
Bus Service at No Cost

O Bus Service, charging [ parent/guardian OR_[]_District of Residence S per

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

[ 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

[JBus Service at No Cost

[IBus 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



"]"'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/G;ardlap Requespt - | & Tuition Waived g
|scret|onarY - a.ren.t/ uar lgn requests to enro X A (P————arent/Guardian)
student outside District of Residence i
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 []_Tuition Waived ¢
ar'ld a.t least 3 mules from resident C!IStl‘ICt school AND s O s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance [L]_Tuition Waived O $
in District of Residence =] s — (District of Residence)
State/Court Placement
: = - D R S—
(includes foster and group home placements) I (State of Montana)
District to District Placement 1 _Tuition Waived
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:

' & APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: E Ou A Q@u

Signature:

Date:

20 =72 O

O

(
]
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
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FMontana
Office of Public Instruction
olmegov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2030- 20 A

SECTION J: TO BE COMPLETED BY PARENT/GUARDIAN — OF -

OFFICIAL OF STATE AGENCY/COURT
- I request that the following student be allowed to attend a school distric

t outslde the student’s District of Resldence
Student Name (last, first, middle lnitial). .
L0 iON\ WKatie . Luynn
Birthdate _ AL
L A \e-\\
Student Address

t/'D.dD (}'Y»c (426 8\"(\\.1\-)‘(\;1/\3
Parent/Guardian Address .
D0 box 1426 Beawnine

Indiyidual Responsible for Placement ~J
e\ Lablant

Relationship to Student

- SYUIT
2 Omeuten 44

Ube - B4s-900Y

Phone Number

Agency Responsible for Placement:

Address (Include city, state and zlp code):

Parant Signature

y the district of ch
ardian for attendance. If the student attends un
agrees to pay the costs, if any, charged to the parent/guardian under the terms of this

oice and will specify the costs, if any,
der thls agreement, the parent/guardian
agreement,

e

sMza Za®lpad

up Home Representative Signature

Signature of Parent/Guardian:
State Agency/Court Request OR@

Signature of Official of State Agency/Court/Grou p Home:

SECTION II: TO BE COMPLETED BY 'DISTRICT OF CHOICE/PLACEMENT
Student State ID 5 3) 0448 b G 5 Student Grade '3

District of Choice/Placement \ ;_') District of Residence q

Individual Making Request

Student Placement

[XParent/Guardian UIGroup Home Placement

Olcourt [JFoster Home Placement

Dstate Agency Cloistrict to District Placement
Enrollment Start Date

(12030

Annual Pupll Instruction Days

SECTION lI: TRANSPORTATION - TO BE COMPLET
. CINO TRANSPORTATION will be provided. Pare

ED BY DISTRICT OF CHOICE/PLACEMENT
nt/guardian will transport at own expense (Go to Section IV)

O Bus Service at No Cost
D Bus Servics, char
O Bus Service, charglng State of Montana S
CIMieage relmbursement to the parent/guardian un

Transportation Provided by District of Choice/Placement

ging L1 parent/guardian OR | ] District of Resldence §

per year (over-schedule costs only - attach documenta
der a TR-4 Individual Transportation Contract (3 miles

per

(attach payment sthedule)
tlon of costs)

Transportatlon Provided by District of Residence
DBus Service at No Cost

D1Bus Service, charging parent/guardian s

per

from schaol/bus stop)

Dmileage ratmbursemant to the parent/guardian under

(attach payment schedule)

a TR-4 Indlvidual Transportation Contract {more than 3 miles school/bus stop)

FP -14 Student Attendance Agreement - M3y 2017




+Montana
Office of Public Instruction
opimtgor 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 | [L1_ Tuition Waived s
school age sibling(s) attends 01 s (Parent/Guardian)
Mandatory — Student lives closer to school of choice ] Tuition Waived s
arlmd a.\t least 3 mlles from resident d_lstrlct school A!\JD s O s (Dism e)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance | L.l Tuition Waived uil $
in District of Residence 0 s — (District of Residence)
State/Court Placement
(includes foster and group home placements) s 0 os ém)
District to District Placement C1_Tuition Waived Ol s R
Cl 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 1l and IV.

