Browning Public Schools
Board Agenda Request
Meeting To Be Held: 9/26/19

Recognition: [ ] Students [] Staff [ ] Parents
Information: [ ] Building Report [ ] Old Business [ ] Superintendent’s Report
Action: [] Resignation [] Hiring [] Contract Service Agreements
[ ] Travel Out-of-State [ ] Travel In State <] Approvals
[ ] Termination [ ] Legal Matters [] Other:

This action request pertains to [X] Elementary (only)  [_] High School/District Wide

Date: 9/17/19

To: Corrina Guardipee-Hall From: Teri DeRoche
Superintendent Title:  Director of Transportation

Subject: Student Attendance Agreements 2019-2020

Description: Request approval of Student Attendance Agreements for BPS students attending Cut
Bank elementary schools.

Financial Impact: none
Funding Source (Budget/grant, etc.): none
Attachment(s): Student Attendance Agreements

Approval: Superintendent’s Office/Finance/Personnel as applicable (Initial)

Comments:

Board Action: [ | N/A(Info) [ ] Approved [ | Denied [ | Tabled to:




—AT Montana
Office of Public Instruction
covmi g Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 209 - 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)ArrowTopKnot Ebonee E

Birthdate

Student Address

Parent/Guardian Address

same

Individual Responsible for Placement Handy Augare / Joe ArrOWTopKnOt

Phone Number

Relationship to Student parents

Agency Responsible for Placement:

Address (include city, state and zip code):

Parent Signature
This agreement will be returnad 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/Guardlan:—C—l\?—\ ’EVT — = Date: q ‘ / 2.1 C;[

v

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 6
District of Choice/Placement 15 District of Residence Q
Individual Making Request Student Placement
[AParent/Guardian CJGroup Home Placement
Olcourt Oroster Home Placement
DOstate Agency Ol oistrict to District Placament
Enroliment Start Date 8/27/2019 Annual Pupil Instruction Days { 77

SECTION [1l. 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 ot No Cost
O Bus Service, charging [0 parent/guardian OR_[J]_District of Residenca $ per (attach payment schedule)
O 8us Service, charging State of Montana § per year (over-schedule costs only — attach documentation of costs)

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

Transportation Provided by District of Residence
OJ8us Service at No Cost
O8us Service, charging parent/guardian $ per (attach payment schedule)
DM'-Ieage reimbursement to the parent/guardian undera TR-4 Individual Transportation Contract (more than 3 milez school/bus stop)

FP <14 Student Attendance Agreement - May 2017
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+Montana
Office of Public Instruction

soumigen Elsie Arntzen, Superintendent
SECTION IV: TUITION COSTS = TO BE COMPLETED BY DISTRICT OF CHOICE/P LACEMENT

Type of Agreement Regular Education Special Rate Total Annual Tuition
(Check one and indicate the annual amounts of Regular Rate (Attach FP-144A) [Regular Education
Education, Special Rate and Total Annual Tuition Rate +
Special Rate)
Parentf/Guardian Request Tuition Waived s
Discretionary — Parent/Guardian requests to enrofl (Parent/Guardian]
student outside District of Residence | T —
Mandatory = Elementary student 1o attend where high UL Tuition waived $

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

El_s
Mandatory = Student lives closer to school of choice E__ Tuition Waived s

and at least 3 miles from resident district school AND [ [ g e e

District of Residence does not provide transportation

Mandatory - Geographic barrier prohibits attendance | [l Tuition Waived s s o

in District of Residence 0 s | |(District of Residence)
Statef/Court Placement
lincludes foster and group home placements) o s 05— t;ate of Montana)
District to District Placement L Tuition Waived o ¢

0 s — (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signoture below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the
Farent/Guardian, District of Residence, or the State of Mantana as indicated in Sections lil and V.

A.

DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

IE APPROVES thi dent Attendance Agreement
DISAPPROY Student Atten danczﬁee ment

Board Chair: P

g
Signature: N ; & &/k’? pate: _3 =10 -L§

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 Agreament
ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transpartation 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

0P| Representative:

Signature: Date:

FP .14 Student Attendance Agreement - May 2017




Montana
Office of Public Instruction
w.mgn Elsie Armtzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 201 - 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

Student Name (last, first, middle initial) ArrOWTOpKnot Kaydence A

Birthdate

Student Address .

Parent/Guardian Address

same

Individual Responsibla for Placement Randy Augare / Joe ArrOWTopKnOt

Phone Number

Relationship to Student p are ntS

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 10 pay the costs, if any, charged to the parent/guardnan under the terms of this agreement.

