COMMITTED TO

Cut Bank Public Schools EDUCATIONAL

SCHOOL DISTRICT 15 — GLACIER COUNTY EXCELLENCE

101 Third Avenue SE
Cut Bank. MT 59427
406-873-2229
406-873-4691 FAX

September 14, 2016

Please have your Board Chairperson print and sign their name in Section V: B. of the enclosed
forms and return them to me.

Thank you,

s T

Shirley Gage
Cut Bank School District #15 Secretary




Form FP-14

Montana
Office of Public Instruction

Oaonise Jungaw, State Superintendent

opi.mt.gov

[ 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)

Bird, Preston

Grade (for year of attendance) Birth Date
Mo 1 Day 15 Year 2005
Student Address City/State/Zip Code
23306 Hwy 2 Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code

Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court
Responsible for Placement (print)

Teola Fish / Dan Bird, Sr. (406) 338-4440

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Telephone Number

Parent Request

This agreement will be returned to the parent/guardian after acceptance by the district of choice and will specify the costs, if any, whlch 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: ‘M Date: \—Q \\ \\6

State Agency/Court Request ORGroup Homk ReBresentative

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

_SECTION 1l::TO.BE COMPLETED-BY:DISTRICT: OF;:‘CHVOICEIPL'AGEM ENT:

Student State ID 871 8041 29 District Last Attended 15

District of Choice/Placement 1 5 District of Residence 9
Student Placement

Individual Making Request

Parent/Guardian [0  Group Home Placement

[J Court [J Foster Home Placement
[0 State Agency [0 District to District Placement
First Date of Attendance (8/30/2016 Annual Pupil instruction Days 178

OF RESIDENCE

O NO TRANSPORTATION will be prov1ded Parent/guardlan wil transport at own expense (GOTO SECTION V)

District of Choice/Placement:

[=] Bus service, at NO COST

[] Bus service, charging parents $ per (attach payment schedule)

[] Bus service, charging District of Residence $ per. (attach payment schedule)

{7 Bus service,-charging State of Montana  $ per year (over-schedule costs only -- attach documentation of costs)

{J Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)

District of Residence:

[J Bus service, at NO COST

[ Bus service, charging parent $ per (attach payment schedule)

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

Check all that apply

 Montens
Office of Fublic Instruciion
Besdia jimray; Sigte Sagemivime bt

April 2015




Form FP-14

"SECTION IV:* TUITION COSTS - TO'BE COMPLETED BY.DISTRICT OF CHOICE/PLACEMENT.::

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 (Enter ONLY the annualized
Option C-Line 26 amount - payee in
wlo Disabilities-Line 38 parenthesis)

Check One and Indicate the Annual Amount of Regular Ed, Special
| Rate and Total Tuition

Parent/Guardian Request: Tuition Waived

[ Discretionary - Parent/Guardian requests to enroll student outside S S

district of residence. (Parent/Guardian)
00 Mandatory - Elementary student to attend where high school age Tuition Waived

sibling(s) attends. ' $ (sarem/c;m)

Tuition Waived

S
s o s

(District of Residence)

O Mandatory Student lives closer to school of choice and at least 3
miles from resident district school AND district of residence provides
no bus service or mileage reimbursements.

Tuiticn Waived

3
s o s

[] M d _ h. . h . . . < f
andatory - Geographic barrier prohibits attendance in District o
(District of Residence)

Residence.

agodoogo|og

State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home

placements) g s O s
(State of Montana)
O Mandatory N
District-to-District Placement: [ Tuition Waived
O Discretionary a s S
o s - (District of Residence)

The Board of Trustees:
APPROVES this attendance agreement

[ DISAPPROVES this attendance agreement .
Dean Berkrg?

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Choice/Placement: %ﬂ z Zz;é s Date: Awl 29: 201 6

B. DISTRICT OF RESIDENCE
The Board of Trustees:
[:] APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)
[ DISAPPROVES this attendance agreement
7] ACKNOWLEDGES receipt of this attendance agreement {ONLY if no transportation is charged and tuition is waived OR parentis B
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[ ACKNOWLEDGES receipt of this attendance agreement

Print Name of OPI Representative:

Signature of OPI Representative: Date:

Date Initial Agreement Received Date Agreement Approved/Disapproved

(District of Choice/Placement) (District of Choice/Placement)
Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowledged Receipt of (Resident District) ]

Mortans April 2015
Office of Publlc Instrucilon
Diesi s bume s, $1pte S frrsagithmt




Form FP-14

Office of Public Instruction School Year 20 s -2017

Denise Juneay, State Superintendent

‘é Montana - STUDENT ATTENDANCE AGREEMENT

opi.mt.gov

| 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 initiaf) Brauhn HughSOﬂ Kade M

Grade (for year of attendance) KF Birth Date
Mo 05 Day 03 Year 2011

Student Address City/State/Zip Code

244 Labreches Rd Browning, MT 59417
Parent/Guardian Address (if different) City/State/Zip Code

same
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print) 406) 229-0693

Morgan Hughson (406)

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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: m MI\X/\/\/\' Date: (R \6 ) ZOKQ

State Agency/Court Request OR Group Home Representative

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

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

Student State ID 3 2 6 37 3 4 5 9 District Last Attended

District of Choice/Placement . . District of Residence . .
District 15 District 9

Individual Making Request Student Placement

Parent/Guardian [0 Group Home Placement

O Court Foster Home Placement *

D State Agency District to District Placement

First Date of Attendance Annual Pupil Instruction Days

SECTION Ill: TRANSPORTATION -~ TO BE COMPLETED BY-DISTRICT OF CHOICE/PLACEMENT AND DISTRICT
OF RESIDENCE '

[0 NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense. (GO TO SECTION IV)

District of Choice/Placement:

4] Bus service, at NO COST

[ ] Bus service, charging parents $ per (attach payment schedule)

[ ] Bus service, charging District of Residence $ per (attach payment schedule)

; Bus 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 (over 3 miles from school or bus stop)

strict of Residence:
Bus service, at NO COST
Bus service, charging parent $ per (attach payment schedule)
Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)

Check all that apply

paae

- April 2015
‘ Office of Public Instruction

fierise sierean . Stalr Sogece the el

aslsmgar



Form FP-14

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

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 (Enter ONLY the annualized
Option C-Line 26 amount - payee in
wi/o Disabilities-Line 38 parenthesis)
Check One and Indicate the Annual Amount of Regular Ed, Special X
Rate and Total Tuition i :
Parent/Guardian Request: Tuition Waived
® Discretionary - Parent/Guardian requests to enroll student outside $ $
district of residence. O (Parent/Guardian)
O Mandatory - Elementary student to attend where high school age O Tuition Waived
sibling(s) attends. > s (PareGuardan)
00 Mandatory Student lives closer to school of choice and at least 3 [0 Tuition Waived
miles from resident district school AND district of residence provides O s 0O s . S—
no bus service or mileage reimbursements. -— (District of Residence)
O Mandatory - Geographic barrier prohibits attendance in District of . | [J  Tuition Waived O s s
Residence. o s — (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home 0 s 0O s
| ____
placements) {State of Montana)
O Mandatory
District-to-District Placement: O] Tuition Waived
O Discretionary O s S
0o s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES
A signature below acknowledges receipt of the student attendance agreement form. If transportation is provnded and tumon is not wawed tumon w111 be charged to
the parent/guardlan district of Tesidence Of state bf Montana as indicated in Sections IIT and IV above: ; : @

A. DISTRICT OF CHOICE/PLACEMENT — This signature is required for both discretionary and mandatory agreements
The Board of Trustees:
APPROVES this attendance agreement
[ DISAPPROVES this attendance agreement

Print Name of Chairperson, Board of Trustees: Dean Ber / .
Signature of Chairperson, District of Choice/Placement: % Sdéﬂfl‘ R Date: % "a‘d A\b

B. DISTRICT OF RESIDENCE

The Board of Trustees:

D APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

[J DISAPPROVES this attendance agreement

[J ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[0 ACKNOWLEDGES receipt of this attendance agreement

Print Name of OP! Representative:

Signature of OP| Representative: Date:

SECTION VI: TIMELINES

Date Initial Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowledged Receipt of (Resident District)

April 2015

fherise seeea s Hale S ager e dent

7 Maortang
¢ Office of Public Instruction

caimgar



Form FP-14

S Montana - STUDENT ATTENDANCE AGREEMENT
‘ . Office of Public Instruction School Year 20w+  -2017.
Denise Juneay, State Superintendent : = N

| SECTIONI: 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) Elwood, Sam
?

Grade (for year of attendance) 12 Birth Date
Mo 8 Day 1 Year 1998
Student Address City/State/Zip Code
#16 Dr. King Rd Browning, MT 59417
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print) 406) 752-2112
Tina/Howard Lee (406) 752-
Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian}

Parent Request

This agreement will be returmned 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/GuardianQé\\"\hv\\‘LJ Date: 7> ~\O—\\Q
State Agency/Court Request OR Group Home Representative

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

SECTION [I: TO BE COMPLETED BY DISTRIC"I';OF C'H(.)ICEIPLACEMENT

Student State ID 7 9 O 97 1 9 3 3 ) District Last Attended 1 5

District of Choice/Placement 1 5 District of Residence 9

Individual Making Request Student Placement
Parent/Guardian [0 Group Home Placement

O Court [l Foster Home Placement *

[0 State Agency [ District to District Placement
First Date of Attendance (8/30/2016 Annual Pupil Instruction Days 178

SECTION lll: TRANSPORTATION —-TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT AND DISTRICT
OF RESIDENCE Tt g ,

] NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense. (GO TO SECTION lV)'

District of Choice/Placement:

[=] Bus service, at NO COST

] Bus service, charging parents $ per (attach payment schedule)

[ Bus service, charging District of Residence $ per. (attach payment schedule)

[C] Bus service, charging State of Montana $ per year (over-schedule costs only -- attach documentation of costs)

{73 Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)

District of Residence:

[0 Bus service, at NO COST

[J Bus service, charging parent $ per (attach payment schedule)

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

Check all that apply

Othce of Public Instruction

e fures, Slele Toper rtes teat

‘ Nariens April 2015

waintQar



Form FP-14

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

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 (Enter ONLY the annualized
Option C-Line 26 amount — payee in
wi/o Disabilities-Line 38 parenthesis)
Check One and Indicate the Annual Amount of Regular Ed, Special i - : .
Rate and Total Tuition
Parent/Guardian Request: Tuition Waived
@ Discretionary - Parent/Guardian requests to enroll student outside 0O s $
district of residence. {Parent/Guardian)
O Mandatory - Elementary student to attend where high school age 03 Tuition Waived « g
sibling(s) attends. os___ i (Parent/Guardian)
00 Mandatory Student lives closer to school of choice and at least 3 O Tuition Waived
miles from resident district school AND district of residence provides O s 03 s L
no bus service or mileage reimbursements. > —_— (District of Residence)
O Mandatory - Geographic barrier prohibits attendance in District of O Tuition Waived O s $
Residence. o s e (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home O s O s
lacements —
plac ) (State of Montana)
[0 Mandatory
District-to-District Placement: O Tuition Waived
. . —_— $
0 Dlscretlonary 0o s R (District of Residence)

SECTION V:. AGREEMENTS AND SIGNATURES :
A signature below acknowledges receipt of the student attendance agreement form, ‘If txansportatlon is provxded and tuition is not waived, tuition will be charged to
the parent/guardian, district of residence or state of Montana as indicated i Sections III and IV above:. . R ;

A. DISTRICT OF CHOICE/PLACEMENT — This signature is required for both discretionary and mandatory agreements s
The Board of Trustees:
APPROVES this attendance agreement -

[1 DISAPPROVES this attendance agreement :
. Dean Berkj, Y

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Choice/Placement: A__‘%_M_ﬂ;\ Date: Aprll 29’ 201 6

B. DISTRICT OF RESIDENCE

The Board of Trustees:

I:I APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

[] DISAPPROVES this attendance agreement

[0 ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transpcrtation is charged and tuition is waived CR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
O ACKNOWLEDGES receipt of this attendance agreement

Print Name of OPI| Representative:

Signature of OPI Representative: Date:

SECTION VI: TIMELINES

Date Initial Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowledged Receipt of (Resident District)

April 2015

Mortsng
Office of Public Instruction
Derise Jurmeae. Stote Ypgurrideaden

i engrs
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FP-14 Page 1

Office of Public Instruction
Denise Juneau, State Superintendent

opi.mt.gov

Instructions: (use separate form for each student)
Parent/Guardian or Official of Placing State Agency/Court or District: Complete Part | and submit to clerk of District of Choice/Placement. Use one
form for each student. You should receive a copy of the form back, indicating approval or denial.
District of Choice/Placement: Trustees may act on this application when submitted by a parent/guardian or placing state agency or court official.
However, the district may not count the student as an “eligible transportee” for state and county transportation reimbursement without the signature of the
resident district on this application. If approved: send copies of the approved form to: 1) parent/guardian or official of the state agency/court; 2) clerk of
the District of Residence; and 3) the Superintendent of Public Instruction, if the state will pay tuition and/or transportation costs. If not approved: send
copies to parent/guardian or official of placing state agency/court.
District of Residence: Approval in Section IV is necessary to allow District of Choice/Placement to transport the non-resident student as an “eligible
transportee” for purposes of state/county transportation reimbursement OR if District of Residence is responsible for paying tuition. If approved, send
copies to: 1) parent/guardian or official of placing agency/court; 2) clerk of District of Choice/Placement; and 3) county superintendents of each county. If
not approved, send copies to parent/guardian and District of Choice/Placement.
Superintendent of Public Instruction: OPI approval is required if the state will pay tuition or transportation. OP! must receive and approve this form NO
LATER than June 30 in the year following attendance.

‘SECTION I::TO BE COMPLETED BY. PARENT/GUARDIAN -OR- OEFICIAL: OF STATE AGENCY/COURT,

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

Student Name (Last, First, Ml)w@\ﬂ/\b\ A‘WQ/\ ' Cb\ W& C \ Grade (for year‘g atte\]dance)

State ID: ke J Birth Date (18 year olds are residents) ] )
E) \ % ; ~ If Kinder (circle one) K Half or K
X \ AKle Mo DaYLL?)_ Yed Full
Student Address . N . A ; it%atﬁi Cc?i _k
LS Wipoey T Dhiye W, Mee sAuy
District of Residence (Where paat residts--see 1-1-215, MCA) What school district shquld be contacf&d for student records?
District of Choice/Placement Date Attepdance will Begin: Scheduled Number of Pupil instruction Days:
% 2 (20 (30 (6

Individual Making Request: Student Placement:
v Parent/Guardian [d Foster Home Placement

Court [0 Group Home Placement
[] State Agency [] District to District

Na NP ent/Guar(tlan:é)R- ame and Title of Official of State Agency/Court Responsible for Placement: (print) Tﬂ‘e@hon N%ncir
(NTRe Treeden e - "R

Representing (Name and Address of State A'genc!/}')ourt, if State Agency/Court request)

Parent Request
This agreement will be returne,

parent/guardian for attendan ent ajtend r this agreement, the parent/guardian agrees to pay the costs, if any, charged to him or her
under the terms of this agreefnent [ ,
Signature of Parent/Guardia ( Date: &1‘ L_Q -

Y3

7 ¢ ;
State Agency/Court Request™~ ~ )

Signature of Official of State Agency/Court: Date:

[:SECTION:II::;TRANSPORTATION £ TO BE.COMPLETED BY:DISTRICTS OF CHOICE/PLACEMENTAND RESIDENCE .
Parties must specify here the responsibilities and costs for transportation. Districts can charge for transporting nonresident students if costs exceed the
amount reimbursed to the district by the state and county (i.e., may charge “over-schedule” costs). For parent requests, mileage reimbursements can be

provided only for the distance from the home to the closest school or bus stop, less 3 miles each direction, regardless of which school district the student
attends.

[0 NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense. (GO TO SECTION lil.)
District of Choice/Placement will provide transportation:

In order to claim a non-resident student as an “eligible transportee” for purposes of state and county reimbursement, the approval of the District
of Residence is required in Section IV. Without approval, the District of Choice/Placement may not transport the student at state/county

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

District of Residence will provide transportation:
[[] Bus service, at NO COST
] Bus service, charging parent $ per (attach payment schedule)

[J Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from
school or bus stop)

= expense.

oy gBus service, at NO COST

S Bus service, charging parents $ per (attach payment schedule)

g ] Bus service, charging District of Residence $ per (attach payment schedule)
= [[] Bus service, charging State of Montana § per year (over-schedule costs only -- attach documentation of costs)
®©

X

O

Q

e

O




FP-14 Page 2 (9/13)

SECTION Ill: - TUITION COSTS - TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

"Mandatory” means the attendance meets criteria in Section 20-5-321, MCA. Both districts must accept the attendance request if any of the following is true: (a) Student lives
closer to school the student wishes to attend, and more than 3 miles from own school, and the resident school does not provide bus transportation or mileage
reimbursements; (b) The County Transportation Committee has determined that geographic barriers make it impractical for student to attend his own school; (¢} Another
child of the student's family must attend high school in a different elementary district, and the student can more conveniently attend the elementary district where the high
school is located, AND the elementary student lives more than 3 miles from his own school; (d) Student is placed by court in youth care facility (abused, neglected,
dependent, or youth in need of supervision); or (e) Student is placed in foster care or a group home by parent, state or court.

"Discretionary” (20-5-320, MCA) means conditions do not require mandatory acceptance. Trustees of either district may disapprove the application.

NOTE: Tuition for students in special education or students without disabilities who are placed in group homes of residential treatment facilities may include a regular
education rate and an additional special rate. in that case, the tuition amount is the sum of the regular ed rate and the special rate.