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

_,‘g APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: DO),lg Ray Y

Signature:

/e 2

Date:

’IZ-P 2

VA A L
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 Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020- 2041/

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)
[oaPlond , Mzd, ng A

e

StudentAddres‘s. , -

5] > ¢ Bur pd  Pywning, MT Sy,
Parent/Guardian Address

s el

Indjvidual Responsi7le for Placement

'S gb"o(a,n

Rela ionship to Student Phone Number
A/\&(/fwf Qo —845-5394

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/%er the terms of this agreement.
Signature of Parent/Guardian:W ( /W Date: /[ /7'/ Z@

| 1

State Agency/Court Request OR Group Home Rep‘r'esentative Signature

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

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

Student State ID ( L \s‘ L3j[i /QB L,\ Student Grade _9\
District of Choice/Placement \L':\ : District of Residence [/‘
Indivldéawmg Request at Student Placement
Parent/Guardian DGroup Home Placement

Ccourt [CIFoster Home Placement

[Jstate Agency [CDistrict to District Placement
Enrollment Start Date Annual Pupil Instruction Days

\\ ~4- 2620

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 1V)

Trans/pért},ﬁé‘n Provided by District of Choice/Placement
Bus Service at No Cost

CJBus Service, charging [ parent/guardian OR_[J_ District of Residence S per (attach payment schedule)
CIBus 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
us Service at No Cost
[CJBus 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



ﬁi' Montana
I Office of Public Instruction
opimt.gov 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 +
2 Special Rate)
Parent/Gu'ardla.n Request . K Tuition Waived s
Discretionary — Parent/Guardian requests to enroll (Pm)
student outside District of Residence el Bt O
Mandatory — Elementary student to attend where high L1 Tuition Waived $
school age sibling(s) attends 3 s (Parent/Guardian)
Mandatory — Student lives closer to school of choice []_Tuition Waived ¢
ar'\d E'lt least 3 lees from resident d'lstnct school AND s O s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance 1 Tuition Waived - s
in District of Residence o - e —— (District of Residence)
State/Court Placement
. $ 0 s = e
(includes foster and group home placements) e (State of Montana)
District to District Placement T Tuition Waived O s 5
1 s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Transpertation-and-tuitiomwit-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: DQ L(.c‘)B &4‘\\1‘
eneture ‘Q"’ Il’/ 7 pate: _// — /0 ~ 20

B. DISTRICT OF RESIDENCE E /
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

OPI Representative:

Signature: Date:

FP -14 Student Attendance Agreement - May 2017



*+Montana
Office of Public Instruction
onimtgov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2019 - 2020

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

et e MeDonald_Greyson D

Birthdate

1/08/13

StudentAddN.ESS Q)D %O )( 99]5 (\P)YDLGVIIM M l&i% S()ﬂ d()(m M
Parent/Guardian Address \b&% 50 )/) dapy} m

Individual Responsible for Placement Sha\\ n é\ \ ’B‘\ rd%_\_ﬂg ,/

Relationship to Student m Mh { }/ Phone Number 81_5_ 5@%

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, ch gedm/ rdian nm@ns of this agreement.
Signature of Parent/Guardian: VJW pﬁ M/ O[H )Zé
NS ~—~7"

Date:

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 *-l kj( % 5 ( GH_,_J\ —-l Student Grade |

District of Choice/Placement l 6 District of Residence O(

Individual Making Request Student Placement
[XIParent/Guardian [JGroup Home Placement
Clcourt [IFoster Home Placement
[Istate Agency [Ipistrict to District Placement

Enrollment Start Date (B ( 2 L‘—l 2\0()0 Annual Pupil Instruction Days

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

Transportation Provided by District of Choice/Placement
[d8us Service at No Cost

O Bus Service, charging [ parent/guardian OR_[J_District of Residence $

[ Bus Service, charging State of Montana $

per (attach payment schedule)