Signature of Parent/Guardian: _| = /(._?\ %L Date: 7 / 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 Student Grade 7

District of Choice/Placement 15 District of Residenceg

Individual Making Request Student Placement
[Apareat/Guardian [ Group Home Placement
Ocourt CJroster Home Placement
Clstate Agency ODistrict to District Placement

Enroliment Start Date 8/27/2019 Annual Pupil Instruction Days 177

SECTION I1I: TRANSPORTATION -~ TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
CINO TRANSPORTATION will be provided. Pa rent/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 [ 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)
DM:legge reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stop)

Transportation Provided by District of Residence
[J8us Service at No Cost
Ol8us Service, charging parent/guardian § per (attach payment schedule)
DMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus stop)

FP <14 Student Attendance Agrecment - May 2017



b

FMontana

Office of Public Instruction

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

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

Special Rate)

Parent/Guardian Request

. : : Tuition Wahved 5
Discretio nary = Paren_thuarduan requests to enroll O s {P—"amn Guardian)
student outside District of Residence e —
Mandatory - Elementary student to attend where high L1 vuition waived 5
school age sibling(s] attends 1 ¢ {Parent/Guardian)
Mandatory - Student lives closer to school of choice Tuition Waived 5
and at least 3 miles from resident district school A.ND D_ 5 D_ % [Disme}
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance D_Tuitiun Waived s s
in District of Residence 1 s = S (District of Residence}
State/Court Placement
5
{includes foster and group home placements) o I SR | = % D— (State of Montana)
District ta District Placement [ Tuition Waived O_s 5
Ll_5 | (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receip! of the Student Attendance Agreement. Transportation and tuition will be chorged to the
Parent/Guardian, District of Residence, or the State of Mentono os indicoted in Sections Il and IV,

A. DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:
E APPROVES thi dent Attendance Agreement
DISAPPRO SLudent Atteﬂd ance greement
Board Chair:
Signature: w g é!-}u? Date: G ~10 - L?
r
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 Attend ance Agreement
ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transportation and/er tuition is charged by
the District of Residence OR parent/guardian or state is responsible for tuition)
Board Chair:
Signature: Date:
C. SUPERINTEDEMT OF PUBLIC INSTRUCTION

The Superintendent of Public Instruction:
ACKNOWLEDGES receipt of this Student Attendance Agreement

OPIl Representative:

Signature: Date:

FP -14 Student Attendance Agreement - May 2017




Montana
\, Office of Public Instruction

s o Elsie Amntzen, 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

swaent Name flst frst, made ™ ArrowTopKnot, Mason D

Birthdate

Student Address - - . g T R

Parent/Guardian Address

same

Individual Responsible for Placement Randy AUgare / Joe ArrOWTOpKnot

Relationship to Student

parents Phone Number

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,r.bazge%to thg%tig ardian under the terms of this agreement.
. ‘t = <<

Signature of Parent/Guardian: ___ '\< ] Date: 7 l a' Iéi

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 3

District of Choice/Placement 15 District of Residenceg

Individual Making Request Student Placement
[Aparent/Guardian [ Group Home Placement
Ocourt OJFoster Home Placement
[Jstate Agency O istrict to District Placement

Enrollment Start Date 8/27/2019 Annual Pupil Instruction Days 177

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

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

Transportation Provided by District of Residence
[JBus Service at No Cost
OJBus Service, charging parent/guardian § per {attach payment schadule)
DMilea!e 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
ot 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/antdiaf\ Request Tuition Waived R
Discretionary - Parent/Guardian requests to enroll (Pml
student outside District of Residence O_s
Mandatory — Elementary student to attend where high | L1 Tuition Waived 5
school age sibling(s) attends $ (Parent/Guardian)
Mandatory - Student lives closer to school of choice Tuition Waived s
a?d at least 3 miles from resident detﬂ:t school AND | ] ¢ Cl_s (01 m«l
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance 1 Tution waived s s
in District of Residence O s e (Dime)
State/Court Placement
(includes foster and group home placements) C_s = (:m)
District to District Placement L Tuition waived s
e | il
s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

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

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

Y. APPROVES this
thisStudent Attendance Agreement

Board Chair: ““7’4" g é

dent Attendance Agreement

SignatureN““"?’Z’ Z é iy

Date:

G-\wn-19

8. DISTRICT OF Resmzﬁce
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