Tuition is waived. No tuition will be charged. REGULAR ED RATE SPECIAL RATE TOTAL ANNUAL
GO TO SECTION IV (ATTACH FP-14A) TUITION
( ) Option A-Line 10a or 10b (Note: Prorate final
8,2:;2: gt',22 ié charges based on days
wio Disabilities-Line 38 enrolied)

Check One and Indicate the Annual Amount of Tuition

Parent/Guardian Request:

Q D.xscretlon.alry - Parent/Guardian requests to enroll student outside
district of residence.

1$ 0.00

éreﬁ.fdeafdiéh) =

Parent/Guardi
O Mandatory - Elementary student to attend where high school age (Parent/Guardian)

sibling(s) attends. -_— $ 0.00

O Mandatory Student lives closer to school of choice and at least 3 (District of Residence)
miles from resident district school AND district of residence provides no $ O OO

bus service or mileage reimbursements. —>

O Mandatory - Geographic barrier prohibits attendance in District of (District of Residence)
Residence. District of Residence will be charged. > $0.00
State/Court Placement: (State of Montana)

(includes Parental & State/Court Foster and Group Home Placements

{1 Mandatory - The State of Montana wili be charged. (See 20-5-323, $ 0.00
MCA for allowable tuition charges.) —P ’
Mail completed form to:

Montana Office of Public Instruction
PO Box 202501

Helena MT 59620-2501

T

District-to-District Placement: (District of Residence)
(initiated by District of Residence) $ O OO

0 Discretionary - District of Residence will be charged.

SECTION IV:;AGREEMENTS AND SIGNATURES: ¢

A. DISTRICT OF CHOICE/PLACEMENT - This signature is requ1red for both d/scretlonary and mandatory agreements
The Board of Trustees:
[ DISAPPROVES &APPROVES this application subject to receipt g transportation/tuition charges stated on the application.

Print Name of Chairperson, Board of Trustees: 'b AN WKG&M
Signature of Chairperson, District of Choice/Placement: 2 Date: 6‘ - \‘5 - ( (O

%@4 (+4 lld.é- Lamn
B. DISTRICT OF RESIDENCE - This signature or acknowtedgement is'réquired for both discretionary and mandatory agreements
DISCRETIONARY:
The Board of Trustees:
[ DOES NOT PERMIT [] PERMITS the District of Choice/Placement to claim this student as an "ELIGIBLE TRANSPORTEE" for purposes
of state and county transportation reimbursement.
[] DISAPPROVES [] APPROVES this application allowing the student to enroll outside the District of Residence (choose one below)

[ District agrees to pay the costs of over-schedule transportation costs stated in Section Il and tuition stated in Section Ifi; OR
[ District has no obligation to pay tuition as stated in Section I/l above
MANDATORY:
The Board of Trustees:
[J ACKNOWLEDGES this application, allowing the student to enroll outside the District of Residence, and agrees to pay tuition stated in
Section IlI (if applicable - MCA 20-5-324 (5)(a)) and over-schedule transportation costs stated in Section I, if any.

Print Name of Chairperson, Board of Trustees

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION - This signature is required if the State of Montana will be charged for any costs of
tuition or transportation.
MANDATORY ONLY:
The Superintendent of Public Instruction:
[J ACKNOWLEDGES this application and agrees to pay tuition stated in Section Ill, if any, and any over-schedule transportation costs
stated in Section I, if any, subject to the state laws and administrative rules, on behalf of the State of Montana.

Print Name of OPI Representative:

Signature of OPl Representative: Date:

Payment Dates;
1f PAID BY: District Half by 12/31 and half by 6/15 of year following attendance year

Parent/guardian During year of attendance, based on payment schedule provided by district policy
State During year following year of attendance (once claim is submitted in MAEFAIRS)




Form FP-14

Montana "STUDENT ATTENDANCE AGREEMENT

Office of Public Instruction School Year 20 - -20 1

Donise Juneay, State Superintendent
opt.mt.gov

|_.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, middie initial) H annon J ace |yn n

Grade (for year of attendance) 7 Birth Date
Mo 1 Day 8 Year 2004

Student Address City/State/Zip Code

2 Art Perrine Road Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print) 406) 370-6494

Nikki/Wes Hannon (406) 370-

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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 agre
Date: S/'/g /&

Signature of Parent/Guardian:

State Agency/Court Request OR Group Home Representative

Signature of Official of State Agency/CourUGrdup Home: Date:

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

Student State 1D 3 4 27 3 6 6 4 2 . District Last Attended 1 5

District of Choice/Placement 1 5 District of Residence 9

Individual Making Request Student Placement
Parent/Guardian 0 Group Home Placement

O Court [l Foster Home Placement *

[J State Agency [J District to District Placement
First Date of Attendance (08/30/2016 Annual Pupil Instruction Days 178

SECTION lil: TRANSPORTATION —TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT AND DISTRICT .
OF RESIDENCE : : ' :

[0 NO TRANSPORTATION will be provided. Parent/guardian will transport at own expénse. (GO TO SECTION Iv)

District of Choice/Placement:

[x] Bus service, at NO COST

[] Bus service, charging parents $ per (attach payment schedule)

[] Bus service, charging District of Residence $ per. (attach payment schedule)

[C] Bus 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 (over 3 miles from school or bus stop)

District of Residence:

[] Bus service, at NO COST

[] Bus service, charging parent $ per (attach payment schedule)

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

Check all that apply

Derase susvest. Mote Sopme eteationt

- April 2015
- Morisng
“ Office of Public Instrucuion




Form FP-14

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

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 {Enter ONLY the annualized
Option C-Line 26 amount — payee in
wi/o Disabilities-Line 38 parenthesis)
Check One and Indicate the Annual Amount of Regular Ed, Special s
Rate and Total Tuition s
Parent/Guardian Request: Tuition Waived
® Discretionary - Parent/Guardian requests to enroll student outside $
district of residence. = {Parent/Guardian)
0O Mandatory - Elementary student to attend where high school age O  Tuition Waived L
sibling(s) attends. os__ A R (gm)
O Mandatory Student lives closer to school of choice and at least 3 O Tuition Waived
miles from resident district school AND district of residence provides O s 3 s S
no bus service or mileage reimbursements. > —_—— (District of Residence)
0O Mandatory - Geographic barrier prohibits attendance in District of 0O Tuition Waived 0O s $
Residence. o s (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home 0O s 0O s
lacement P T T T———
P s) (State of Montana)
0 Mandatory
District-to-District Placement: [0 Tuition Waived
0 Discretionary O s S
0o s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES
A signature below acknowledges receipt of the student attendance agreement. form: ' If transportatxon is prov1ded and tuition is not waived, tuition w111 be charged to
the parent/guardian, district of residence or state of Montana’as indicated in Sections Il and-IV.above. . 30 . . s T S P

A. DISTRICT OF CHOICE/PLACEMENT - This signature is required for both discretionary and mandatory agreements
The Board of Trustees:
. APPROVES this attendance agreement
[ DISAPPROVES this attendance agreement

Print Name of Chairperson, Board of Trustees: Dean Be rkr
Signature of Chairperson, District of Choice/Placement: M”I M@—\, Date: Ap”' 29: 2016

B. DISTRICT OF RESIDENCE

The Board of Trustees:

D APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

[] DISAPPROVES this attendance agreement

[0 ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
O ACKNOWLEDGES receipt of this attendance agreement

Print Name of OPIl Representative:

Signature of OPI Representative: Date:

SECTION VI: TIMELINES,

Date Initial Agreement Received Date Agreement Approved/Disapproved

(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/

(Resident District) Acknowledged Receipt of (Resident District)
Mortens ﬁnl 2015
Otfice of Public instruction
Derese turrgas, Slate Sagur riveeden)

oievgry




Form FP-14

STUDENT ATTENDANCE AGREEMENT
School Year 20 -2017

i Montana
g Office of Public Instruction

Deonise Juneau, State Superintendent

opi.mt.gov

| SECTIONI: 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, middie initial) Han non TrySte n

Grade (for year of attendance) 4 Birth Date
Mo 1 Day 17 Year 2007
Student Address City/State/Zip Code

2 Art Perrine Road Cut Bank, MT 59427

Parent/Guardian Address (if different) City/State/Zip Code

Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number

Responsible for Placement (print)
Nikki/Wes Hannon (406) 370-6494

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request
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 agreerZ
7Y Date: sS '[5‘/&

Signature of Parent/Guardian: \% A
s LA |

£
State Agency/Court Request OR Group Home Representative

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

Date:

SECTION [I: TO BE COMPLETED BY DISTRICT"OF CI-iOlCE/PLACEMENT

Student State ID

205760593

District Last Attended

15

District of Choice/Placement

15

District of Residence

Individual Making Request
Parent/Guardian

1 Court

[0 State Agency

Student Placement

O Group Home Placement
Foster Home Placement *
District to District Placement

First Date of Attendance (8/30/2016

Annual Pupil Instruction Days 178

OF RESIDENCE

SECTION lll: TRANSPORTATION - TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT AND DISTRICT

[0 NO TRANSPORTATION 'wiII be provided. Parent/guardian will transport at own expense. (GO TO SECTION V)

District of Choice/Placement:
[*] Bus service, at NO COST

[J Bus service, charging parents $ per

[ Bus service, charging District of Residence $

(attach payment schedule)

(attach payment schedule)

E Bus 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 (over 3 miles from school or bus stop)

District of Residence:
[ Bus service, at NO COST

[7 Bus service, charging parent $ per

Check all that apply

(attach payment schedule)
[J Miteage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)

U medr. et dggem e astent

v ’ Mortsrs
.‘ Otfice of Public Instruction

Qo

April 2015




Form FP-14

SECTION i1V: TUITION COSTS - TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

TYPE OF AGREEMENT

REGULAR ED RATE

SPECIAL RATE

(ATTACH FP-14A)
Option A-Line 10a or 10b
Option B-Line 22
Option C-Line 26
wio Disabilities-Line 38

TOTAL ANNUAL
TUITION
(Enter ONLY the annualized
amount — payee in
parenthesis)

Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition

Parent/Guardian Request: Tuition Waived
[ Discretionary - Parent/Guardian requests to enroll student outside $ S
district of residence. = (Parent/Guardian)
O Mandatory - Elementary student to attend where high school age O Tuition Waived ._.1,, s
sibling(s) attends. O s 4 (Parent/Guardian)
00 Mandatory Student lives closer to school of choice and at least 3 [J Tuition Waived
miles from resident district school AND district of residence provides O s O s . S—
no bus service or mileage reimbursements. > (District of Residence)
00 Mandatory - Geographic barrier prohibits attendance in District of [ Tuition Waived O s s
Residence. O s (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home O s O s

lacements -
P ) (State of Montana)
O Mandatory
District-to-District Placement: [0 Tuition Waived

. . —_— $

o Discretlonary O s O s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the stadent attendance agreement form. If transportation is provided and tuition is not waived, tuition: w1]1 be charged to
the parent/guardian, district of residence or state of Montana as indicated in Sections III and IV above. : ) L L .

The Board of Trustees:
APPROVES this attendance agreement
[] DISAPPROVES this attendance agreement

Dean

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Choice/Placement:

A. DISTRICT OF CHOICE/PLACEMENT - This signature is required for both discretionary and mandatory agreements

Ekw&gﬁz'
Ma sﬁm oate: April 29, 2016

B. DISTRICT OF RESIDENCE
The Board of Trustees:

[ DISAPPROVES this attendance agreement

charged tuition)

Print Name of Chairperson, Board of Trustees:

[] APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

Signature of Chairperson, District of Residence:

Date:

[0 ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is

The Superintendent of Public Instruction:

Print Name of OP! Representative:

[ ACKNOWLEDGES receipt of this attendance agreement

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)

Signature of OPI Representative:

Date:

SECTION VI: TIMELINES

Date Initial Agreement Received
(District of Choice/Placement)

Date Agreement Approved/Disapproved
(District of Choice/Placement)

Date Agreement Received
(Resident District)

Date Agreement Approved/Disapproved/
Acknowledged Receipt of (Resident District)

Lk Mortsng
Office of Public Instruciton
fierise iz as, Hate Soper v dent

e

April 2015



Form FP-14

N ontons - 'STUDENT ATTENDANCE AGREEMENT
‘g Office of Public Instruction L _ SChOOl Yea'r 20 46" _‘20-‘”‘“ P

Ocnise Jungay, State Suparintendent

opi.mt.qov

[ SECTION I:. TO BE COMPLETED BY PARENT/GUARDIAN -OR-OFFICIAL OF STATE AGENCY/COURT. ...~ . - j
| 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)

Little Dog-Leon, Tristin J.

Grade (for year of attendance) Birth Date
2 Mo 1 Day 5 Year 2009

Student Address City/State/Zip Code

7 West Blackfoot Road Browning, MT 59417
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print) 406) 450-2152

Shanna Little Dog-Leon/Lionel Leon (406) 450-

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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. [f 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 thig agreement. - / /
Signature of Parent/Guardiané /;”/[/Ma/ﬂ V//M Date: -;/I Zé
State Agency/Court Request OR Group Home Representativ’e,

i

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

SECTION Il: TO BE COMPLETED BY DISTRICT,OFVCHOICE/PLA_C,EMENT;"“J:_ G R N 5
Student State 1D 22861 1 1 04 District Last Attended 15
District of Choice/Placement _1 5 District of Residence 9
Individual Making Request Student Placement
Parent/Guardian [1 Group Home Placement
[0 Court [ Foster Home Placement *
[0 State Agency [J District to District Placement
[ First Date of Attendance 08/30/2016 Annual Pupil Instruction Days 178

SECTIONII
OF RESIDENCE .
[0 NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense. (GO TO SECTION IV)

"TRANSPORTATION=TO BE:COMPLET

District of Choice/Placement:

2 | [z] Bus service, at NO COST
% [ Bus service, charging parents $ per (attach payment schedule)
S [ Bus service, charging District of Residence $ per (attach payment schedule)
a | [J Bus 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 (over 3 miles from school or bus stop)
‘©
_zc) District of Residence:
@ | [J Bus service, at NO COST
6 [ Bus service, charging parent § per (attach payment schedule)
[ Mileage reimbursement to the parent/guardian under a TR-4 Individua! Transportation Contract (over 3 miles from school or bus stop)
':;?-j;_v”i Mortars Apﬁl 2015
%% Office of Public Instruction
T fierige Joraes, Slate diper e ey

¢
M
3
h



Form FP-14

- T ]
SECTION IV: TUITION COSTS - TO BE COMPLETED BY. DISTRICT OF CHOICE/PLACEMENT - -
SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOT’['A[!J]?’\SNNUAL
Option A-Line 10a or 10b |
TYPE OF AGREEMENT ? lg:)tion‘r:Un: ;; (Enter ONLY the annualized
Option C-Line 26 amount - payee in
wio Disabilities-Line 38 parenthesis)
Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition :
Parent/Guardian Request: Tuition Waived
@ Discretionary - Parent/Guardian requests to enroll student outside 0O s $
— T —
district of residence. (ParenyGuardian)
0O Mandatory - Elementary student to attend where high school age O Tuition Waived s
sibling(s) attends. il 0O s T
9 (Parent/Guardian)
0O Mandatory Student lives closer to school of choice and at least 3 3 Tuition Waived s
miles from resident district school AND district of residence provides O s J
no bus service or mileage reimbursements. g — (District of Residence)
O Mandatory - Geographic barrier prohibits attendance in District of L1 Tuition Waived 0O s s j -
Residence. 0O s —_— (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home O s O s
placements) (State of Montana)
0 Mandatory
District-to-District Placement: O] Tuition Waived
O Discretionary O s S
| - (District of Residence)
ed in St

I ¢ - SR 09 PV IG A A E

A. DISTRICT OF CHOICE/PLACEMENT — This signature is required for both discretionary and mandatory agreements
The Board of Trustees:
APPROVES this attendance agreement

[ DISAPPROVES this attendance agreement \
Dean Berkr

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Choice/Placement: Date: Aprll 29’ 201 6

B. DISTRICT OF RESIDENCE

The Board of Trustees:

D APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

[0 DISAPPROVES this attendance agreement

[0 ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
0 ACKNOWLEDGES receipt of this attendance agreement

Print Name of OP! Representative:

Signature of OPl Representative: Date:

Date Initial Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/
(Restident District) Acknowledged Receipt of (Resident District)

Mortsna April 2015
Otfice of Public Instruction
Bense fumnpn Sate Siferfes dey




*%g;/ Montana
é Office of Public Instruction

Oanise Juneay, State Suparintondaont

ophit.goy

{ 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, ﬁrsé middle initial

obrz. g JVoha
Grade&lr year of Attendarnce)

Birth Date
Mo S oay D3 vear 2O
Studenl Address City/State/Zip Code N
995 S A4hon. 19 P WA S (7]
Parent/Guardian Address (if different} City/State/Zip Code 3 |
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
nsible for Placerment (print)

Nt 2 Dot L{‘DLO- 2249.0109

Representing {ndme and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of

parent/guardian)

Parant Request

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 attendal 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 fthls agreement.