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
[JBus Service at No Cost

OBus 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)
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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‘ardialn Request . E_E_I_Tuition Walved ¢
Discretionary — Parent/Guardian requests to enroll (Pm)
student outside District of Residence T e e M
Mandatory — Elementary student to attend where high L1 Tuition Waived $
school age sibling(s) attends O s (Parent/Guardian)

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

and at least 3 miles from resident district school AND | ] ¢ [ (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance 1 _Tuition Waived 0O s $
in District of Residence s (District of Residence)
State/Court Placement
s $
(includes foster and group home placements) 0o os e =0 .. (State of Mantaral
District to District Placement [T Tuition Waived s
Oos. |
s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Fransportation-and-tuition-witl-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
Th\?ard of Trustees:

APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: Ve (’{\ﬁ R o

3
Signature: KV>M,,,I% Date: H —78 25

7/

B. DISTRICT OF RESIDENCE ’ 4
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

OPI Representative:

Signature: Date:

FP -14 Student Attendance Agreement - May 2017
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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)

tineke T-Saian BdoaN

Birthdate

Sepl , |3th 200Y

Student Addre

0 Pox 2374 Proioning NN S7ULLT

Parent/Guardian Address

ible for Placement

— %blRBcLot eyes Road Bro wuvzcﬁ U247
e Ut Holrr

Relationship to Student Phone Number

Ster- mor (HoYBYS-3110

Agency Respansible 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/Guardiayj/ZW/{" %’4 Date: /@I/S /2&

State Agency/Court RequesMoup 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 - s i i Student Grade /_#b—
222\ b ¥4l | o
District of Choice/Placement 15 District of Residence C‘

Individual Making Request

Student Placement
[“Parent/Guardian

[JGroup Home Placement

Ocourt CFoster Home Placement
Cstate Agency E]District' to District Placement
Enrollment Start Date k& ~\2A-~ 2620 Annual Pupil Instruction Days
SECTION I1Il: 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 Choice/Placement
Bus Service at No Cost

OBus Service, charging [0 parent/guardian OR_[J_District of Residence $ per

OBus Service, charging State of Montana $

DMiIeage reimbursement to the parent/guardian un
Transportation Provided by District of Residence

OBus Service at No Cost

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

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

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

der a TR-4 Individual Transportation Contract (3 miles from 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/GL{ardia'n Request . @] Tuition Waived s
Discretionary — Parent/Guardian requests to enroll (Pm)
student outside District of Residence e o
Mandatory — Elementary student to attend where high (L] Tuition Waived $
school age sibling(s) attends O s (pm)

Mandatory — Student lives closer to school of choice [ Tuition Waived 3

and at least 3 miles from resident district school AND s O s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance 1 Tuition Waived O s $
in District of Residence s =— —————| (District of Residence)
State/Court Placement
; 5
(includes foster and group home placements) Ll o 1% (State of Montana)
District to District Placement T Tuition Waived s
a0 s. | P
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:

ZS APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: ng\g Ray

7

) 2
Signature: ( )am ey Date: (€ -¢F 7 ¢
— l/ i

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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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)
: f)fo( Chiel Fmma L
Birthdate
Q%0007

tu en res & ’L,a i
. tAdd 58(’7)/ [0 Brou )mm M1 =294/7 123 ?{Uﬂ' WA

Pa /Guardian Address
07 uoare . [50x 100 ﬁ/’dk)n/m/j nir—  Si47

Ind|V|dWe ?nsmle f? lacement
(MFC_,

Relatmﬁshlp to Student

r

Phone Number

4/$-R324

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, chj?: the parent/guardian under the terms of this agreement.

