Browning Public Schools
Board Agenda Request
Meeting To Be Held: September 28, 2017

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

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

Date: September 19, 2017

To: Corrina Guardipee-Hall From: Stacy Edwards
Superintendent of Schools Title:  Director of Finance

Subject: Student Attendance Agreement 2017-2018
Description: Attendance Agreement with Cut Bank Public Schools
Justification (District Goals: The tuition is waived

Financial Impact: None

Funding Source (Budget/grant, etc.): N/A

Attachment(s): Student Attendance Agreement

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

Comments:

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




Cut Bank Public Schools

DISTRICT 15 - GLACIER NTY
SCHOOL DISTRIC cou

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

Wendy Bremner
Browning Public Schools
PO Box 610

Browning, MT 59417

September 13, 2017

Dear Ms. Bremner,

COMMITTED TO
EDUCATIONAL
EXCELLENCE

Enclosed are 2 Student Attendance Agreement forms for Cut Bank School District #15. Please

sign both forms and return them in the enclosed envelope.

Thank you,

Shirley A. Gage

Cut Bank School District #15 Secretary
sgage@cutbankschools.net
406-873-2229 ext. 6
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‘h‘i Montana STUDENT ATTENDANCE AGREEMENT

Office of Public Instruction : " School Year 20 ]j ko0 !8 L :
Denise Juneau, State Superintendent : EI =N ta ; d H h S h ' ’
o : (Elementary and High School)
Instructions: (use separate form for each student)
Parent/Guardian or Official of Placing Stats Agency/Court or District: Complete Part | and submit to clerk of District of Choice/Placement. Use one
form for each student. You should raceive 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 stafe will pay tuition and/or transportation costs. If not approved: send
coples 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: OP1 approval is required if the state will pay tuition or transportation. OPI 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- OFFiCiAL 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, M.1) érade (for year of attepdance)
(odovrte  Ronpie. ., . 5%

State ID: " Blrth Date (18 year olds ars residents)
.Y (.06 . f Kinder (circ!
) l LQ [ C |l C f Mo_] O Day O?Yearngaj ::L'Il'(nln er (circle one) K Half or K
Student Address City/State/Zip Code
o Collece Hmes, Braonine WX S9Y)
District of Residence {Wh(e%e parent resides--see 1-1-215, MCA) What school district should be contactdd for student records?
P C ¥ Pywunips
District of Choice/Placemeant L& = Date Attendance will Begin: ScHeduled Number of Pupil Instruction Days:
Slapicy A5 S A0 1 {20
Individual Making Request: Student Placement:
’ﬁ Parent/Guardian [0 Foster Home Placement
O Court [ Group Home Placement
[] State Agency [1  District to District

W of Parent/Guardian -OR- Name and Title of Official of State Agency/Court Responsible for Placement: (print) | Telephone Number

allow MiHeas 32Z-N1g @5

“Representing (NAme and Address of State Agency/Court, I State Agency/Court request)

Parent Request
This agreement will be returned to the parent/guardian after approval/disapproval 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, chargead to him or her
under the terms of this agreem

nt
Signature of Parent/Guardian: Wfl ) Qfﬂui k"h/il’)l'fﬂl A Dat: [E} :D =t
State Agency/Court Request o
Signature of Official of State Agency/Court: Date:

[ SECTION Il: TRANSPORTATION —~ TO BE COMPLETED BY DISTRICTS OF CHOICE/PLACEMENT AND RESIDENCE |
Parties must specify here the rasponsibilities and costs for transportation. Districts can charge for transporting nonresident students if costs exceed the
amount reimbursed fo 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.

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

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 V. Without approval, the District of Choice/Placement may not transpor the student at state/county

expense.

P Bus service, at NO COST

] Bus service, charging parents § per (attach payment schedula)

[0 Bus service, charging District of Residenca § 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 will provide transportation:
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

-
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TSECTION |:TO.BE COMPLETED BY PARENT/GUARDIAN -OR- OFFICIAL OF STATE AGENCY/COURT = .~ |

[teques! thal the faliowing student be allowed to attend a school distnct cutsida the student’s District of Residence

Student Name (lasl first middie imualé
AR T AT TS N 4 45AY Q\v\oam

Grade (for year of attendance). \ Binh Date

Mo

Dayvc?

Year

093

| Student Address
VO Vox 3L

T Cay/State/Zip Code

TParent/Guardian Address (if different) City/State’Zip Code

'P\’BCO\A}(\'\&%NW SHU (T

Name of ParenuGuardian or Group Home Representatwe -OR- Name and Tille of Officia! of State Agency/Court
Responsible for Placement {print)

epmeat © Nie \\g

Telephene Number

1817 L0949 1S

Repre_senhng (name and addrass of state agency/court/group home, if state agency/court request
parent/quardiany

OR compleled by group home manager on behalf of

Parent Request
This agreement vill be returned to the parent/
the parent/guardian for attendange

parent/guardian under the termsfof this agreement d
| Signature of Parent/Guardian. A\ . P

quardian after acceptance by the district of choice and vall specify the costs, if any which will be cnarged to
I the student attends under this agreement, the parent/guardian agrees 1o pay the costs, If any charged to the

e 8s| )

State Agency/Court Request OR Group Home Representative

Signature of Official of Slate Agency/Court’Group Home

Date

SECTION I1: . TOBE'COMPLETED BY DISTRICT OF CHOICE/PLACEMENTE bbb il Lansiaiel il Mmits i (i

ﬁtd;ﬁuﬁil[éaacspl Dlslnctéist Altended

["Tistrict of Choice/Placement District of Residence

Student Placement

O Group Home Placement

O Foster Home Placement
1  District to District Placement

Individual Making Request
M ParentGuardian

O Court

[0 State Agency

I Fust Date of Attendance

Annual Pupll Instruckon Days

glao(\1

"SECTION 1l TRANSPORTATION =TO BE COMPLETED BY DISTRICT OF CHOICE/R
OF.RESIDENCE Gl b i A

] 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 parenis S__

[

per (attach paymaent schadul2)

1 Mileage raimbussement (6 the parant/guardian under a TR'4 Indiidual Transportatn!

District of Residence:

al MD COS

SPNCE

Check all that apply

[] Bus service charging District of Residence S o per (altach payment schadule)
[] Bus service charging State of Montana S pet year {over-schadule costs only -- altach documentation of costs)
M 1 Cantract (aver 3 miles from schani or bus step)