Signaturas of Parent/Guardian: Q ’\‘QL\Q 3;;{) Date: g a q -l L@

State Agency/Court Request OR Group Home Representatlve

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

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

Student State ID ;{ 4 ‘ b Lk ‘a District Last Attended

District of Choice/Placement District of Residence

Individual Making Requést Student Placement

§ ParentGuardian [0 Group Home Placement
Court [l Foster Home Placement *

[ State Agency [ District to District Placement

First Date of Attendance Annual Pupil Instruction Days

SECTION Jii:- TRANSPORTATION TOBE COMPLETED BY DISTR[CT OF CHOICEIPLACEMENT AND DISTRICT
OF RESIDENCE

[0 NO TRANSPORTATION will be pr0v1ded Parent/guardlan will transpon at own expense. (GO TO SECTION IV)

District of Choice/Placament:

Bus service, at NO COST
Bus service, charging parenis § per (attach payment scheduls)
Bus service, charging District of Residence $ per, {attach payment schedule)
] Bus service, charging State of Montana § per year {over-schedule costs only — altach documentation of costs)

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

District of Residence:

[] Bus service, at NO COST

{ ] Bus service, charging parent § per {attach payment schedule}

[ Mileage reimbursement to the parent/guardian under a TR-4 Individual Transporiation Contract (over 3 miles from schoot or bus stop)

Check all that apply

G Monlana April 2015
ﬁg: Othes of Publlc instruciion
Dertin o, 51318 Sapiecrdding

g




Form FP-14

UITIONCOSTSHTO.BEICOMPLETED:BY;DISTRICT:OF/CHOICE/PLACEMENT;
SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Optian A-Line 10aor 10b TUITION
Option B-Uine 22 {Enter ONLY the annualzed
Option C-Line 26 amouit—payeein
wlo Disabitlies-Line 38 parenthesis)
Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition e
Parent/Guardian Request: @ Tuition Waived
§q Discretionary - Parent/Guardian requests to enroll student outside S $ .
district of residence. (Parent/Guardian)
Tuition Waived
0 Mandatory - Elementary student to attend where high school age O ! s
sibling(s) attends. o s (Parent/Guardian)
O Mandatory Student lives closer to school of choice and at least 3 [J Tuition Waived s
miles from resident district school AND district of residence provides 0 s .
no bus service or mileage reimbursements. J1=0 (District of Residence)
O Mandatory - Geographic barrier prohibits attendance in District of O Tuition Waived g
/ s g s ey = et
Residence. 0 s (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home
placements) >0 s 0 s | —
(State of Montana)
O Mandatory
District-to-District Placement: O Tuition Waived
- —_— S
o Dlscretlonary 0 s D 5 (District of Residence)

The Board of Trustees:
@APPROVES this attendance agreement
] DISAPPROVES this attendance agreement

W ean /é,i”%c&m

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Choice/Placement:

pater X" Ak - %

B. DISTRICT OF RESIDENCE
The Board of Trustees:

] DISAPPROVES this attendance agreement

charged tuition)

Print Name of Chairperson, Board of Trustees:

[:I APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

Signature of Chairperson, District of Residence:

Date:

[ ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is

The Superintendent of Public Instruction:
1 ACKNOWLEDGES receipt of this attendance agreement

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)

Print Name of OP! Representative:

Signature of OPI Representative:

Date:

Date Initial Agreement Received
(District of Choice/Placement)

Date Agreement Approved/Disapproved
(District of Choice/Placement)

Dale Agreement Received
(Resident District)

Date Agreement Approved/Disapproved/
Acknowledged Receipt of (Resident District)

Morisms
Cifice of Publlcinstruciion

Urriis demeiy, S1an e eiirabin

April 2015




Form FP-14

k- Montana STUDENT ATTENDANCE AGREEMENT
‘g Office of Public Instruction School Year 20 - 2017

Denise juneau, State Superintendent

opl.mt.gov

 SECTIONI: 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.

Studeri Name (st frs, midde W=\ 1 Giillis, Stephon D

Grade (for year of attendance) 9 Birth Date
mo 10 Day 1 Year 2001
Student Address City/State/Zip Code
| 4841 Wippert Drive Browning, MT 59417
Parent/Guardian Address (if different) City/State/Zip Code
‘ Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
‘ Responsible for Placement (print) 406) 845-2438
Amber Freedenburg (406) 845-

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

pae: L[ LIQOILD .

Signature of Parent/Guardiah:
FA\ A\ARW \ NI
State Agency/Court Reque@ CGraup-Horms Representative

Signature of Official of State Agency/Court/Group H . Date:

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

Student State ID 9 3 8 9 1 9 9 9 6 District Last Attended 1 5
District of Choice/Placement 1 5 District of Residence 9
Individual Making Request ‘ |- Student Placement
Parent/Guardian [0 Group Home Placement

[ Court Foster Home Placement *
[0 _State Agency District to District Placement
First Date of Attendance Annual Pupil Instruction Days

SECTION lll: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT AND DISTRICT
OF RESIDENCE ) ' ' ,
[0 NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense. (GO TO SECTION V)

District of Choice/Placement:
_Z [=] Bus service, at NO COST
o | [J Bus service, charging parents $ per (attach payment schedule)
f [[] Bus service, charging District of Residence $ per. (attach payment schedule)
® | [ ] Bus 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 (over 3 miles from school or bus stop)
©
5 District of Residence:
@ | [[] Bus service, at NO COST
6 [ Bus service, charging parent $ per (attach payment schedule)
] Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)
Lo Mortang April 2015
“ Office of Public Instruction
Llertar iunran, STole Sapaev e s ey

<aiemtgar




Form FP-14

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

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
Option A-Line 10a or 10b TUITION
TYPE OF AGREEMENT . |g:)tion rI]Be-l_in: g; (Enter ONLY the annualized
Option C-Line 26 amount - payee in
wi/o Disabilities-Line 38 parenthesis)
Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition
Parent/Guardian Request: Tuition Waived
&Discretionary - Parent/Guardian requests to enroli student outside S
o8 -
district of residence. {Parent/Guardian)
. ition Waived
O Mandatory - Elementary student to attend where high school age 0O Tuition Waive §
sibling(s) attends. >0 s —
9 (Parent/Guardian)
O Mandatory Student lives closer to school of choice and at least 3 [0 Tuition Waived
miles from resident district school AND district of residence provides O s . S—
no bus service or mileage reimbursements. | S — (District of Residence)
0O Mandatory - Geographic barrier prohibits attendance in District of O Tuition Waived O s
Residence. 0o s EE— (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home 0 s 0O s $
placements) (State of Montana)
[0 Mandatory
District-to-District Placement: [] Tuition Waived
O Discretiona 0O s S
ry 0 s —_— (District of Residence)

“SECTION:V: -AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the student attendance agreement form, it tmnsportatlon 18 prowded and tumon 1s not walved tmtlo' w1ll be charged to
‘the parent/guardian, district of résidence or state of Montana as indicated in Sections I and IV. above, : ; o : i

A. DISTRICT OF CHOICE/PLACEMENT - This signature is required for both dlscretlonary and mandatory agreements
The Board of Trustees:
APPROVES this attendance agreement

[1 DISAPPROVES this attendance agreement
. - Dean BerWn .

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Choice/Placement: Date: q, - \5 -\ (4

B. DISTRICT OF RESIDENCE

The Board of Trustees:

El APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

[ DISAPPROVES this attendance agreement

[J ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
1 ACKNOWLEDGES receipt of this attendance agreement

Print Name of OPI Representative:

Signature of OPI Representative: Date:

SECTION VI: TIMELINES

Date Initial Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Placement)
Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowledged Receipt of (Resident District)
: Montang April 2015
. = Office of Public instruction
Herist oo st S1pl¢ Soperroben therd]

i gy




Form FP-14

Oenise Juneay, State Superintendent

‘# Montana - STUDENT ATTENDANCE AGREEMENT

Office of Public Instruction » School Year 20w : - -2017

opi.mt.gov

 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 (fast, first, middle initial) Rios, Kaden
’

Grade (for year of attendance) KE Birth Date
Mo 2 Day 24 Year 2011

Student Address City/State/Zip Code

#2 Bad Eyes Road - Box 670 Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (orint) 406) 564-3418

Edwina Rios (406) 564-

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request
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.

;s ~ T . -
Signature of Parent/Guardian: /X f&a)“{.w Jdlo % Date: S” & OULQ

State Agency/Court Request OR Group Home Representative

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

SECTION |l: TO BE COMPLETED BY DISTRICT. OF CHOICE/PLACEMENT

Student State ID . District Last Attended

District of Choice/Placement 1 5 District of Residence 9
Individual Making Request Student Placement
Parent/Guardian [0 Group Home Placement

O Court [ Foster Home Placement *
[0 State Agency [ District to District Placement
First Date of Attendance Annual Pupil Instruction Days

SECTION Iil: TRANSPORTATION TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT AND DISTRICT
OF RESIDENCE

[0 NO TRANSPORTATION will be provided. Parent/guardian will transport atown expense (GO TO SECTION IV)

District of Choice/Placement:

[=] Bus service, at NO COST

[ Bus service, charging parents $ per (attach payment schedule)

[[] Bus service, charging District of Residence $ per (attach payment schedule)

[ Bus 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 (over 3 miles from school or bus stop)

District of Residence:

[ Bus service, at NO COST

[J Bus service, charging parent $ per (attach payment schedule)

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

Check all that apply

April 2015

Ui, Mortsng
. Difice of Public Instruction
{levs s iivnepe, Yate Sagurm res vt
ALENgre



Form FP-14

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

7

TYPE OF AGREEMENT

REGULAR ED RATE

SPECIAL RATE

(ATTACH FP-14A)
Option A-Line 10a or 10b
Option B-Line 22
Option C-Line 26
wi/o Disabilities-Line 38

TOTAL ANNUAL

TUITION
(Enter ONLY the annualized
amount — payee in
parenthesis)

Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition

Tuition Waived

Parent/Guardian Request:
[® Discretionary - Parent/Guardian requests to enroll student outside O s $ ‘
district of residence. {Parent/Guardian)

. Tuition Waived
O Mandatory - Elementary student to attend where high school age O uition Walve s
sibling(s) attends. 0 s (Pm)
0 Mandatory Student lives closer to school of choice and at least 3 [J Tuition Waived s
miles from resident district schoo! AND district of residence provides O s A —
no bus service or mileage reimbursements. » 0§ (District of Residence)
0 Mandatory - Geographic barrier prohibits attendance in District of O Tuition Waived O s
Residence. O s (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home 0 s O s
placements) (State of Montana)
0O Mandatory
District-to-District Placement: O Tuition Waived
O Discretionary g s S .

O s (District of Residence}

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the student attendance agreement form. If transportation is prov1ded and tuition is not walved tuition w111 be charged to

the parent/guardian; district of residence or state of Montana as indicated in Sections III and IV, above.

A. DISTRICT OF CHOICE/PLACEMENT - This signature is required for both discretionary and mandatory agreements

The Board of Trustees:
APPROVES this attendance agreement
[] DISAPPROVES this attendance agreement

Print Name of Chairperson, Board of Trustees:

Dean Berkr,

4

Signature of Chairperson, District of Choice/Placement:

Loton ko

pate: April 29, 2016

B. DISTRICT OF RESIDENCE
The Board of Trustees:

D APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

[ DISAPPROVES this attendance agreement

[J ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is

charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence:

Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)

The Superintendent of Public Instruction:

[0 ACKNOWLEDGES receipt of this attendance agreement

Print Name of OPI Representative:

Signature of OPI| Representative:

Date:

SECTION Vi: TIMELINES

Date Initial Agreement Received
(District of Choice/Placement)

Date Agreement Approved/Disapproved
(District of Choice/Placement)

Date Agreement Received
(Resident District)

Date Agreement Approved/Disapproved/
Acknowledged Receipt of (Resident District)

Monisng
Otfice of Public instruction
Ureovse juress Siotr Srapme e aries

April 2015




Form FP-14

Denise Juneau, State Superintendent

| L3 Montana -STUDENT ATTENDANCE AGREEMENT
| . = Office of Public Instruction ’ School Year 20 1 -201 |

opi.mt.gov

[ 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) Running Crane Kiaya T

Grade (for year of attendance) 5 Birth Date
Mo 12 Day 15 Year 2008

Student Address City/State/Zip Code

23564 Hwy 2 W Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print)

Ethel Connelly (406) 338-7975

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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 agreem/em
Signature of Parent/Guardian: 4-5 - @\ Date: ?"CJ { (/n
j > g —t - 7

State Agency/Court Request OR Group Home Representative

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

™,

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

Student State ID 8 8 4 2 3 5 1 8 8 District Last Attended 1 5

District of Choice/Placement 1 5 District of Residence 9

Individual Making Request Student Placement
Parent/Guardian [0 Group Home Placement

[ Court Foster Home Placement *

[0 State Agency District to District Placement
First Date of Attendance (08/30/2016 Annual Pupil Instruction Days 178

SECTION lil: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF:CHOICE/PLACEMENT AND DISTRICT -
OF RESIDENCE . ; ’ ‘ =
{J NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense. (GO TO SECTION V)

District of Choice/Placement:

=2 | [5] Bus service, at NO COST

& ] Bus service, charging parents $ per (attach payment schedule)

® | [J Bus service, charging District of Residence $ per. (attach payment schedule)

® J Bus 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 (over 3 miles from school or bus stop)

@©

5 District of Residence:

@ | [ Bus service, at NO COST

6 {0 Bus service, charging parent $ per (attach payment schedule)
[ Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)
Mortens : April 2015
Office of Publiz Instruction

Thetuse frmveai. Shale Seopmr e rice |

w2l miade




Form FP-14

~SECTION IV: TUITION COSTS - TO BE. COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
SPECIAL RATE

REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 {Enter ONLY the annualized
Option C-Line 26 amount - payee in
wi/o Disabilities-Line 38 parenthesis)

Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition

Parent/Guardian Request: Tuition Waived
E.l D.nscretlon.ary - Parent/Guardian requests to enroll student outside 0 s $ _
district of residence. {Parent/Guardian)
O Mandatory - Elementary student to attend where high school age O  Tuition Waived
sibling(s) attends. —> 0 s | —
(Parent/Guardian)

0O Mandatory Student lives closer to school of choice and at least 3 [0 Tuition Waived
miles from resident district school AND district of residence provides $ g s .
no bus service or mileage reimbursements. » s (District of Residence)
10 Mandatory - Geographic basrier prohibits attendance in District of 0 Tuition Waived s
Residence > o s S

g o s {District of Residence)

State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home
_—

placements) O s 0 s __
(State of Montana)
0 Mandatory
District-to-District Placement: [0 Tuition Waived
O Discretionary O s S
0o s___ (District of Residence)

SECTION V:: AGREEMENTS AND SIGNATURES cl : s
A signature below acknowledges receipt of the student attendance agreement form. - If transportatxon is prov1ded and tumon is not walved tuition’ w111 be charged to
the parent/guardian, district of résidenice or state of Montana as indicated in Sections Il and IV above: e e . e

A. DISTRICT OF CHOICE/PLACEMENT - This signature is required for both discretionary and mandatory agreements
The Board of Trustees:
.APPROVES this attendance agreement
[ DISAPPROVES this attendance agreement 1

Print Name of Chairperson, Board of Trustees: Dean Berkr
Signature of Chairperson, District of Choice/Placement: A%ﬂ M Lo Date: Aprll 29; 201 6

B. DISTRICT OF RESIDENCE

The Board of Trustees:

[___] APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

[ DISAPPROVES this attendance agreement

[0 ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuiticn)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[0 ACKNOWLEDGES receipt of this attendance agreement

Print Name of OPI Representative:

Signature of OPI Representative: Date:

SECTION VI: - TIMELINES L

Date Initial Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowledged Receipt of (Resident District)

April 2015

Herise lngen Sate Supeeviendord

mj» Morisns
‘ i Offece of Public Instruction

Py




Form FP-14

Montana STUDENT ATTENDANCE AGREEMENT‘

Office of Public Instruction School Year 2016 . - 20 17

Denise tuneay, State Superintendant

opi.mt.gov

| 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) . .
Salois, Brittany K.
Grade (for year of attendance) Birth Date
10 Mo 8 Day 7 Year 2001

Student Address City/State/Zip Code

1 mile west US 89 Marble Rd, PO Box 523 Browning MT 59417
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR-~ Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print)

Karen Marble (406) 450-3125

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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 atte under this agreement, the parent/guardian agrees to pay the costs, if any, charged to the

parent/guardian under the terms of th¥§ agreement.
\DQ/( Date: 8\ é\O\ l }Dl Le

Signature of Parent/Guardian:

\v4

State Agency/Court Request OR Group Home RepresentatiVe

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

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

Student State iD “ District Last Attended 9

District of Choice/Placement 1 5 District of Residence 9

Individual Making Request Student Placement

Parent/Guardian [0 Group Home Placement
Court [0 Foster Home Placement *

[0 _State Agency [ District to District Placement

First Date of Attendance Annual Pupil Instruction Days

:SECTION-HI: TRANSPORTATION TO BE. COMPLETED BY. DISTRICT OF CHOICE/PLACEMENT AND DISTRlCT; Lo
_OF RESIDENCE~ : s

] NO TRANSPORTATION wxll be prowded Parent/guardlan will transport a( own expense (GO TO SECTION IV) V

District of Choice/Placement:

[=] Bus service, at NO COST

[ Bus service, charging parents $ per (attach payment schedule)

[ Bus service, charging District of Residence $ per (attach payment schedule)

[C] Bus 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 (over 3 miles from schoo! or bus stop)

District of Residence:

[0 Bus service, at NO COST

L] Bus service, charging parent $ per (attach payment schedule)

] Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract {(over 3 miles from school or bus stop)

Check all that apply

Mortans April 2015
Office of Public instruction
Tesite jeorr oo, Shale S rvie+ st

PrEIT




Form FP-14

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

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 102 or 10b TUITION
Option B-Line 22 (Enter ONLY the annualized
Option C-Line 26 amount — payee in
wio Disabilities-Line 38 parenthesis)

Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition

Parent/Guardian Request:

Tuition Waived

E} D'iscretion.ary - Parent/Guardian requests to enroll student outside 0O s S .

district of residence. (Parent/Guardian)

O Mandatory - Elementary student to attend where high schoot age [0 Tuition Waived

sibling(s) attends. > O s S
(Parent/Guardian)

O Mandatory Student lives closer to school of choice and at least 3 [0 Tuition Waived

miles from resident district schoo! AND district of residence provides O s O s S

no bus service or mileage reimbursements. — - (District of Residence)

0J Mandatory - Geographic barrier prohibits attendance in District of O  Tuition Waived

. — 0O s $

Residence. 0 s (District of Residence)

State/Court Placement:

(includes State/Court Foster and State/Court/Parental Group Home

placements) 0O s O s

(State of Montana)
0O Mandatory

District-to-District Placement:
O Discretionary

Tuition Waived

S
; os_

(District of Residence)

vSECTION V: AGREEMENTS AND SIGNATURES "

low acknowledges recelpt of the student anendance agreement f

e "mi‘t;g; will be charged to

A. DISTRICT OF CHOICE/PLACEMENT ~ This signature is required for both d/scret/onary and mandatory agreements
The Board of Trustees:
.APPROVES this attendance agreement
[ DISAPPROVES this attendance agreement

Print Name of Chairperson, Board of Trustees: Dean Be rkW
Signature of Chairperson, District of Choice/Placement: // /1 Date: q - \5 - k (G

Z Rr L Ips

B. DISTRICT OF RESIDENCE

The Board of Trustees:

D APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

[ DISAPPROVES this attendance agreement

[0 ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION {Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
O ACKNOWLEDGES receipt of this attendance agreement

Print Name of OPl Representative:

Signature of OPI Representative: Date:

"SECTION.VI: TIMELINES. -

Date Initial Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowledged Receipt of (Resident District)

Montens Apri] 2015

Otfice of Public Instruction
Ligring tarrds Yot b yper rertmit

artengas




[

Form FP-14
N Momana STUDENT ATTENDANCE AGREEMENT
é oo “Smf"_"",'““fi’: School Year201s - -201w
opi.mt.gov : ‘ -
|§ECTION I: TO BE COMPLETED BY PARENT/GUARDIAN -OR- OFFICIAL OF STATE AGENCY/COURT ]
Isliegueft r\}hat trze following student be allowed to attend a school district outside the student's District of Residence.
udent Name (last, first, middle initial)
Sewell, Trystan Robert Clyde
Grade (for year of attendance) Birth Date
Mo 8 Day 8 Year 2005

Student Address City/State/Zip Code

17 South Hoyt Road Browning, MT 59417
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print)

Christina Sims / Bill Sewell (406) 845-5266

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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: 5"7& ~ )O/(a

Signature of Parent/Guardian:

State Agency/Court Request OR Group Home Representative

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

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

Student State 1D 6 9 4 4 973 3 2 . District Last Attended 1 5

District of Choice/Placement 1 5 District of Residence 9

Individual Making Request Student Placement
Parent/Guardian ] Group Home Placement

g Court Foster Home Placement *

3 State Agency [ District to District Placement
First Date of Attendance 08/30/2016 Annual Pupil Instruction Days 178

SECTION lll: TRANSPORTATION —TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT AND DISTRICT
OF RESIDENCE :
0 NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense. (GO TO SECTION IV)

District of Choice/Placement:

[=] Bus service, at NO COST

[] Bus service, charging parents $ per (attach payment schedule)

[0 Bus service, charging District of Residence $ per (attach payment schedule)

[0 Bus service, charging State of Montana $ per year (over-schedule costs only — attach documentation of costs)

[J Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)

District of Residence:

[J Bus service, at NO COST

[ Bus service, charging parent $ per (attach payment schedule)

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

Check all that apply

; April 2015
N Mortans
“ Office of Public Instrucuon

Desiyr tee gy, Stair Sspevrewvrie!
opLangae




Form FP-14

SECTION IV: TUITION COSTS - TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
SPECIAL RATE

REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 (Enter ONLY the annualized
Option C-tine 26 amount ~ payee in

wi/o Disabilities-Line 38 parenthesis)

Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition

Tuition Waived

Parent/Guardian Request:

[ Discretionary - Parent/Guardian requests to enroll student outside $ $

district of residence. a (Parent/Guardian)

0O Mandatory - Elementary student to attend where high school age 0O Tuition Waived ;

sibling(s) attends. > O s S

(Parent/Guardian)

O Mandatory Student lives closer to school of choice and at least 3 [0 Tuition Waived

miles from resident district school AND district of residence provides O s s

no bus service or mileage reimbursements. I — (District of Residence)
_ . ! e o Dt [Q Tuition Waived

O l\./Landatory Geographic barrier prohibits attendance in District of O s $

Residence. O s E— (District of Residence)

State/Court Placement:

(includes State/Court Foster and State/Court/Parental Group Home

placements) O s )

(State of Montana)
0 Mandatory

District-to-District Placement: O Tuition Waived
O Discretionary 0O s 0o os___ 3

(District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES
A signature below acknowledges receipt of the stizdent attendance agreement form. If transportation is provided and tuition is not walved tuition w111 be charged to
the parent/guardian, district of residence or state of Montana as indicated in Sections III and IV above. : :

A. DISTRICT OF CHOICE/PLACEMENT —~ This signature is required for both discretionary and mandatory agreements
The Board of Trustees:
APPROVES this attendance agreement
[ DISAPPROVES this attendance agreement

Print Name of Chairperson, Board of Trustees: Dean Be rk r%
7 ;lz e

Signature of Chairperson, District of Choice/Placement:

pate: APril 29, 2016 ]

B. DISTRICT OF RESIDENCE .
The Board of Trustees:
D APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)
[J DISAPPROVES this attendance agreement
[3 ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[0 ACKNOWLEDGES receipt of this attendance agreement

Print Name of OPI Representative:

Signature of OP! Representative: Date:

SECTION VI: TIMELINES

Date Initial Agreement Received Date Agreement Approved/Disapproved

(District of Choice/Placement) (District of Choice/Placement) N
Date Agreement Received Date Agreement Approved/Disapproved/

(Resident District) Acknowledged Receipt of (Resident District)

April 2015
5 Mortsna
. Office of Public instroction

Derese pevess. S1o1e Sogar roeesiey

poTeyen




Form FP-14

\&, Montana STUDENT ATTENDANCE AGREEMENT

Office of Public Instruction School Year 20 16 =20 17

Oenisg Jungau, State Superintendent

opl.mt.gov

| 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) Sewe“ WI”Iam Douglas Christian

Grade (for year of attendance) v Birth Date
Mo 8 Day 9 Year 2004

Student Address City/State/Zip Code

17 South Hoyt Road Browning, MT 59417
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print) 4 6

Christina Sims / Bill Sewell (406) 845-5266

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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 a ree@ent, the parent/guardian agrees to pay the costs, if any, charged to the

parent/guardian under the terms of this agreement.
pate: o~ RE 20,

Signature of Parent/Guardian:

State Agency/Court Request OR Group Home Representative

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

SECTION II: TO BE COMPLETED BY DISTRICT-OF CHOICEIPLACEMENT

Student State ID 1 4 O 6 5 O 1 0 8 . ) District Last Attended 1 5

District of Choice/Placement 1 5 District of Residence 9

Individual Making Request Student Placement
Parent/Guardian [0 Group Home Placement

O Court [0 Foster Home Placement

[ State Agency [ District to District Placement
First Date of Attendance (08/30/2016 Annual Pupil Instruction Days 178

SECTION lll: TRANSPORTATION - TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT AND DISTRICT
OF RESIDENCE

0 NO TRANSPORTATION will be provnded Parent/guardian will transport at own expense. (GO TO SECTION IV)

District of Choice/Placement:
‘E [=] Bus service, at NO COST
a. | [0 Bus service, charging parents $ per (attach payment schedule)
© | [] Bus service, charging District of Residence $ per. (attach payment schedule)
‘@ | [J Bus 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 (over 3 miles from school or bus stop)
©
= District of Residence:
@ | [ Bus service, at NO COST
5 1 Bus service, charging parent $ per (attach payment schedule)
] Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)
Mortens April 2015

Office of Public instruction

Bervw amees. Yafe Vager TR e




Form FP-14

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

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 (Enter ONLY the annualized
Option C-Line 26 amount — payes in
wifo Disabilities-Line 38 parenthesis)
Check One and Indicate the Annual Amount of Regular Ed, Special SR sy : : HE
Rate and Total Tuition S i
Parent/Guardian Request: Tuition Waived
[ Discretionary - Parent/Guardian requests to enroll student outside o s $
district of residence. (Parent/Guardian)
O Mandatory - Elementary student to attend where high schoot age [ Tuition Waived
sibling(s) attends. >0 s (oG]
0O Mandatory Student lives closer to school of choice and at least 3 O Tuition Waived
miles from resident district school AND district of residence provides O s J s . A
no bus service or mileage reimbursements. > ———— (District of Residence)
O Mandatory - Geographic barrier prohibits attendance in District of O Tuition Waived 0O s
Residence. 0 (District of Residence)
State/Court Placement: v
(includes State/Court Foster and State/Court/Parentai Group Home O s 0O s s
lacement; I
P ments) (State of Montana)
0O Mandatory
District-to-District Placement: [0 Tuiion Waived
O Discretionary 0o s o s (District of Residence)

SECTION V: AGREEMENTS AND:SIGNATURES
A signature below acknowledges receipt of the student attendance agreement form. If transportation is provided and tumon is not walved tuition w111 be charged to
the parent/guardian, district of residence or state of Montana as indicated in Sections Il and IV above.

A. DISTRICT OF CHOICE/PLACEMENT ~ This signature is required for both discretionary and mandatory agreements
The Board of Trustees:
.APPROVES this attendance agreement
[] DISAPPROVES this attendance agreement

Dean Berk

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Choice/Placement: . Lo Date: Ap”l 29, 201 6

B. DISTRICT OF RESIDENCE
The Board of Trustees:
E] APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)
] DISAPPROVES this attendance agreement -
[0 ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition) &

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[0 ACKNOWLEDGES receipt of this attendance agreement

Print Name of OP! Representative:

Signature of OPI Representative: Date:

SECTION VI: TIMELINES

Date Initial Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowiedged Receipt of (Resident District)

April 2015

Derere inarean. Sigte *sgur oot

7 Mortene
. E Ofhce of Public Instruction

aIiegav



Form FP-14

fé' Montana
Office of Public Instruction

Danise Juneau, $tate Suparintondent
apl, m( 11

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

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

Studem Name (last, first, middle initial)
Sall, paeterkete. Ale Yandee T

Grade (for year of attendance) Birth Date
B Mo 01 DayZ &  Year J00T
Student Address City/State/Zip Code
P.6.Bex\ 0L RoLnns . mt S G4
Parent/Guardian Address (if different) City/State/Zip Code

Name of Parent/Guardian or Group Home Representalive -OR- Name and Title of Officlal of State- Agency/Court

Telephone Number
Responsible for Placement {print)

Melody K. Sonait ol ) 450 3980
Representing (name and address of stale agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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 undey 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: __ Date: _ % 2l 1o
A ——— i

State Agency/Court Request OR Group Home Representative

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

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

Sludent State ID : :| District Last Attended
AL DX ut

District of Choice/Placement District of Residence q

Individual Making Request

Parent/Guardian 1 Group Home Placement
Court [] Foster Home Placement °
O Stale Agency [T District to District Placement

Student Placement

First Date of Altendance Annual Pupil Instruction Days

SECTION lil:’ TRANSPORTATION TO BE COMPLETED BY DISTRICT OF CHOICEIPLACEMENT AND DlSTRlCT
OF RESIDENCE -

] NO TRANSPORTATION wili be prov;ded Parentlguardlan wili transport at own expense (GO TO SECT!ON IV)

District of Cholce/Placement:

[ Bus service, at NO COST
Bus service, charging parents $ per {attach payment schedule)
Bus service, charging Dislrict of Residence § per (attach payment schedule)
Bus 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 Coniract (over 3 miles from school or bus stop)

District of Residence:

[7) Bus service, at NO COST

{7} Bus service, charging parent $ per (attach payment schedule)

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

Check all that apply

i

D oty April 2015
“: Offece of Public Instruciton

Driire fuevnnn ot Tagmeschatt

satenges




Form FP-14

*SECTION:IVETUITION COSTS'-TO BE COMPLETED BY DISTRICT OF CHOICE/PLLACEMENT.

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
Option A-Line 10a or 10b TUITION
TYPE OF AGREEMENT ? Option 8-Line 22 (Enter ONLY the annualized
Option C-Line 26 amount — payee in
wio Disabilities-Line 38 parenthesis)
Check One and Indicate the Annual Amount of Regular Ed, Special : » ; LR 5 E ey
Rate and Total Tuition BEERL R e R ; | s S SRR o
Parent/Guardian Request: Tuition Waived '
@ Discretionary - Parent/Guardian requests to enroll student outside 0O s i $
district of residence. z (Parent/Guardian)
. Tuiti ived :
0 Mandatory - Elementary student to attend where high school age O uition Waive EL b o
sibling(s) attends. —>0 s______ B L
¢ ; Sl (Parent/Guardian) ]
11 Mandatory Student lives closer to school of choice and at least 3 [J Tuition Waived
miles from resident district school AND district of residence provides O s i A——
——0 s —
no bus service or mileage reimbursements. —_ (District of Residence)
. ; . ‘i in Digtri [0 Tuition Waived
O Mandatory - Geographic barrier prohibits attendance in District of $
Resid ’ O S i srmresrr—yrr
esidence. 0 s (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home
placements) [ 3 O s _
(State of Montana)
0 Mandatory
District-to-District Placement: O Tuition Waived
O Discretiona O s s
i D 3 (District of Residence)

iithe parent/guardian :district of yesidenc ate.of Montana,as_lndxcated,ln-Séctxons I ?frid, OVE a7

A. DISTRICT OF CHOICE/PLACEMENT - This signature is required for both discretionary and mandatory agreements F
The Board of Trustees:
APPROVES this attendance agreement
[] DISAPPROVES this attendance agreement

Dean Berkipf - a

Signature of Chairperson, District of Choice/Placement: Date: q - ka - U€7

Print Name of Chairperson, Board of Trustees:

B. DISTRICT OF RESIDENCE B
The Board of Trustees:
DAPPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)
) DISAPPROVES this attendance agreement
[J ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[ ACKNOWLEDGES receipt of this attendance agreement

Print Name of OP| Representative:

Signature of OP! Representative: Date:

SECTION,VI: TIMELINES

Date Initial Agreement Received Date Agreement Approved/Disapproved

(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/

(Resident District) Acknowledged Receipt of (Resident District)
L.

R April 2015
¢ 4 Mor s
%Eé Otfice of Pubilic Instruction

it icnpic Jesr Sopeeoppadem

a3ietasy

Ny



Form FP-14

Mantana
Office of Public Instruction
Deaise Juneay, State Supsrintendent

| request that thev}ouowmgitudent be allowed to attend a school district outside the s udent’s Dlstr(ct of Resi ence'
Student Name (fast, first, middle initial)

ANams | By
Grade (for year of atténdance) U Birth Date
Mo B Day /5 Year 2.0 05
Studenf Address City/State/Zip Code
\b2b LS Yy Hu Browining_, WT_ 5947
Parent/Guardian Address (if different) City/State/Zip Code ) ’
it
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number

Responsible for Placement (print)

Ashley & Sterlina WL ang 333 - 3539

Representing (nalme and address of state agg'\cy/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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: QM&M Date: 8- /g '/ é

State Agency/Court Request OR Group Home Representative

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

SECTIONIII: ISTRICT. OF CHOICE/PLACEMEN

Student State ID

[O:BE COMPLETED BY;

District Léit Attended
\v 22148 -
District of Choice/PIaf;ement District oaesidence

Individual Making Request Student Placement

Parent/Guardian [0 Group Home Placement
Court ] Foster Home Placement *
[J State Agency 1 District to District Placement

First Date of Attendance Annual Pupil Instruction Days

;secng YHITES RANSPORTATIONWTO B
TOR RESIDENG

(0 NO TRANSPORTATION will be prov1ded Parent/guardlan w1I|vtranspo'rt at own expense (GOFTO SEC ION IV)‘ o

District of Choice/Placement:
_E P4 Bus service, at NO COST
o | [ Bus service, charging parents $ per (attach payment schedule)
f {Q Bus service, charging District of Residence $ per (attach payment schedule)
E ] Bus 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 (over 3 miles from school or bus stop)
©
% District of Residence:
@ | [ Bus service, at NO COST
6 {’] Bus service, charging parent $ per (attach payment schedule)
[_] Mileage reimbursement to the parent/guardian under a TR-4 Individua! Transportation Contract (over 3 miles from school or bus stop)
sibrs  Mortsns April 2015
\' © Office of Public Instruction
Gusdse jumz v, 160 Sy irsdeny

¥ it

SRR,




Form FP-14

SECTIONHVIETUITION COSTS S TO'BE.COMPLETED:BY;DISTRICT.OF CHOICE/PLACEMENT
SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 {Enter ONLY the annualized
Option C-Line 26 amount — payee in

wi/o Disabilities-Line 38 parenthesis)
Check One and Indicate the Annual Amount of Regular Ed, Special ; ] R
Rate and Total Tuition

Parent/Guardian Request:

Tuition Waived :
g Discretionary - Parent/Guardian requests to enroll student outside 3 ; : 3

district of residence. (Parent/Guardian)

|
0 Mandatory - Elementary student to attend where high school age O Tuition Waived £ X
sibling(s) attends. g : ] $
O
O
a
0O

(Parent/Guardian)

O Mandatory Student lives closer to school of choice and at least 3
miles from resident district school AND district of residence provides
no bus service or mileage reimbursements. >

Tuition Waived

$

(District of Residence)

Tuition Waived

$

(1 Mandatory - Geographic barrier prohibits attendance in District of
(District of Residence)

Residence.