M Date: /0 :Q‘?‘QO

State Agency/Court Request OR Group Home Representatwé’glgnature

Signature of Parent/Guardian:

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

SECTION I1: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Student State ID Student Grade —]

District of Choice/Placement 15 District of Residence q

Individual Making Request Student Placement
[lparent/Guardian [JGroup Home Placement
Ccourt [CIFoster Home Placement
[state Agency [(pistrict to District Placement

Enrollment Start Date

\ k. ~ DA D\EA(E. 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

O Bus Service, charging O parent/guardian OR_[J_ District of Residence $ per (attach payment schedule)

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

O Mmileage 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

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

CMmileage 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
Education, Special Rate and Total Annual Tuition

Rate

(Attach FP-14A)

(Regular Education
Rate +
Special Rate)

Parent/Guardian Request

o : Tuition Waived $
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 O s (Parent/Guardian)
Mandatory — Student lives closer to school of choice ] _Tuition Waived ¢
aed et least 3 _mlles from resident d.IStI’ICt school AND = s (Disma
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance 1 _Tuition Waived s $
in District of Residence 1 s - (District of Residence)
State/Court Placement
(includes foster and group home placements) s 6 T (gm)
District to District Placement I Tuition Waived s
o os -.——-—
s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. “Frensportatiomand-tuition-withbe-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 B_oard of Trustees:

¥ APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

D9ug Ray

Board Chair:

/i )M/

Signature:

Date:

O -eR5

B. DISTRICT OF ﬁESIDENCE
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
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w Office of Public Instruction

opimt.gov 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) .
X )\/\('U\AOJ/\ A (_PO 56&{
Birthdate
W0z, | 2004

Student Address

PO Boy 2420 Exarnining MT 50447

S @W&——HMWW@\Q\AV Trun T

ch

Individual Responsible for Placement

\/CL\WQ \MG«M\/

Phone Number

Relationship to Studenk\\\\y\/ . %A(CS {) Y20 Ce\\ Z%% “"lqz (“OWQ

Agency Responsible for Placement: %)\{&&W\
Address (include city, state and zip code): Q bm\ﬁé‘ &uab 3‘&%@\“% N\\ mq \*’?.

Parent Signature

This agreement will be returned to the parent/guardian after acceptance by the district of ch0|ce 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 M %\(\)\& Qi}\)’" Date: _ \OQC%' ;D

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 Student Grade \G

District of Choice/Placement 15 District of Residence (\{

Individual Making Request Student Placement
[Zlparent/Guardian CJGroup Home Placement
Ocourt [CTroster Home Placement
Ostate Agency | .District to District Placement

Enrollment Start Date i ,‘ - Annual Pupil Instruction Days

V-~ 2030

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)

Transportation Provided by District of Choice/Placement
Bus Service at No Cost
OBus Service, charging O parent/guardian OR_[J_ District of Residence $ per (attach payment schedule)
[CJBus 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
[JBus 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 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 3 (Pm)
student outside District of Residence O
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 1 Tuition Waived s
ar‘1d e'lt least 3 .m|Ies from resident d'nstrlct school A!\ID ' s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance L] Tuition Waived 0O s $
in District of Residence 1 s =—7"——| (District of Residence)
State/Court Placement
(includes foster and group home placements) s T S (:t—ate-_of M-o—nt-ana-)
District to District Placement I Tuition Waived O s s
O s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Fre
Parent/Guardian, District of Residence, or the State of Montana as indicated in Sect/ons III and IV.

A. DISTRICT OF CHOICE/PLACEMENT

The Board of Trustees:
APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair:
Signature: M Date: o~ 2D
B. DISTRICT OF RESfDENCE
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

OPI Representative:

Signature: Date:

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

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 20 a¥- 20 2/

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

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

Stuqent Name (last, first, middle initial)
Bo ot Hovm : Lanriec ’Z

Birthdate

//2-20/ 2

Student Address

87 _3rel Aue pui il

//‘ét)ﬂ Rank M

Parent/Guardian Address

Nhason ne. Koct )%)rq

Individual Responsible for Placement

A oA e

(400 902-943

Relationship to Student

Phone Number

Agency Responsible for Placement:

Address (include city, state and zip code):

Parent Signature

Signature of Parent/Guardian: ( S g H

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.