State/Court Placement:
(includes State/Court Foster and State/Court/Parenta!l Group Home
placements)

00 Mandatory

0
O

(State of Montana)

District-to-District Placement: O Tuition Waived
O Discretionary O s L ; )

(District of Residence)

nce or state ot Montana a$ in ] i

CHOICE/PLACEMENT - This signature is required for both discretionary and mandatory agreements £
The Board of Trustees:
APPROVES this attendance agreement .
[} DISAPPROVES this attendance agreement

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Choice/Placement:

B. DISTRICT OF RESIDENCE

The Board of Trustees:

E] APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

] DISAPPROVES this attendance agreement

[ ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[ ACKNOWLEDGES receipt of this attendance agreement

Print Name of OP| Representative:

Signature of OP| Representative: Date:
1SECTION: :

Date Initial Agreement Received Date Agreement Approved/Disapproved

(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/

(Resident District) Acknowledged Receipt of (Resident District)
L

April 2015

torlzang
Ctfice of Pubdic [nstruction

Dreste uesrons S1eln § pp i e




Form FP-14

Montana
Office of Public Instruction
Denise Juneay, State Suparintendent

.

wpl.nt.gov

| request that thefollowmg student be allowed to attend a school dtstné.t”oﬂutSIde the student s District of Resudence

Student Name (last, first mlddlg initial)
\aeee N am S, \Nace ML)

Grade ( f\cgr year'of attendance) Birth Date
\S Mo 07 Day ﬁ/? vear 2010
Student Address City/State/Zip Code
b3k US Hw Wod Bronwnina, MT 59417
Parent/Guardian Address (¥ different) City/State/Zip Code] '
t!
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number

Responsible for Placement (print)

Sterling & Aanlen wlilliame 338-3539

Representing (nameJd address of state agehcy/court/group home, if-sfate agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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

Signature of Parent/Guardian: O\MWM Date: 8 ~ /8 ’/b

State Agency/Court Request OR Group Home Representative

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

E/CHOICE/PLLACEMEN

Student State 1D 6‘_‘(‘ 2Q (_\_;\ District Las@ﬂended

District of Choice/Placement District of Residence

Individual Making Request Student Placement

™ Parent/Guardian O Group Home Placement

O Cour O Foster Home Placement °
[ State Agency [J District to District Placement
First Date of Attendance Annual Pupil Instruction Days

D NO TRANSPORTATION will be bprowded Parent/guardlan W|II transport at own expense i (GO TO SECTION |V)

District of Choice/Placement:

Bus service, at NO COST
Bus service, charging parents $ per (attach payment schedule)
[] Bus service, charging District of Residence $ per. (attach payment schedule)
E Bus 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 (over 3 miles from school or bus stop)

District of Residence:

[7) Bus service, at NO COST

[[] Bus service, charging parent $ per (attach payment schedule)

{1 Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)

Check ali that apply

Nontang Apl’ll 2015
Otfice of Public Instruction

Grrise jungiy, Stalr Sagmee e it




Form FP-14

“SECTIONIIV.

UITIONICOSTS ZTO.BEICOMPLETED'BY: DISTRICT OF CHOICE/PLACEMENT:

TYPE OF AGREEMENT

Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition

REGULAR ED RATE

SPECIAL RATE
(ATTACH FP-14A)
Option A-Line 10aor 10b
Option B-Line 22
Option C-Line 26
isabilit ine 38

TOTAL ANNUAL

TUITION
(Enter ONLY the annualized
amount — payee in
parenthesis)

RNy
Parent/Guardian Request: m Tuition Waived
WS Discretionary - Parent/Guardian requests to enroll student outside g $
district of residence. U (Parent/Guardian)
0 Mandatory - Elementary student to attend where high school age [ Tuition Waived $
ibli 3 —
sibling(s) attends. > O | (PaeniGuardian)
O Mandatory Student lives closer to school of choice and at least 3 [O Tuition Waived
miles from resident district school AND district of residence provides O s .
no bus service or mileage reimbursements. » 0 s (District of Residence)
0O Mandatory - Geographic barrier prohibits attendance in District of O Tuition Waived $
; —— 0O s I
Residence. 0 s (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home
placements) 0O s O s —
(State of Montana)
0O Mandatory
District-to-District Placement: [ Tuition Waived
3 Discretiona 0O s $
ry D $ (District of Residence)

fresi

Ci

A.
The Board of Trustees:
APPROVES this attendance agreement
[ DISAPPROVES this attendance agreement

Signature of Chairperson, District of Choice/Placement:

Print Name of Chairperson, Board of Trustees:

DISTRICT OF CHOICE/PLACEMENT - This signature is required for both discretionary and mandatory agreements

Date: g "3(9" ‘(O

B. DISTRICT OF RESIDENCE

The Board of Trustees:

D APPROVES this attendance agreement (ONLY if transportation is charged and/or disfrict

[J DISAPPROVES this attendance agreement

1 ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is

charged tuition)

Print Name of Chairperson, Board of Trustees:

is charged tuition)

Signature of Chairperson, District of Residence:

Date:

C.
The Superintendent of Public Instruction:
{1 ACKNOWLEDGES receipt of this attendance agreement

Print Name of OPI Representative:

SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)

Signature of OP| Representative:

Date:

Date Initial Agreement Received
(District of Choice/Placement)

Date Agreement Approved/Disapproved
(District of Choice/Placement)

Date Agreement Received
{Resident District)

Date Agreement Approved/Disapproved/
Acknowledged Receipt of (Resident District)

" Momtang
Otfice of Public Instruction

Grriser Joarpan So0ie Sspon irpustion

April 2015




Form FP-14

‘é‘g Montana - STUDENT ATTENDANCE AGREEMENT

Office of Public Instruction School Year 206 . -2017

Oenise Juneay, State Superintendent

opi.mt.gov

[ 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) Gustafson, Owen

Grade (for year of attendance) 11 Birth Date
Mo 12 Day 29 vear 1999

Student Address City/State/Zip Code

524 Joe Show Road Browning, MT 59417
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsibie for Placement (print)

Barr/Colleen Gustafson (406) 338-5220

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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 thns reement.

Signature of Parent/Guardian: M /J\}AAA Date: \q= L‘ , (P

State Agency/Court Request OR Group Home Representative

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

SECTION II: TO BE COMPLETED BY DISTRICT.OF CHOICE/PLACEMENT
Student State ID District Last Attended

District of Choice/Placement 1 5 District of Residence 9

Individual Making Request Student Placement
Parent/Guardian [0 Group Home Piacement

0 Court Foster Home Placement *

[0 State Agency District to District Placement
First Date of Attendance 08/30/2016 Annual Pupil Instruction Days 178

SECTION Ilil: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICEIPLACEMENT AND DISTRICT
OF RESIDENCE
] NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense. (GO TO SECTION IV)

District of Choice/Placement:

[=] Bus service, at NO COST

] Bus service, charging parents $ per (attach payment schedule)

[0 Bus service, charging District of Residence $ per (attach payment schedule)

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

[J Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)

District of Residence:

[] Bus service, at NO COST

[ Bus service, charging parent $ per (attach payment schedule)

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

Check all that apply

L Mortene April 2015
“ Otfice of Public instruction
Dewive wrene, Stalw Sagmrrotes et

adLegan




Form FP-14

SECTION [V: TUITION COSTS - TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 {Enter ONLY the annualized
Option C-Line 26 amount ~ payee in
w/o Disabilities-Line 38 parenthesis)
Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition ;
Parent/Guardian Request: Tuition Waived
® Discretionary - Parent/Guardian requests to enroll student outside $ S
district of residence. d {Parent/Guardian)
O Mandatory - Elementary student to attend where high school age [J Tuition Waived
sibling(s) attends. >0 s (Psm)
O Mandatory Student lives closer to school of choice and at least 3 [J Tuition Waived
miles from resident district school AND district of residence provides $ O s s
no bus service or mileage reimbursements. » 0 s (District of Residence)
0 Mandatory - Geographic barrier prohibits attendance in District of O Tuition Waived O s
Residence. 0 s - (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home O s O s
lacements S
P ) (State of Montana)
0O Mandatory
District-to-District Placement: [0 Tuition Waived
O Discretionary 0O s s
o s (District of Residence)

SECTION V:' AGREEMENTS AND SIGNATURES
A signature below acknowledges receipt of the student attendance agreement form.” If transportatlou is prov1ded and tuition is not walved tuition w111 be charged to
the parent/guardian, district of residence or state of Montana as indicated in Sections 111 and IV above: : S ; :

A. DISTRICT OF CHOICE/PLACEMENT — This signature is required for both discretionary and mandatory agreements
The Board of Trustees:
APPROVES this attendance agreement

[ DISAPPROVES this attendance agreement v
Dean Berkr,

Print Name of Chairperson, Board of Trustees:
Signature of Chairperson, District of Choice/Placement: M‘i M Lo Date: Ap”l 291 2016

B. DISTRICT OF RESIDENCE

The Board of Trustees:

D APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

[ DISAPPROVES this attendance agreement

[0 ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[0 ACKNOWLEDGES receipt of this attendance agreement

Print Name of OPI Representative:

Signature of OPI Representative: Date:

SECTION VI:: TIMELINES

Date [nitial Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowledged Receipt of (Resident District)

April 2015

vjxf Mortens
Office of Public Instruction
{herise iumesy, Slate Bapmrriies en)

<slrase




Form FP-14

Office of Public Instruction School Year 20 1 - 2017

Denise juneau, State Superintendent

‘E Montana - STUDENT ATTENDANCE AGREEMENT

opi.mt.gov

| 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) B rugh Hayden D
’

Grade (for year of attendance) 02 Birth Date
mo O7 Day 15 Year 2009
Student Address City/State/Zip Code
9290 Hwy 89 South, Box 2053 Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print) 406) 470-2003
Erica Edwards / Frank Daniels, Sr. (406) 470-
Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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: ;Z/@t/ ,K ad/bf A /)6 Date:_{o - ~

State Agency/Court Request OR Group Home Representative

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

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

Student State ID 8 1 4 1 7 O 6 8 8 District Last Attended 1 5
District of Choice/Placement 1 5 District of Residence 9
Individual Making Request Student Placement
Parent/Guardian [0 Group Home Placement

ou oster Home Placement

Court F H Pl !

[ State Agency District to District Placement
First Date of Attendance (08/30/2016 Annual Pupil Instruction Days 178

SECTION Iil: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT AND DISTRICT
OF RESIDENCE :

O NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense. (GO TO SECTION V)

District of Choice/Placement:
Bus service, at NO COST

Bus service, charging parents $ per (attach payment schedule)
Bus service, charging District of Residence $ per. (attach payment schedule)
Bus 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 (over 3 miles from school or bus stop)

strict of Residence:
Bus service, at NO COST
Bus service, charging parent $ per (attach payment schedule)
Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)

Check all that apply
gO0O0e (| O00O0F

April 2015

L Moriang
Otfice of Public Instructron
themesr sowsen, Slote vapar eV
esrpes




Option B-Line 22
Option C-Line 26

Form FP-14
SECTION iV: TUITION COSTS - TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION

(Enter ONLY the annualized
amount - payee in

wio Disabilities-Line 38 parenthesis})
Check One and Indicate the Annual Amount of Regular Ed, Special . T St
Rate and Total Tuition R
Parent/Guardian Request: Tuition Waived
® Discretionary - Parent/Guardian requests to enroll student outside $ $
district of residence. O (Parent/Guardian)
O Mandatory - Elementary student to attend where high school age [0 Tuition Waived
sibling(s) attends. > O s (PSTT—)
aren! uardian
0O Mandatory Student lives closer to school of choice and at least 3 O Tuition Waived
miles from resident district school AND district of residence provides 0 s S
no bus service or mileage reimbursements. » O s (District of Residence)
O Mandatory - Geographic barrier prohibits attendance in District of _ | [ Tuition Waived O s $
Residence. 0O s (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home O s O s
lacements _
P ) (State of Montana)
0O Mandatory
District-to-District Placement: []  Tuition Waived
0O Discretionary O s S
O s (District of Residence)

SECTION V:. AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the student attendance agreement form. If transportation is prov1ded and tumon is not waived, tuition will be charged to
the parent/guardian, district of residénce or state of Montana as indicated in Sections Il and IV above. ; : g . .

N

The Board of Trustees:
APPROVES this attendance agreement
[0 DISAPPROVES this attendance agreement

Print Name of Chairperson, Board of Trustees:

Dean Berkra«ﬁ ',

A. DISTRICT OF CHOICE/PLACEMENT - This signature is required for both discretionary and mandatory agreements

Signature of Chairperson, District of Choice/Placement: éﬁ, z Z;é Lo Date: May 271 201 6

B. DISTRICT OF RESIDENCE
The Board of Trustees:

[0 DISAPPROVES this attendance agreement

charged tuition)

Print Name of Chairperson, Board of Trustees:

D APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

[ ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is

Signature of Chairperson, District of Residence:

Date:

The Superintendent of Public Instruction:

Print Name of OP| Representative:

[0 ACKNOWLEDGES receipt of this attendance agreement

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)

Signature of OPI Representative:

Date:

SECTION VI: TIMELINES

Date Initial Agreement Received
(District of Choice/Placement)

Date Agreement Approved/Disapproved
(District of Choice/Placement)

Date Agreement Received
(Resident District)

Date Agreement Approved/Disapproved/
Acknowledged Receipt of (Resident District)

Maonteng
Office of Public instruction

Ueeise Sumern Stabe Sspae rracemy)

@aimtgar

April 2015




Form FP-14

S Montana - STUDENT ATTENDANCE AGREEMENT
.E Office of Public Instruction . School Year 2016 -2017
Oonise Juneay, State Superintendent : pae
opi.mt.gov : : : ’
L 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) Daniels Jr Frank Edward

Grade (for year of attendance) Birth Date
05 Mo 06 Day 22 Year 2006

Student Address City/State/Zip Code

9290 Hwy 89 South, Box 2053 Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print)

Erica Edwards / Frank Daniels, Sr. (406) 470-2003

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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: %/ /Z/I//% DW% Date: ja —,ﬂ ~/ ({

State Agency/Court Request OR Group Home Representative

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

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

Student State 1D 2 9 2 O 3 9 6 6 4 S District Last Attended 1 5

District of Choice/Placement 1 5 District of Residence 9

Individual Making Request Student Placement
Parent/Guardian [0 Group Home Placement

0O Court Foster Home Placement *

0 _State Agency District to District Placement
First Date of Attendance 08/30/2016 Annual Pupil Instruction Days 178

SECTION Ill: TRANSPORTATION - TO BE COMPLETED BY DISTRICT OF CHOICEIPLACEMENT AND DISTRICT
OF RESIDENCE
[0 NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (GO TO SECTION IV)

District of Choice/Placement:
%’_ [=] Bus service, at NO COST
o | [ Bus service, charging parents $ per (attach payment schedule)
f [ Bus service, charging District of Residence $ per (attach payment schedule)
® | [J Bus 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 (over 3 miles from school or bus stop)
©
] District of Residence:
® | [ Bus service, at NO COST
5 [J Bus service, charging parent $ per (attach payment schedule)
[ Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)
o voriens April 2015
“ Qtfice of Public Insteuction
Yimrsun caorpar. S1ale e pgure oo dbvemi

waiegar




Form FP-14

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

TYPE OF AGREEMENT

REGULAR ED RATE

SPECIAL RATE

(ATTACH FP-14A)
Option A-Line 10a or 10b
Option B-Line 22
Option C-Line 26
wi/o Disabilities-Line 38

TOTAL ANNUAL

TUITION
(Enter ONLY the annualized
amount - payee in
parenthesis)

Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition

Parent/Guardian Request:

Tuition Waived
@ Discretionary - Parent/Guardian requests to enroll student outside 0o s $
district of residence. {Parent/Guardian)
0O Mandatory - Elementary student to attend where high school age [ Tuition Waived s
sibling(s) attends. > O s (ParenGuardian)
O Mandatory Student lives closer to school of choice and at least 3 [0 Tuition Waived
miles from resident district school AND district of residence provides O s O s .
no bus service or mileage reimbursements. > (District of Residence)
0 Mandatory - Geographic barrier prohibits attendance in District of O Tuition Waived O s $
Residence. D $ (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home
placements) ——> 0 O s .
(State of Montana)
O Mandatory
District-to-District Placement: O Tuition Waived
) . EEE— $
0 Discretionary O s 0o s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

/

A signature below acknowledges receipt of the student attendance agreement form. 1f tmnsportatlon is prov1ded and tuition is not waived; tuition w1ll be charged to
the parent/guardian, district of residetice or state of Montana as indicated in Sections il and IV above... B . s

The Board of Trustees:
APPROVES this attendance agreement
[ DISAPPROVES this attendance agreement

Print Name of Chairperson, Board of Trustees:

Dean Berkr;ﬁ

A. DISTRICT OF CHOICE/PLACEMENT - This signature is required for both discretionary and mandatory agreements

Signature of Chairperson, District of Choice/Placement:

oo May 27, 2016

B. DISTRICT OF RESIDENCE
The Board of Trustees:

[ DISAPPROVES this attendance agreement

charged tuition)