Date: //1/03/30

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

StudentState D ~qaqqd ~ Q|

Student Grade 3

District of Choice/Placement \6

District of Residence 6‘

Individual Making Request
Parent/Guardian

Student Placement
CJGroup Home Placement

Ocourt [CJroster Home Placement
[Cdstate Agency Cbistrict to District Placement
Enrollment Start Date

\(~D~-25620

Annual Pupil Instruction Days

SECTION Iil: 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

CBus Service, charging State of Montana )

Transportation Provided by District of Choice/Placement

[ Bus Service, charging [ parent/guardian OR_[1_District of Residence $ per

(attach payment schedule)

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
[CJBus 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)

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/GL{ardla'r\ Request - Xl Tuition Waived ¢
Discretionary — Parent/Guardian requests to enroll (Pm)
student outside District of Residence s
Mandatory — Elementary student to attend where high L] Tuition Waived $
school age sibling(s) attends 0 s (Parent/Guardian)
Mandatory — Student lives closer to school of choice []1_ Tuition Waived s
ar.1d e}t least 3 .mlles from resident d.IStﬂCt school A'ND s s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance L1 Tuition Waived oo
in District of Residence O s — (District of Residence)
State/Court Placement
(includes foster and group home placements) s 0_s (§M)
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 lil and IV.

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

& APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: DA %l—k\l

~J t '
_ Signature: l/(v)..._, /}4-1.4 Date: /R ~¥ P4
B. DISTRICT OF RESIDENCE 7

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

OPI Representative:

Signature: Date:

FP -14 Student Attendance Agreement - May 2017
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STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 203¢ - 203

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

Studem(la t, first, middle initial)
rvg, Jeclen 1

Birthdate

/" 3)t/

Student Address

/37 37 }41/1 Al bo,

Aur~ Recrig L~

Parent/Gggd/an Address
NN ne. .

ool forvn_

Individual Responsible for Placement

o,

HOp —o2 - 9% 3

Relationship to Student

Phone Number

Agency Responsible for Placement:

Address (include city, state and zip code):

Parent Signature

Signature of Parent/Guardian:

DA

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.

Date: //I/J ?/ZO

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 "/'\Q{_[ b(tf) 32‘__._)

Student Grade ,K

District of Choice/Placement \5

District of Residence C‘

Individual Making Request

Student Placement

Parent/Guardian [ Group Home Placement
Clcourt CIroster Home Placement
[Jstate Agency Clpistrict to District Placement

Enroliment Start Date

W~ -~ 32020

Annual Pupil Instruction Days

SECTION Itl: 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)

1Bus Service at No Cost

O Bus Service, charging State of Montana $
[ Mileage reimbursement to the parent/guardian un.

Transportation Provided by District of Choice/Placement

CJBus Service, charging [ parent/guardian OR_[1_District of Residence S per

(attach payment schedule)

per year {over-schedule costs only — attach documentation of costs)
der a TR-4 Individual Transportation Contract (3 miles from school/bus stop)

Transportation Provided by District of Residence
[JBus Service at No Cost

OBus Service, charging parent/guardian $ per

(] Mileage reimbursement to the parent/guardian under a TR-

(attach payment schedule)

4 Individual Transportation Contract (more than 3 miles school/bus stop)

FP -14 Student Attendance Agreement - May 2017
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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 Annual Tuition Rate +
: Special Rate)
Parent/Gu'ardia.n Request . [ Tuition Waived $ ‘
Discretionary — Parent/Guardian requests to enroll (Pm)
student outside District of Residence 0 _s

Mandatory — Elementary student to attend where high [ Tuition Waived

: . S
school age sibling(s) attends 0 s (Parent/Guardian)
Mandatory - Student lives closer to school of choice L1 Tuition Waived s
and at least 3 miles from resident district school AND | ] ¢ [ (Disme)
District of Residence does not provide transportation
Mandatory ~ Geographic barrier prohibits attendance L1 _Tuition Waived O s $
in District of Residence 1.3 — | (District of Residence)

State/Court Placement
(includes foster and group home placements) 025 s ém)
District to District Placement 1 Tuition Waived O s ¢

Cl 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 V.

A

DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

& APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: y-) s{

ii [
Signature: ( M%«ﬂ Date: /’a:c? ‘o 2

- /7]

B.

y 4
DISTRICT OF RESIDENCE v /
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
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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) RiOS Kaden C
: .

e February 24, 2011

studentAddress 45 Bad Eyes Road Blackfoot, MT 59417/PO Box 670 Cut Bank, MT 59427

Parent/Guardian Address 4 B2 d Eyes Road Blackfoot, MT 59417/PO Box 670 Cut Bank, MT 59427

Individual Responsible for Placement Ed . .
wina Rios

Relationship to Student Parent Phone Number 406"564'341 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 t arerﬂguerduan under the terms of this agreement.
Signature of Parent/Guardian: /@/A‘); ;-7‘:> Date: (-/»&9—5[)30

i

State Agency/Court Request OR Group Home Representative Slgnature

Signature of Official of State Agency/Court/Group Home: . Date:
SECTION II: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
Student State ID 615887811 Student Grade 3
District of Choice/Placement 15 District of Residenceg
Individual Making Request Student Placement
[“1Parent/Guardian [JGroup Home Placement
Clcourt [CIrFoster Home Placement
Cstate Agency Cpistrict to District Placement
Enroliment 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 V)

Transportation Provided by District of Choice/Placement
Bus Service at No Cost
OIBus Service, charging [ parent/guardian OR_[]_District of Residence $ per (attach payment schedule)
[IBus 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
[IBus Service at No Cost
[dBus 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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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/GL{ardlap Request . [Z1_ Tuition Waived ¢
Discretionary — Parent/Guardian requests to enroll (Pm)
student outside District of Residence s
Mandatory — Elementary student to attend where high | [1_Tuition Waived ¢
school age sibling(s) attends O 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 (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance 3 Tuition Waived O s S
in District of Residence o - — | (District of Residence)
State/Court Placement
. o
(includes foster and group home placements) O os. Ll o6F 5.0e3 (State ofMontana)
District to District Placement CJ_Tuition Waived 0 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:

& APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: Doum

Signature: /vapo;yéo 2 Ié‘-“/] pate: g ~4 - :RO
DISTRICT OF RESIDENCE 4

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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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

Studente(arve\(la t, first, middle initial)

e\Sad Sl Cep
A-A-5X

Birthdate

Student Address .
o8 r&m\-mp £ o)

Parent7 uardian Address

)0 \nhex  1U3b Bvawmr\g

Individual Responsible for Placement

NesSica Ly Ploort 22’1 e dH0 g

Relationship to Student Phone Number
otwe ¢

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: DN uv\ & 2’@\/\ é LuD Date: \ C)\ ; ,‘1 i Q O

State Agency/Court Request OR éj oup 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 S%L\ Lk la ;\ 23 Student Grade ’-\

District of Choice/PIacemen—t 15 District of Residence q

Individual Making Request Student Placement
[“IParent/Guardian [JGroup Home Placement
Ccourt [CIFoster Home Placement
[state Agency [pistrict to District Placement

Enrollment Start Date m -—1 ~020 Annual Pupil Instruction Days

1

SECTION IIl: 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
O Bus Service, charging [0 parent/guardian OR_[]_District of Residence $ per (attach payment schedule)
[CJBus 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
[JBus Service at No Cost
[Bus Service, charging parent/guardian $ per (attach payment schedule)
CIMmileage 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 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

Regular Education
Rate

Special Rate
(Attach FP-14A)

Total Annual Tuition
(Regular Education

s

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 s
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 | [] ¢ s (Disma
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance 1 Tuition Waived O s $
in District of Residence s (District of Residence)
State/Court Placement
: I I——
(includes foster and group home placements) 0 s 0 os g am—
District to District Placement [ Tuition Waived
Oos | >

(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:

& APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: D9J\Jg Ray
Signature: K ),94_“ Id‘,\ Date: /2 -& -J 0
NS 2y \

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

DIA

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)