Print Name of Chairperson, Board of Trustees:

D APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

[0 ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is

Signature of Chairperson, District of Residence:

Date:

The Superintendent of Public Instruction:

Print Name of OPI Representative:

[0 ACKNOWLEDGES receipt of this attendance agreement

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)

Signature of OPI Representative:

Date:

SECTION Vi: TIMELINES

N

Date Initial Agreement Received
(District of Choice/Placement)

Date Agreement Approved/Disapproved
(District of Choice/Placement)

Date Agreement Received
(Resident District)

Date Agreement Approved/Disapproved/
Acknowledged Receipt of (Resident District)

Monrtsns
Otfice of Public instruction
Brerdse pnere. Yiote Saper miesOent

aietgar

April 2015



Form FP-14

Montana STUDENT ATTENDANCE AGREEMENT

Office of Public Instruction : L SChOOI Year 20 o S 20 e

Oenise Junsan, State Superintendent

\

opi.mt.gov

| 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, middie initial) Daniels KOlby S

Grade (for year of attendance) 07 Birth Date
Mo 10 Day 03 Year 2003
Student Address City/State/Zip Code
9290 Hwy 89 South, Box 2053 Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number

Responsible for Placement (print)

Erica Edwards / Frank Daniels, Sr. (406) 470-2003

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request ‘

This agreement will be returned to the parent/guardian after acceptance by the district of choice andiwill 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: DM Date: -2~

State Agency/Court Request OR Group Home Representative

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

SECTION Il: TO BE COMPLETED BY DISTRICT OF CHOICEIPLACEMENT

Student State ID 3 9 3 O O 3 0 6 2 ) * District Last Attended 1 5

District of Choice/Placement 1 5 District of Residence 9

Individual Making Request Student Placement

Parent/Guardian [0 Group Home Placement

O Court [0 Foster Home Placement *
tate Agenc istrict to Distri acemen

[0 State Agency {1 District to District Pi t

First Date of Attendance (08/30/2016 Annual Pupil Instruction Days 178

SECTION IlI: TRANSPORTATION TO BE COMPLETED BY DISTRICT. OF CHOICE/PLACEMENT AND DISTRICT
OF RESIDENCE

[ NO TRANS# uQTATION quI be provnded Parent/guardlan wil transport at own expense (GO TO SECTION IV)

District of Choice/Placement:

[=] Bus service, at NO COST

[C] Bus service, charging parents $ per (attach payment schedule)

[] Bus service, charging District of Residence $ per (attach payment schedule)

[] Bus 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 (over 3 miles from school or bus stop)

District of Residence:

[7] Bus service, at NO COST

[ Bus service, charging parent $ per (attach payment schedule)

[J Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)

Check all that apply

Wortens April 2015

Office of Public instrucrion
Uredsr ieredy. Hale Sppuvrites e




Form FP-14

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

TYPE OF AGREEMENT

REGULAR ED RATE

SPECIAL RATE

(ATTACH FP-14A)
Option A-Line 10a or 10b
Option B-Line 22
Option C-Line 26

TOTAL ANNUAL
TUITION
(Enter ONLY the annualized
amount — payee in
parenthesis)

Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition

wio Disabilities-Line 38

Parent/Guardian Request:

Tuition Waived
E? D‘lscretlon'ary - Parent/Guardian requests to enroll student outside 0O s '
district of residence. (Parent/Guardian)
O Mandatory - Elementary student to attend where high school age O  Tuition Waived
sibling(s) attends. >0 s S
(Parent/Guardian)
0 Mandatory Student lives closer to school of choice and at least 3 O Tuition Waived
miles from resident district school AND district of residence provides O s O s S
no bus service or mileage reimbursements. > (District of Residence)
0 Mandatory - Geographic barrier prohibits attendance in District of O Tuition Waived 0O s s
Residence. 0O s (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home
placements) 0O s O s EE
(State of Montana)
[0 Mandatory
District-to-District Placement: [J Tuition Waived
O Discretionary O s $
g s — (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below ackrowledges receipt of the student attendarice agreement form. lf transportation is prov1ded and tuition is not walved tuition w11.l be charged to

the parent/guardian, district of residence or state of Montana as indicated in Sections I and TV. above: -

- i

A. DISTRICT OF CHOICE/PLACEMENT - This signature is required for both discretionary and mandatory agreements

Berkrgry |

The Board of Trustees:
APPROVES this attendance agreement
[0 DISAPPROVES this attendance agreement

Dean

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Choice/Placement:

pate: My 27, 2016

B. DISTRICT OF RESIDENCE
The Board of Trustees:

[] APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

[] DISAPPROVES this attendance agreement

] ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is

charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence:

Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)

The Superintendent of Public Instruction:
[0 ACKNOWLEDGES receipt of this attendance agreement

Print Name of OPI Representative:

Signature of OPI Representative:

Date:

SECTION VI: TIMELINES

Date Initial Agreement Received
(District of Choice/Placement)

Date Agreement Approved/Disapproved
(District of Choice/Placement)

Date Agreement Received
(Resident District)

Date Agreement Approved/Disapproved/
Acknowledged Receipt of (Resident District)

Monisns
Otfice of Public Instruction
Drevsse Jimseas Siefe Sagur rbecfent

April 2015




Form FP-14

% Homtamm . STUDENT ATTENDANCE AGREEMENT
‘é Office of Public Instruction School Year201w6  -2017

Denise Juneau, State Superintendent

opl.mt.gov

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

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

Student Name (last, first, middle initial) Berkram Da”as

Grade (for year of attendance) Birth Date
4 Mo 10 Day 31 Year 2006

Student Address City/State/Zip Code

1346 Regan Road Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print) 406) 336-2520

Leslie/Wade Berkram (406)

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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 studen S undg\r this agreement, the parent/guardian agrees to pay the costs, if any, charged to the

parent/guardian under the term ;
Date: i/ j‘ £ é!u

Signature of Parent/Guardign™ ;

State Agency/Court RquOR Group Home Representative v

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

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

Student State ID 102741 240 . District Last Attended 1 5

District of Choice/Placement 1 5 District of Residence 9

Individual Making Request Student Placement
Parent/Guardian 0 Group Home Placement

[} Court Foster Home Placement *

[J State Agency ] District to District Placement
First Date of Attendance (08/30/2016 Annual Pupil Instruction Days 178

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

[J NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense. (GO TO SECTION V)

District of Choice/Placement:
2 | [2] Bus service, at NO COST
& [ Bus service, charging parents $ per (attach payment schedule)
@ | []J Bus service, charging District of Residence $ per. (attach payment schedule)
‘® | [ Bus service, charging State of Montana § per year (over-schedule costs only -- attach documentation of costs)
£= [J Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)
©
%5 District of Residence:
© | [ Bus service, at NO COST
6 ] Bus service, charging parent $ per (attach payment schedule)
[J Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)
p April 2015
< Morlens
N i

3iest iy

_



Form FP-14

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

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 (Enter ONLY the annualized
Option C-Line 26 amount — payee in
wio Disabilities-Line 38 parenthesis)
Check One and indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition
Parent/Guardian Request: Tuition Waived
® Discretionary - Parent/Guardian requests to enroll student outside $
district of residence. g s (Parent/Guardian)
0 Mandatory - Elementary student to attend where high school age O  Tuition Waived
sibling(s) attends. —> 0 3 (gm)
O Mandatory Student lives closer to school of choice and at least 3 [0 Tuition Waived
miles from resident district school AND district of residence provides $ g s s
no bus service or mileage reimbursements. [ A— (District of Residence)
0 Mandatory - Geographic barrier prohibits attendance in District of . | (3 Tuition Waived O s s
Residence. 0o s —— (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home O s 0O s
lacements S
P ) (State of Montana)
0O Mandatory
District-to-District Placement: [0 Tuition Waived
O Discretionary O s S
0 s {District of Residence)

SECTION V: “AGREEMENTS AND SIGNATURES
A signature below acknowledges receipt of the student attendance agreement form. If transportation is prov1ded and tumon is not: walved tultlon wﬂl be charged to
the parent/gnatdian, district of residence or state of Montana as indicated in Sections III'and.IV above.. : v ; .

A. DISTRICT OF CHOICE/PLACEMENT - This signature is required for both discretionary and mandatory agreements
The Board of Trustees:
APPROVES this attendance agreement 5

[J DISAPPROVES this attendance agreement .
4 . Dean Berkr

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Choice/Placement: d Date: Ap rll 29; 201 6

B. DISTRICT OF RESIDENCE

The Board of Trustees:

E] APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

[ DISAPPROVES this attendance agreement

[0 ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[0 ACKNOWLEDGES receipt of this attendance agreement

Print Name of OP| Representative:

Signature of OP| Representative: Date:

SECTION.VI: - TIMELINES -

Date Initial Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowledged Receipt of (Resident District)

April 2015

Mortens
Office of Public Instruction
{terive Jrresr. Yiale Taper s est

o3 enga




Form FP-14

Montana STUDENT ATTENDANCE AGREEMENT

Office of Public Instruction -
Denise Juneau, State Superintendent SChOOI Yea-r 20 19 . 20 Ll

opl.mi.qov

[ SECTIONI: TO BE COMPLETED BY PARENT/GUARDIAN -OR- OFFICIAL OF STATE AGENCY/COURT

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

Student Name (last, first, middle initial) Berkram Wyatt

Grade (for year of attendance) 7 Birth Date
Mo 4 Day 2 Year 2004

Student Address City/State/Zip Code

1346 Regan Road Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print) 406) 336-2520

Leslie/Wade Berkram (406) 336-

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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. [f the student atten nder this agreement, the parent/guardian agrees to pay the costs, if any, charged to the
parent/guardian under thé terms of% reement. <. ') - "
Signature of Parent/Guardian: / M\ j ( /WM/ Date: @z [ 5 [ 'Z (d
State Agency/Court Requesv Group Home Representative

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

SECTION il: TO BE COMPLETED BY DlSTRICT OF CHOICE/PLACEMENT

Student State ID 609494590 _ District Last Attended 1 5

District of Choice/Placement 1 5 District of Residence 9

Individual Making Request Student Placement
Parent/Guardian O Group Home Placement

O Court Foster Home Placement *

D State Agency District to District Placement
First Date of Attendance 08/30/2016 Annual Pupil Instruction Days 178

SECTION lll: TRANSPORTATION - TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT AND DISTRICT
OF RESIDENCE
[0 NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense. (GO TO SECTION 1V)

District of Choice/Placement:

[=] Bus service, at NO COST

[ Bus service, charging parents $ per (attach payment schedule)

] Bus service, charging District of Residence $ per (attach payment schedule)

[CJ Bus 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 (over 3 miles from school or bus stop)

District of Residence:

[ Bus service, at NO COST

[} Bus service, charging parent $ per (attach payment schedule)

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

Check all that apply

April 2015
Mortarg P
Office of Public Instruction
Deriir tiemegr, Stetr Spgmromragiet

wsletger



Form FP-14
SECTION IV: TUITION COSTS - TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 (Enter ONLY the annualized
Option C-Line 26 amount — payee in

w/o Disabilities-Line 38 parenthesis)

Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition

Parent/Guardian Request: Tuition Waived
® Discretionary - Parent/Guardian requests to enroll student outside $ $
district of residence. = (Parent/Guardian)
O Mandatory - Elementary student to attend where high school age [ Tuition Waived R
sibling(s) attends. o os__ £l (Fi.m)
[m} Mandatory Student lives closer to school of choice and at least 3 O Tuition Waived
miles from resident district school AND district of residence provides O s O s L
no bus service or mileage reimbursements. > —— (District of Residence)
O Mandatory - Geographic barrier prohibits attendance in District of . | [J  Tuition Waived O s s
Residence. o s e — (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home 0 s 0 s

lacements .
P ) (State of Montana)
0O Mandatory

District-to-District Placement: O Tuition Waived
O Discretionary O s O s $

(District of Residence)

SECTION V:  AGREEMENTS AND SIGNATURES.: Lol oS '
A signature below acknowlcdges receipt of the student attendance agreement form; If tmnsportatnon is prov1ded and tumon is not walved tumon w1ll be charged to
the parent/guardian, district of resideiice or staté of Montana as indicated in Sections Il and IV above;. B I O e

A. DISTRICT OF CHOICE/PLACEMENT — This signature is required for both discretionary and mandatory agreements
The Board of Trustees:
APPROVES this attendance agreement =
[ DISAPPROVES this attendance agreement

Dean Berk

Signature of Chairperson, District of Choice/Placement; J 7 [ Date: Ap r” 29’ 201 6

Print Name of Chairperson, Board of Trustees:

B. DISTRICT OF RESIDENCE 5 ‘
The Board of Trustees:
I:] APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)
[J DISAPPROVES this attendance agreement
O ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is ..
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[J ACKNOWLEDGES receipt of this attendance agreement

Print Name of OPI Representative:

Signature of OP| Representative: Date:

SECTION Vi:. TIMELINES'

Date Initial Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowledged Receipt of (Resident District)

April 2015

fewise Jumeas, Sisle Sopmmonesdiomt

\ ~.;§;;-  Montans
‘ Offhce of Public Instruction

walengar




Form FP-14

‘? Montana STUDENT ATTENDANCE AGREEMENT

Office of Public Instruction School Year 20 -20 17

Denise Juneaw, State Suporintendent

opi.mt.gov

| 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 (st frst midde ) Barry, Macee, E
’ ! '

Grade (for year of attendance) Birth Date
10 Mo 10 Day 28 Year 2000

Student Address City/State/Zip Code

174 William Johnson Rd Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print) 406) 336-2255

Charlotte/Walter Barry (406) 336-

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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 te s of this agfegment.
Date: i ’3/ Q

Signature of Parent/Guardiark,

State Agency/Court Request OR Gtoup Home Representative J

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

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

Student State ID 9 9 9 1 1 8 4 4 6 ) District Last Attended 1 5

District of Choice/Placement 1 5 District of Residence 9

Individual Making Request Student Placement
Parent/Guardian ] Group Home Placement

O Court Foster Home Placement *

D State Agency District to District Placement
First Date of Attendance (8/30/2016 Annual Pupit Instruction Days 178

SECTION lll: TRANSPORTATION —~ TO BE COMPLETED BY DISTRICT OF.CHOICE/PLACEMENT AND DISTRICT
OF RESIDENCE ' '

[0 NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense. (GO TO SECTION V)

District of Choice/Placement:
_2 [=] Bus service, at NO COST
o | [J Bus service, charging parents $ per (attach payment schedule)
E [] Bus service, charging District of Residence $ per (attach payment schedule)
@ | [ Bus 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 (over 3 miles from school or bus stop)
©
-5 District of Residence:
® | [ Bus service, at NO COST
5 [] Bus service, charging parent $ per (attach payment schedule)
[J Miteage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)
L Mortzne April 2015
| R




Form FP-14

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

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 {Enter ONLY the annualized
Option C-Line 26 amount — payee in
wi/o Disabilities-Line 38 parenthesis)
Check One and Indicate the Annual Amount of Regular Ed, Special B S B i :
Rate and Total Tuition 5 :
Parent/Guardian Request: Tuition Waived
[ Discretionary - Parent/Guardian requests to enroll student outside $ $
district of residence. d {Parent/Guardian)
O Mandatory - Elementary student to attend where high school age [J  Tuition Waived ‘ o T AT
sibling(s) attends. >0 s ISR el (gm)
O Mandatory Student lives closer to school of choice and at least 3 [J Tuition Waived
miles from resident district school AND district of residence provides O s s
no bus service or mileage reimbursements. » 0 s (District of Residence)
O Mandatory - Geographic barrier prohibits attendance in District of O Tuition Waived 0O s s
Residence. o s EE— (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home O s 0 s
lacements S
P ) (State of Montana)
O Mandatory
District-to-District Placement: O Tuition Waived
O Discretionary 0O s s
o s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES
A signature below acknowledges receipt of the student attendance agreement form.: If transportation is provnded and tuition is not walved tuition wﬂl be charged to
the parent/guardian, district of residence or state of Montana as indicated in Sections III and IV above. : e . : .

A. DISTRICT OF CHOICE/PLACEMENT - This signature is required for both discretionary and mandatory agreements
The Board of Trustees:
APPROVES this attendance agreement

[ DISAPPROVES this attendance agreement
| Dean Berkrg:f »

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Choice/Placement: f%& z 2;;£ FN Date: Ap”' 29; 201 6

B. DISTRICT OF RESIDENCE

The Board of Trustees:

[:I APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

[ DISAPPROVES this attendance agreement

0 ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[0 ACKNOWLEDGES receipt of this attendance agreement

Print Name of OP! Representative:

Signature of OP| Representative: Date:

SECTION VI: - TIMELINES

Date Initia! Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Ptacement)

Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowledged Receipt of (Resident District)

April 2015

frerast umiess. Stole Sspmem e et

,,‘_ Mortang
‘ Office of Publit Instruction
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Form FP-14

Montana STUDENT ATTENDANCE AGREEMENT

Office of Public Instruction SChOOI Year 20 R 20 17

Denise Junsau, State Superintendent

\

opi.mt.gov

| 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)
Barry, Mylee

Grade (for year of attendance) 4 Birth Date
Mo 6 Day 9 Year 2006

Student Address City/State/Zip Code

174 William Johnson Rd Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print) 406) 336-2255

Charlotte/Walter Barry (406) 336-

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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 agr ent.