Kas Whiterman

Birthdate
5[ x1]09

Student Address

35 sundonn Ra Browning , MT 544 )7

Parent/Guardif(n Address f)

Individual Responsible for Placement

Kot e G\c\.u\ CE

Relationship to Student Phone Number ,

Pa e an 141" e Lo 1 . 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 t%ent/guardian under the terms of this agreement.
Signature of Parent/Guardian#], :@LA (-’6/ Date: Q/Qq/ a8

State Agency/Court Request OR Group Home Representative Signature

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

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

Student State ID R’Ovl ié $§L \ QL( ,‘

Student Grade i(')

District of Choice/Placement 15

District of Residence q

Individual Making Request
[[Parent/Guardian
Ccourt
[Istate Agency

Student Placement
[ Group Home Placement
[JFoster Home Placement
Clpistrict to District Placement

Enrollment Start Date AUgUSt 26, 2020

Annual Pupil Instruction Days 177

SECTION I1Il: 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

OBus Service, charging State of Montana $

Transportation Provided by District of Choice/Placement

O 8us Service, charging [ parent/guardian OR_[J_District of Residence $ per

(attach payment schedule)

per year (over-schedule costs only — attach documentation of costs)
I 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
[JBus Service at No Cost

[CJBus 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)

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 ¢
Discretionary — Parent/Guardian requests to enroll AT
student outside District of Residence =8 (Parent/Guardian)
Mandatory — Elementary student to attend where high [ Tuition Waived s
school age sibling(s) attends O s (Parent/Guardian)
Mandatory — Student lives closer to school of choice [ Tuition Waived
and at least 3 miles from resident district school AND [ S (Dissme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance 1 Tuition Waived 0 s $
in District of Residence = ——7"———| (District of Residence)
State/Court Placement
(includes foster and group home placements) = S s ém)
District to District Placement T Tuition Waived - 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 Iland IV.

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

APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Doug Ray

7

Board Chair:

. Signature: \VMA Corsy Date: 20 ~£ 3 P&

Fj

B. DISTRICT OF RESIDENCE U

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

OPI Representative:

Signature: Date:

FP -14 Student Attendance Agreement - May 2017
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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 MOI‘gan L
y .

Birthdate May 7, 2008

Student Address 31 HarWOOd DriVe Cut Bank, MT 59427

Parent/uardien Address 31 Harwood Drive, Cut Bank, MT 59427

Individual Responsible for Placement ChﬂS’[Opher / Reglna Wllder

Relationship to Student

Parents Phone Number 360-508-9318

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, chagged to the parent/guardian under the terms of this agreement.

_ n
Signature of Parent/Guardian: //‘” LKLLO/Q'\ Date: ’6///)/,/?,(\

State Agency/Court Request OR G}'bup 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 511039792 Student Grade 7
District of Choice/Placement 15 District of Residence 9
Individual Making Request Student Placement
[ZIParent/Guardian [JGroup Home Placement
Clcourt [CIroster Home Placement
[Cstate Agency [CIpistrict to District Placement
Enrollment Start Date August 26, 2020 Annual Pupil Instruction Days 177

SECTION I11: 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 [ parent/guardian OR_[]_District of Residence $ per (attach payment schedule)

CJBus Service, charging State of Montana $ per year (over-schedule costs only — attach documentation of costs)
DMiIeage 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
[d8us 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 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 $
Discretionary — Parent/Guardian requests to enroll (pm)
student outside District of Residence 0 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 1 Tuition Waived s
aljld ?t least 3 .mlles from resident C!IStI‘lCt school AND s O s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance [ Tuition Waived - s
in District of Residence Cl s bt (District of Residence)
State/Court Placement
(includes foster and group home placements) Bl s Cls (?t——_ate TrE——
District to District Placement l:]_Tuition Waived O 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:

E APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: DOUg/%-\Y
Signature: /Av/ﬂb;?/é“ g ’é‘gﬂ pate: o -4-20
4

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

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
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STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 202!

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) YA'(&SH-Q\/A UMMx; g O
) o

Birthdate

Oune 2, ¥&ka 2009

Student Address

T New Hofp'{'a/( C((C’C, B(ﬂwmna\' mMT SC‘HI7

Parent/Guardian Address
—ia

e Jamt 4l OLOV&

Individual Responsible for Placement

frmuer, — €(MuropoV, PTABEK

Relationship to Student - Phone Number
PaLenT

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.
0-Elvass D

Date: 07. Il 202

Signature of Parent/Guardian:

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 5\65 _.la\—‘ﬂ\ L.\. 5 Student Grade b

District of Choice/Placement 15 District of Residence C\

Individual Making Request Student Placement

[dParent/Guardian
Ocourt
[Cstate Agency

[CJGroup Home Placement
CJroster Home Placement
Cistrict to District Placement

Enrollment Start Date

G ~H 220

Annual Pupil Instruction Days

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 1V)

Bus Service at No Cost

[JBus Service, charging State of Montana $

Transportation Provided by District of Choice/Placement

O Bus Service, charging [J 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
[CJBus 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)

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

A, N =
(Parent/Guardian)

0 s

student outside District of Residence s

Mandatory — Elementary student to attend where high | [_1_ Tuition Waived .

school age sibling(s) attends .2 (Parent/Guardian)

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

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

District of Residence does not provide transportation

Mandatory — Geographic barrier prohibits attendance [ Tuition Waived O s 3

in District of Residence 1 s (District of Residence)
State/Court Placement
(includes foster and group home placements) LE B85 s I (St——ate of Montana)
District to District Placement 1 Tuition Waived

Os. | ®

(District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the Student Attendance Agreement. Frenspertation-and-tuitiorrwittbe-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
Th\e?ard of Trustees:

APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

B. DISTRICT OF RESIDENCE
The Board of Trustees:

of Residence)

DISAPPROVES this Student Attendance Agreement

Board Chair:

Signature:

Date:

Board Chair: D/OHg Ray o
Signature: C _Ba..u..vl, )47 Date: _ 4 -<90 - D¢
[ 4 T

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

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)

Yarashev, fzim 0,
|7 Jer 2010 pp box 1965

Birthdate

Student Address

7 New topital Cirde) Brouning, MT 417-1963

Parent/Guardian Address )

Elrugopov, Mabek — e dame AS aboue

Individual Responsible for Placement J

Relationship to Student FRTHE/Z Phone Number 20633 8’06 X\f

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: OM Date: Oq' N"ZOQO

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 Olaﬁ‘ AG( 8 (99\ Student Grade 5

District of Choice/Placement 15 District of Residenceq-

Individual Making Request Student Placement
Parent/Guardian DGroup Home Placement
Clcourt [droster Home Placement
Cstate Agency CDistrict to District Placement

Enroliment Start Date c.{ - : Annual Pupil Instruction Days

. A -~ XESO

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 V)

Transportation Provided by District of Choice/Placement
[Z18us Service at No Cost
[OIBus Service, charging [0 parent/guardian OR_[_District of Residence $ per (attach payment schedule)
[CIBus Service, charging State of Montana $ per year (over-schedule costs only — attach documentation of costs)
DMiIeage 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
OIBus 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 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 Annual Tuition Rate +
Special Rate)
Parent/Guardian Request 1 Tuition Waived s
Discretionary — Parent/Guardian requests to enroll — ( Pm)
student outside District of Residence 0 s
Mandatory — Elementary student to attend where high | L1_Tuition Waived A
school age sibling(s) attends $ (Parent/Guardian)
Mandatory — Student lives closer to school of choice Tuition Waived ¢
and at least 3 miles from resident district school AND 0 s [ S (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance L1 Tuition Waived 0 s s
in District of Residence a s — | (District of Residence)
State/Court Placement
(includes foster and group home placements) 0 s - I (ss.t———ate of Montana)
District to District Placement 1 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. Frensportutionard-tuitionwill-be-eharged-to-the~

Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections Iil and IV.

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

APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: 9’0Ug Ray -
Signature: /( ).A %—, Date: /=70 -29
—~Z

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:
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