Signature of Parent/Guardian mhfé%@\m Date: ¢ ) “;:S ’/ é

State Agency/Court Request OR Group Home Representative \ Q

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

SECTION [Il: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Student State ID 1 2 9 O 5 O 2 47 District Last Attended 1 5

District of Choice/Placement 1 5 District of Residence 9

Individual Making Request Student Placement
Parent/Guardian [0 Group Home Placement

[ Court Foster Home Placement *

[ State Agency District to District Placement
First Date of Attendance 08/30/2016 Annual Pupil Instruction Days 178

SECTION llI:: TRANSPORTATION — TO BE.COMPLETED-BY DISTRICT OF CHOlCEIPLACEMENT AND DISTRICT
‘OF RESIDENCE

[J NO TRANSPORTATION will be provided. Parent/guardian W|I| transport at own expense. (GO TO SECTION IV)

District of Choice/Placement:
= | [x] Bus service, at NO COST
% [[] Bus service, charging parents $ per (attach payment schedule)
© | [J Bus service, charging District of Residence $ per. (attach payment schedule)
© [] Bus 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 (over 3 miles from school or bus stop)
®
_5 District of Residence:
@ | [ Bus service, at NO COST
6 [] Bus service, charging parent $ per (attach payment schedule)
[] Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)
")::;',1 : Montens Aprll 2015

Office of Public Instruction
iterae tur g Yabe Sapwe pRestberet
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Form FP-14

SECTION.IV: ‘“TUITION COSTS - TO BE COMPLETED BY. DISTRICT OF CHOICE/PLACEMENT:

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 (Enter ONLY the annualized
Option C-Line 26 amount - payee in
wio Disabilities-Line 38 parenthesis)
Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition
Parent/Guardian Request: Tuition Waived
® Discretionary - Parent/Guardian requests to enroll student outside $ $
district of residence. g (Parent/Guardian)
0 Mandatory - Elementary student to attend where high school age 0O Tuition Waived
sibling(s) attends. >0 s (gé}e—nt/G_uardian)
[m| Mandatory Student lives closer to school of choice and at least 3 O Tuition Waived
miles from resident district school AND district of residence provides O s s
no bus service or mileage reimbursements. » 0 s (District of Residence)
O Mandatory - Geographic barrier prohibits attendance in District of O Tuition Waived O s $ ..
Residence. o s — (District of Residence) ,
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home O s O s
lacements S

P ) (State of Montana)
O Mandatory
District-to-District Placement: O Tuition Waived 7
O Discretionary o s —

os__ (District of Residence) T

SECTION V: AGREEMENTS AND SIGNATURES

" A signature below’ acknowledges receipt of the student attendance agreemént form, If tmnsportatlon' ‘ pr
the parenit/guardian; district of residence or state of Montana as indicated in Sections I and 1V above:

A. DISTRICT OF CHOICE/PLACEMENT - This signature is required for both discretionary and mandatory agreements R
The Board of Trustees:
APPROVES this attendance agreement P

[C] DISAPPROVES this attendance agreement
. “Bean Berkral

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Choice/Placement: %” Q/Lé La Date: Ap”l 29’ 201 6 s

will be 'ch’aréed to -

B. DISTRICT OF RESIDENCE
The Board of Trustees:
E] APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition) .

[1 DISAPPROVES this attendance agreement
1 ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[0 ACKNOWLEDGES receipt of this attendance agreement

Print Name of OP| Representative:

Signature of OP| Representative: Date:

SECTION Vi: TIMELINES

Date Initial Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowledged Receipt of (Resident District)

April 2015

Mortens
Office of Public instroction
fieeise fumere. S1ate Sypirrdesier)
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Form FP-14

“éf Montana STUDENT ATTENDANCE AGREEMENT

Office of Public Instruction PGS SChOO| Year 20 o 20 17

Oenise juneau, State Superintendent

opi.mt.gov

| 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)
Dell, Logan

Grade (for year of attendance) 5 Birth Date
Mo 3 Day 6 Year 2005

Student Address City/State/Zip Code

240 Hoyt Road Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Titie of Official of State Agency/Court Telephone Number
Responsible for Placement (print) 050

Kari/Greg Dell (406) 336-5

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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. Ifithe student attends under this agreement, the parent/guardian agrees to pay the costs, if any, charged to the
parent/guardian under the terms of th/'L agreefment.

s

Signature of Parent/Guardian: f Date: 5/ / { / / é
P A o

State Agency/Court Requﬁﬂ roup Home Representative

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

SECTION II: TO BE COMPLETED BY DISTRICT OF CHOICEIPLACEMENT

Student State 1D 3 1 9 3 8 3 O O 9 — District Last Attended 1 5

District of Choice/Placement 1 5 — District of Residence 9

Individual Making Request Student Placement
Parent/Guardian J Group Home Placement

[ Court Foster Home Placement *

[0 State Agency District to District Placement
First Date of Attendance (08/30/2016 Annual Pupil Instruction Days 178

SECTION Ilil: TRANSPORTATION —TO BE COMPLETED BY DISTRlCT OF CHOICEIPLACEMENT AND DISTRICT
OF RESIDENCE

O NO TRANSPORTATION quI be provaded Parent/guardlan will transport at own expense (GO TO SECTION IV)

District of Choice/Placement:
= | [=] Bus service, at NO COST
% ] Bus service, charging parents $ per (attach payment schedule)
@ | [ Bus service, charging District of Residence $ per. (attach payment schedule)
© ] Bus 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 (over 3 miles from school or bus stop)
©
% District of Residence:
© | [0 Bus service, at NO COST
6 [] Bus service, charging parent $ per (attach payment schedule) )
] Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)
: April 2015
g Mortansg
[ St e

IR




Form FP-14
SECTION IV: TUITION COSTS - TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 (Enter ONLY the annualized
Option C-Line 26 amount — payee in

w/o Disabilities-Line 38 parenthesis)

Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition

Parent/Guardian Request:

Tuition Waived

@ Discretionary - Parent/Guardian requests to enroll student outside S

district of residence. I (Parent/Guardian)

O Mandatory - Elementary student to attend where high school age Tuition Waived K

sibling(s) attends. g $ EEPR e : S
2 : PN R (Parent/Guardian)

O Mandatory Student lives closer to school of choice and at least 3 Tuition Waived

oDojoo|oo|og).-.

miles from resident district school AND district of residence provides J s . S
no bus service or mileage reimbursements. > {— (District of Residence)
. ; : i i Piatrd Tuition Waived

E Mdandatory Geographic barrier prohibits attendance in District of 0 s $

esidence. $ —_— (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home
placements) O s 0 s ___

(State of Montana)

O Mandatory

District-to-District Placement:
O Discretionary

Tuition Waived
$ o s i ’

(District of Residence)

JD

SECTION V:' AGREEMENTS AND SIGNATURES : -
A signature below acknowledges receipt of the student attendance agreement form.. If transportation is prov1ded and tuition is not walved tuition W111 be charged to
the parent/guardian, district of residence or state of Montana as indicated in Sections Il and IV above. .. .. T G Yo

A. DISTRICT OF CHOICE/PLACEMENT ~ This signature is required for both discretionary and mandatory agreements
The Board of Trustees:
APPROVES this attendance agreement e

[ DISAPPROVES this attendance agreement \
. - Dean Ber y

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Choice/Placement: % .’ Lé Laens Date: Apnl 29: 201 6 o

B. DISTRICT OF RESIDENCE

The Board of Trustees:

[:] APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

[] DISAPPROVES this attendance agreement

[ ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[] ACKNOWLEDGES receipt of this attendance agreement

Print Name of OPI Representative:

Signature of OP| Representative: Date:

SECTION VI: TIMELINES

Date Initial Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowledged Receipt of (Resident District)

Mortsns April 2015
Office of Public Instruction
trerise e gu. Y1olx S rrtendest




Form FP-14

‘% Montana STUDENT ATTENDANCE AGREEMENT

Office of Publi¢ Instruction ‘ SChOOl Year 20 6. . =201
Denise juneay, State Superintendent s L ‘.

opl.mt.goy

| 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.

Sludentame (fact frst, miscle =0 | ytle, Taylen Jay

Grade (for year of attendance) Birth Date
9 Mo 2 Day 15 Year 2002

Student Address City/State/Zip Code

536 Radar Base Rt. Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print) 406) 336-5725

Jay Bob Lytle (406)

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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: ,: 5 4,// //g—;/—— Date: 7’7:) /A b /L

State Agency/Court Request OR Group Home’ Representative

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

SECTION li: TO BE COMPLETED BY DISTRICT OF CHOICEIPLACEMENT

Student State 1D 4 9 8 57 5 97 8 o -} District Last Attended 1 5
District of Choice/Placement 1 5 District of Residence 9
Individual Making Request Student Placement
Parent/Guardian [0 Group Home Placement

Court Foster Home Placement *
O State Agency District to District Placement
First Date of Attendance (08/30/2016 Annual Pupil Instruction Days 178

SECTION Hi: TRANSPORTATION TO BE COMPLETED BY DlSTRICT OF: CHOICE/PLACEMENT AND DISTRICT
.OF RESIDENCE .= = S

[0 NO TRANSPORTATION will be prowded Parentlguard:an will transport at own expense (GO TO SECTION IV)

District of Choice/Placement:
2 | [=] Bus service, at NO COST
& [C] Bus service, charging parents $ per (attach payment schedule)
2 [] Bus service, charging District of Residence $ per (attach payment schedule)
© | [ Bus service, charging State of Montana § per year (over-schedule costs only -- attach documentation of costs)
£ [1 Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)
©
f, District of Residence:
© | [1] Bus service, at NO COST
6 [] Bus service, charging parent $ per (attach payment schedule)
[0 Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)
Martens April 2015

Otfice of Public Instruction
Hrenoe angay, dete Sater stergimel
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Form FP-14

~SECTION'IV: TUITION COSTS - TO BE COMPLETED BY. DISTRICT OF CHOICE/PLACEMENT

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 (Enter ONLY the annualized
Option C-Line 26 amount - payee in
w/o Disabiliies-Line 38 parenthesis)

Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition

Parent/Guardian Request:

Tuition Waived
[ Discretionary - Parent/Guardian requests to enroll student outside $ $
district of residence. = (Parent/Guardian)
0O Mandatory - Elementary student to attend where high school age O Tuition Waived
sibling(s) attends. > s S
(Parent/Guardian)
0O Mandatory Student fives closer to school of choice and at least 3 O Tuition Waived
miles from resident district school AND district of residence provides O s O s . S
no bus service or mileage reimbursements. > — (District of Residence)
O Mandatory - Geographic barrier prohibits attendance in District of O Tuition Waived O s
Residence. o s (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home
placements) — O O s I
(State of Montana)
0O Mandatory
District-to-District Placement: s .
0 Discetionary . [0 Tuition Waived O s —*
o s (District of Residence)

-SECTION V:"AGREEMENTS AND SIGNATURES

Asignature below-acknowledges fecéipt of the. stident attendance agreement form:: If transportat:on is pr0v1ded and tumon is-zioty
the parént/guardian; district of residence-or state of Monitana as indicated in'Sections Il and IV: above: e e

A. DISTRICT OF CHOICE/PLACEMENT — This signature is required for both discretionary and mandatory agreements
The Board of Trustees:
.APPROVES this attendance agreement
[ DISAPPROVES this attendance agreement '

Print Name of Chairperson, Board of Trustees: Dean Berkr
Signature of Chairperson, District of Choice/Placement: % M&.\, Date: Ap”' 29, 2016

B. DISTRICT OF RESIDENCE

The Board of Trustees:

D APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

[ DISAPPROVES this attendance agreement

[0 ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[0 ACKNOWLEDGES receipt of this attendance agreement

Print Name of OPI Representative:

Signature of OPI Representative: Date:

'SECTION VI:: TIMELINES ..

Date Initial Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowledged Receipt of (Resident District)

s April 2015
s, Mondsng
‘ i Oifice of Public instruction

Hrerize parveas, Hpix Seapaeretescesy

pLan g




Form FP-14

Sl Montana - 'STUDENT ATTENDANCE AGREEMENT .
.§ Office of Public Instruction - School Year 201 - -2017 -

opi.mt.gov

| 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) Lyﬂe Taylissa Jayde

Grade (for year of attendance) 8 Birth Date
Mo 6 Day 24 Year 2003

Student Address City/State/Zip Code

536 Radar Base Rt. Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print) 406) 336-5725

Jay Bob Lytle (406) 336-

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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: .4. /Z ﬂé Z(éé;—i—_ Date: M‘—Ll& Ad(d

— A
State Agency/Court Reques¥OR Group Hom/}liepresentative =

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

SECTION II: TO BE COMPLETED BY DISTR]CT OF CHOICE/PLACEMENT
Student State ID District Last Attended

District of Choice/Placement 1 5 District of Residence 9
Individual Making Request Student Placement
Parent/Guardian O Group Home Placement

Court Foster Home Placement
[J State Agency District to District Placement
First Date of Attendance (8/30/2016 Annual Pupil Instruction Days 178

SECTION Ill: TRANSPORTATION - TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT AND DISTRICT |
OF RESIDENCE 8 ’ ;

[J NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense. (GO TO SECTION V)

District of Choice/Placement:

[7] Bus service, at NO COST

[ Bus service, charging parents $ per (attach payment schedule)

[J Bus service, charging District of Residence $ per. (attach payment scheduie)

[ Bus 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 (over 3 miles from school or bus stop)

District of Residence:

[] Bus service, at NO COST

[ Bus service, charging parent $ per (attach payment schedule)

[0 Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)

Check all that apply

i Mortere April 2015
“ Office of Public instroctron
Ueviwr uoeps, Sledr Ligme oo sOeni
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Form FP-14

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

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option 8-Line 22 (Enter ONLY the annualized
Option C-Line 26 amount — payee in
w/o Disabilities-Line 38 parenthesis)
Check One and Indicate the Annual Amount of Regular Ed, Special ;
Rate and Total Tuition 2
Parent/Guardian Request: Tuition Waived
[ Discretionary - Parent/Guardian requests to enroll student outside 0 s $
district of residence. (Parent/Guardian)
O Mandatory - Elementary student to attend where high school age 0O Tuition Waived
sibling(s) attends. > s (gm)
il uargi
0O Mandatory Student lives closer to school of choice and at least 3 [0 Tuition Waived
miles from resident district school AND district of residence provides O s 0 s s
no bus service or mileage reimbursements. > _ (District of Residence)
00 Mandatory - Geographic barrier prohibits attendance in District of O Tuition Waived O s $
Residence. 0o s R (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home O s 0 s
lacements .
P ) (State of Montana)
0 Mandatory
District-to-District Placement: [0 Tuition Waived
0 Discretionary 0 s s
0o s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES
A signature below acknowledges receipt of the student attendance agreement form. If transportation is provxded and tumon is not waived, tumon w111 be charged to -
the parent/guardian, district of residence or state of Montana as indicated in Sections Il and IV above. . : - i : e .

A. DISTRICT OF CHOICE/PLACEMENT - This signature is required for both discretionary and mandatory agreements b
The Board of Trustees:
APPROVES this attendance agreement =

. [ DISAPPROVES this attendance agreement '
. Dean Berkr V. =

Print Name of Chairperson, Board of Trustees:
pate: APril 29, 2016

Signature of Chairperson, District of Choice/Placement:

B. DISTRICT OF RESIDENCE

The Board of Trustees:

D APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)

[0 DISAPPROVES this attendance agreement

[J ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
7] ACKNOWLEDGES receipt of this attendance agreement

Print Name of OP| Representative:

Signature of OP! Representative: Date:

SECTION VI: TIMELINES

Date Initial Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowledged Receipt of (Resident District)

& Monrtene April 2015
" [ Office of Public Instruction

{reresr ivmnsu S1oik Sagmrriiesdet
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Form FP-14

b Montana - STUDENT ATTENDANCE AGREEMENT
» Office of Public Instruction School Year 20 1 -2017
Oenise Juneau, State Superintendent ’
opi.mt.gov
[ 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.

Sudentame (st st mace M=) Seewald, Bauer Edward

Grade (for year of attendance) 7 Birth Date
Mo 9 Day 25 Year 2003

Student Address City/State/Zip Code

250 Landslide Butte Road Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print)

Hapi/JC Seewald (406) 336-2041

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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: _a:bi\)\ M Date: A)\Uua)q 1 2210

State Agency/Court Request OR Group Home Representative

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

SECTION |l: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Student State ID 938457045 ) e District Last Attended 1 5

District of Choice/Placement 1 5 District of Residence 9

Individual Making Request Student Placement
Parent/Guardian O Group Home Placement

[0 cCourt [ Foster Home Placement *

[0 State Agency [J District to District Placement
First Date of Attendance Q8/30/2016 Annual Pupil Instruction Days 178

SECTION Illl: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICEIPLACEMENT AND DISTRICT
OF RESIDENCE
[OJ NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense. (GO TO SECTION V)

District of Choice/Placement:

[=] Bus service, at NO COST

[ Bus service, charging parents $ per (attach payment schedule)

[ Bus service, charging District of Residence $ per. (attach payment schedule)

] Bus service, charging State of Montana $ per year (over-schedule costs only -- attach documentation of costs)

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

District of Residence:

[ Bus service, at NO COST

[J 8us service, charging parent $ per (attach payment schedule)

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

Check all that apply

Moriens April 2015

i
Otfice of Public Instruction
Urmise ivmear. Hele Yopmr eimeieng




Form FP-14

_SECTION IV:- TUITION COSTS - TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT:

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 (Enter ONLY the annualized
Option C-Line 26 amount - payee in
wio Disabilities-Line 38 parenthesis)
Check One and indicate the Annual Amount of Regular Ed, Special L
Rate and Total Tuition B :
Parent/Guardian Request: Tuition Waived
[® Discretionary - Parent/Guardian requests to enroll student outside O s $
district of residence. {Parent/Guardian)
0O Mandatory - Elementary student to attend where high school age [ Tuition Waived
sibling(s) attends. O s (psm)
O Mandatory Student lives closer to school of choice and at least 3 [0 Tuition Waived
miles from resident district school AND district of residence provides O s O s P —
no bus service or mileage reimbursements. g —— (District of Residence)
0 Mandatory - Geographic barrier prohibits attendance in District of [0  Tuition Waived O s s
Residence. | I e —— (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home 0O s O s N
lacements YT VIypere
P ) (State of Montana)
O Mandatory
District-to-District Placement: O] Tuition Waived
O Discretionary 0 s —
O s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES ; L
A signature below acknowledges receipt of the student attendance agreement form; If transportation is provxded and tuition 1s not walved tuition w1ll be charged to
the parent/gunardian; district of residence or state of Montana as indicated in Sections 1 and IV.above. - .. - N T ¢ S N

A. DISTRICT OF CHOICE/PLACEMENT —~ This signature is required for both discretionary and mandatory agreements
The Board of Trustees:
APPROVES this attendance agreement T
[ DISAPPROVES this attendance agreement

Print Name of Chairperson, Board of Trustees: Dean Be rkr% /

Date: Aprll 29, 201 6

Signature of Chairperson, District of Choice/Placement:

B. DISTRICT OF RESIDENCE
The Board of Trustees:
D APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition) :
[0 DISAPPROVES this attendance agreement
O ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is &

charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
] ACKNOWLEDGES receipt of this attendance agreement

Print Name of OP! Representative:

Signature of OPI Representative: Date:

SECTION Vi: TIMELINES

Date Initial Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowledged Receipt of (Resident District)

Montang Apl’ll 2015
Otfice of Public Instructon
fresise fumess, Sleie Supmer e dernt

ALIR G




Form FP-14

Montana STUDENT ATTENDANCE AGREEMENT

Office of Public Instruction School Year201w -2017

Oenise Junsau, State Superintendent

opl.mt.gov

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

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

Student Name (last, first, middle initial) Seewald Brant CIlffOrd

Grade (for year of attendance) Birth Date
Mo 9 Day 25 Year 2003

Student Address City/State/Zip Code

250 Landslide Butte Road Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print) 406) 336-2041

Hapi/JC Seewald (406) 336-

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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.

~N_ AT

. 15

Signature of Parent/Guardian: »Y ~ LM Date: L’bn Yq -, il
/ T

State Agency/Court Request OR Group Home Representative

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

v

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

Student State ID 67 1 1 8 O O 2 1 S District Last Attended 1 5

District of Choice/Placement 1 5 District of Residence 9

Individual Making Request Student Placement
Parent/Guardian [ Group Home Placement

O Court ] Foster Home Placement *

[J State Agency [T] District to District Placement
First Date of Attendance (08/30/2016 Annual Pupil Instruction Days 178

SECTION lll: TRANSPORTATION — TO BE COMPLETED BY.DISTRICT OF CHOICE/PLACEMENT AND DISTRICT
OF RESIDENCE ‘
[0 NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense. (GO TO SECTION IV)

District of Choice/Placement:
=2 | [&] Bus service, at NO COST
& [J Bus service, charging parents $ per (attach payment schedule)
E [J Bus service, charging District of Residence $ per. (attach payment schedule)
© | L] Bus 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 (over 3 miles from school or bus stop)
©
A(c) District of Residence:
® | [ Bus service, at NO COST
5 [[] Bus service, charging parent $ per (attach payment schedule)
[ Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)
o Worisrg Apnl 2015
| T g

wdiamigar



Form FP-14

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

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 (Enter ONLY the annualized
Option C-Line 26 amaunt - payee in

w/o Disabilities-Line 38 parenthesis)

Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition

Parent/Guardian Request: Tuition Waived

@ Discretionary - Parent/Guardian requests to enroll student outside 0 s

district of residence. i (Parent/Guardian)
0 Mandatory - Elementary student to attend where high school age O Tuition Waived e : . .

sibling(s) attends. gl I S T ufm)
0 Mandatory Student lives closer to school of choice and at least 3 [ Tuition Waived

miles from resident district school AND district of residence provides O s O s s
no bus service or mileage reimbursements. — (District of Residence)
O Mandatory - Geographic barrier prohibits attendance in District of 0O Tuition Waived O s $

Residence. O s —_— (District of Residence)
State/Court Placement: ;
(includes State/Court Foster and State/Court/Parental Group Home

placements) 0O s O s

(State of Montana)
0O Mandatory

District-to-District Placement: Tuition Waived

. . $—'——_
0O Discretionary O s o s (District of Residence)

L

SECTION V:- AGREEMENTS AND SIGNATURES
A signature below acknowledges receipt of the student attendance agreement form. If transportatlon is provxded and tuition is not waived, tuition wﬂl be charged to
the parent/guardian, district of residence or state of Montana as indicated in Sections III and IV above. o T S P TN B »

A. DISTRICT OF CHOICE/PLACEMENT = This signature is required for both discretionary and mandatory agreements
The Board of Trustees:
AF’PROVES this attendance agreement
[ DISAPPROVES this attendance agreement

Print Name of Chairperson, Board of Trustees: Dean Be rkl%
778 Gew.  pue April 29, 2016

Signature of Chairperson, District of Choice/Placement:

B. DISTRICT OF RESIDENCE >
The Board of Trustees:
[] APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)
[J DISAPPROVES this attendance agreement
[ ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[ ACKNOWLEDGES receipt of this attendance agreement

Print Name of OPI Representative:

Signature of OPI Representative: Date:

SECTION VI: TIMELINES

Date Initial Agreement Received Date Agreement Approved/Disapproved

(District of Choice/Placement) (District of Choice/Placement) -
Date Agreement Received Date Agreement Approved/Disapproved/

(Resident District) Acknowledged Receipt of (Resident District)

Mortsns Apl‘ll 2015
Otfice of Public instrucuon
Uerise furresss, Shote Szgeer mevdent

02LATHIr




Form FP-14

‘? Montana STUDENT ATTENDANCE AGREEMENT

Office of Public Instruction e e SChOOI Year 20 16 20 17

Denise Juneay, State Superintendent

opi.mt.gov

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

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

Student Name (last, first, middle initial) SeewaId JR RUSSGII
b

Grade (for year of attendance) Birth Date
O Mo 1 1 Day 14 Year 2000

Student Address City/State/Zip Code

250 Landslide Butte Road Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative -OR- Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print) 406) 336-2041

Hapi/JC Seewald (406) 336-

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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.

. L
Signature of Parent/Guardian: J Q,ID\ *Q&IW Date: /I/Ifk_ ('I Vi L"Ib

State Agency/Court Request OR Group Home Representative

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

SECTION il: TO BE COMPLETED BY DISTRICT OF CHOICEIPLACEMENT

Student State ID 9 1 2 5 4 2 37 4 _ .. | District Last Attended 1 5

District of Choice/Placement 1 5 District of Residence 9

Individual Making Request Student Placement
Parent/Guardian [0 Group Home Placement

[J Court Foster Home Placement *

] State Agency District to District Placement
First Date of Attendance (08/30/2016 Annual Pupil Instruction Days 178

~SECTION iil: TRANSPORTATION -TO.BE COMPLETED BY DISTRICT OF CHOICEIPLACEMENT AND DISTRICT
_OF RESIDENCE

[J NO TRANSPORTATION will be provided. Parent/guard|an will transport at own expense (GO TO SECTION IV)

District of Choice/Placement:

[=] Bus service, at NO COST

] Bus service, charging parents $ per (attach payment schedule)

[[] Bus service, charging District of Residence $ per. (attach payment schedule)

[] Bus 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 (over 3 miles from schoof or bus stop)

District of Residence:

[ Bus service, at NO COST

[0 Bus service, charging parent $ per (attach payment schedule)

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

Check all that apply

Otfice of Pubiic instruction
{ieede umepy, S0 Sppey (et

‘ ¢ Mortans Apnl 2015

T gy




Form FP-14

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

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option B-Line 22 (Enter ONLY the annualized
Option C-Line 26 amount — payee in
wjo Disabilities-Line 38 parenthesis)
Check One and Indicate the Annual Amount of Regular Ed, Special S A
Rate and Total Tuition ; ]
Parent/Guardian Request: Tuition Waived
[ Discretionary - Parent/Guardian requests to enroll student outside 3 : ERRE PR $
district of residence. = G G S ST (Parent/Guardian)
0O Mandatory - Efementary student to attend where high school age O Tuition Waived s
sibling(s) attends. > O s : (PararGrdian)
OO Mandatory Student lives closer to school of choice and at least 3 [O Tuition Waived
miles from resident district school AND district of residence provides O s O s P —
no bus service or mileage reimbursements. > B (District of Residence)
01 Mandatory - Geographic barrier prohibits attendance in District of O  Tuition Waived O s $
Residence. o s (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home O s 0O s g
placements) (State of Montana)
0O Mandatory
District-to-District Placement: O] Tuition Waived
O Discretionary O s S
D s (District of Residence)

SECTION V: - AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the student attendance agreement form. If transportation is provxded and tuition is not waived, tuition w111 be charged to
the parent/guardian, district of residence or state of Montana as indicated in Sections IIT and IV above. - R . L

A. DISTRICT OF CHOICE/PLACEMENT — This signature is required for both discretionary and mandatory agreements
The Board of Trustees:
APPROVES this attendance agreement
[[] DISAPPROVES this attendance agreement

Print Name of Chairperson, Board of Trustees: Dean BerkraM
Signature of Chairperson, District of Choice/Placement: % Date: Ap r“ 29; 201 6
B. DISTRICT OF RESIDENCE
The Board of Trustees:
D APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition) E
[ DISAPPROVES this attendance agreement

[J ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[ ACKNOWLEDGES receipt of this attendance agreement

Print Name of OPI Representative:

Signature of OPI Representative: Date:

SECTION VI: TIMELINES

Date Initial Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowledged Receipt of (Resident District)

April 2015

Morisra
Office of Public Instrucnion
{rerise imsery, Yote S agur rredervt




Form FP-14

N Monns ~ STUDENT ATTENDANCE AGREEMENT:
‘é D v st Supamtendem . SchoolYear20  -201. |

opl.mt.gov

| 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.

Studentame (st frst made =) Suta, Katelyn Lee

Grade (for year of attendance) Birth Date
5 Mo 10 Day 30 Year 2005

Student Address City/State/Zip Code

1282 Boundary Road Cut Bank, MT 59427
Parent/Guardian Address (if different) City/State/Zip Code
Name of Parent/Guardian or Group Home Representative OR— Name and Title of Official of State Agency/Court Telephone Number
Responsible for Placement (print) 406) 336-4243

Raylee Johnson / Blaine Suta (406) 336-

Representing (name and address of state agency/court/group home, if state agency/court request OR completed by group home manager on behalf of
parent/guardian)

Parent Request

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 thi
m Date: 5 I ]_(@
T\, 77

State Agency/Court Request OR Groyfp/Home Representative

Signature of Parent/Guardian:

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

SECTION li: TO BE COMPLETED BY' DISTRICT OF CHOICEIPLACEMENT

Student State ID 2252221 97 o District Last Attended 1 5

District of Choice/Placement 1 5 District of Residence 9

Individual Making Request Student Placement
Parent/Guardian [0 Group Home Placement

[0 Court Foster Home Placement *

[0 State Agency District to District Placement
First Date of Attendance 08/30/2016 Annual Pupil Instruction Days 178

SECTION 1l TRANSPORTATION TO BE: COMPLETED BY DISTRICT OF CHOICE/PLACEMENT AND DISTRICT L
OF RESIDENCE - ‘ '

[J NO TRANSPORTATION will be prowded Parent/guardlan will transport at own expense. (GO TO SECTION IV)

District of Choice/Placement:

[=] Bus service, at NO COST

[ Bus service, charging parents $ per (attach payment schedule)

] Bus service, charging District of Residence $ per. (attach payment schedule)

[] Bus 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 (over 3 miles from school or bus stop}

District of Residence:

[ Bus service, at NO COST

[ Bus service, charging parent $ per (attach payment schedule)

[J Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus stop)

Check all that apply

Mortang April 2015

Otfice of Public instruction
fheesur towre gy, YHgle Snpfome Totee ey}

o Mg




Form FP-14
SECTION IV: TUITION COSTS - TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
TYPE OF AGREEMENT Option A-Line 10a or 10b TUITION
Option 8-Line 22 {Enter ONLY the annualized
Option C-Line 26 amount ~ payee in
wio Disabilities-Line 38 parenthesis)
Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition i ¢
Parent/Guardian Request: Tuition Waived
@ Discretionary - Parent/Guardian requests to enroli student outside $
district of residence. O s (Parent/Guardian)
O Mandatory - Elementary student to attend where high school age 0O Tuition Waived
sibling(s) attends. >0 s (gm)
O Mandatory Student lives closer to school of choice and at least 3 [J Tuition Waived
miles from resident district school AND district of residence provides O s 5
no bus service or mileage reimbursements. g — (District of Residence)
O Mandatory - Geographic barrier prohibits attendance in District of 0 Tuition Waived 0 s $
Residence. O s EEE——— (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home O s 0 s
lacements —
P ) {State of Montana)
J Mandatory
District-to-District Placement: [0 Tuition Waived
0 Discretionary O s S I
0o s (District of Residence)

SECTION V: -AGREEMENTS AND SIGNATURES : :
A signature below acknowledges receipt of the student attendance agreement form. If tlansportatlon is pmvxded and tuition is not waived, tumon w1ll be chargéd to -
the parent/guardian, district of residénce or state of Montana as indicated in Sections 11T and IV above.. e R e s e e e

A. DISTRICT OF CHOICE/PLACEMENT - This signature is required for both discretionary and mandatory agreements
The Board of Trustees:
APPROVES this attendance agreement
] DISAPPROVES this attendance agreement

Print Name of Chairperson, Board of Trustees: Dean Be rkrW
s 2&@.‘.

Signature of Chairperson, District of Choice/Placement:

Date: Apnl 29, 201 6 -

B. DISTRICT OF RESIDENCE
The Board of Trustees:
D APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition)
[ DISAPPROVES this attendance agreement
] ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is .
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[0 ACKNOWLEDGES receipt of this attendance agreement

Print Name of OPI Representative:

Signature of OP| Representative: Date:

SECTION VI:. TIMELINES

Date Initial Agreement Received Date Agreement Approved/Disapproved

(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/

(Resident District) Acknowledged Receipt of (Resident District)

Ll Montene April 2015

Office of Public Instruction
flemise Jumees, Stote Sapmaies et

axiengar




Form FP-14

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

SPECIAL RATE
REGULAR ED RATE (ATTACH FP-14A) TOTALl_:“_\I(\l)l;l\jUAL
Option A-Line 10a or 10b TUITI
TYPE OF AGREEMENT pug:)tion I'E]B!?Linz g; (Enter ONLY the annualized
Option C-Line 26 amount — payee in
wio Disabiiities-Line 38 parenthesis)
Check One and Indicate the Annual Amount of Regular Ed, Special o ARy : Vgt
Rate and Total Tuition
Parent/Guardian Request: Tuition Waived
@ Discretionary - Parent/Guardian requests to enroll student outside 0O s S :
district of residence. (Parent/Guardian)
. ition Waived : ;
0 Mandatory - Elementary student to attend where high school age O Tuition Waive ) e $
sibling(s) attends. 0 s e (ParentiGuardian)
0O Mandatory Student lives closer to schoot of choice and at least 3 O Tuition Waived s
miles from resident district school AND district of residence provides O s R S
no bus service or mileage reimbursements. 1 — (District of Residence)
O Mandatory - Geographic barrier prohibits attendance in District of O Tuition Waived O s $
Residence. o s (District of Residence)
State/Court Placement:
(includes State/Court Foster and State/Court/Parental Group Home O s 0O s s
placements) (State of Montana)
O Mandatory
District-to-District Placement: [J Tuition Waived
O Discretiona O s S
i 0 . (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below acknowledges receipt of the student attendance agreement form: If transportation is prov1ded and tuition is not waived, tuition w111 be charged to
the parent/guardian, district of residence or state of Montana as indicated in Sections 111 and IV above.

A. DISTRICT OF CHOICE/PLACEMENT — This signature is required for both discretionary and mandatory agreements N
The Board of Trustees:
APPROVES this attendance agreement ;
[3 DISAPPROVES this attendance agreement

Print Name of Chairperson, Board of Trustees: Dean Be rk%
Signature of Chairperson, District of Choice/Placement: Date: AP rll 29 201 6
B. DISTRICT OF RESIDENCE
The Board of Trustees:
[:l APPROVES this attendance agreement (ONLY if transportation is charged and/or district is charged tuition) -
[ DISAPPROVES this attendance agreement

[ ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transportation is charged and tuition is waived OR parent is
charged tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence: Date:

C. SUPERINTENDENT OF PUBLIC INSTRUCTION (Required only for State/Court/Group Home Placement)
The Superintendent of Public Instruction:
[ ACKNOWLEDGES receipt of this attendance agreement

Print Name of OP! Representative:

Signature of OP! Representative: Date:

SECTION VI: TIMELINES

Date Initial Agreement Received Date Agreement Approved/Disapproved
(District of Choice/Placement) (District of Choice/Placement)

Date Agreement Received Date Agreement Approved/Disapproved/
(Resident District) Acknowledged Receipt of (Resident District)

: Morirng April 2015
. Otfice of Public Instruction
Dherese puresn, Melg Srperedrroest

asimngae

.,




