Browning Public Schools
Board Agenda Request
Meeting To Be Held: 04/26/17

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: 04/05/17

To: Board of Trustees From: Mr. Rouse
Browning Public Schools Title:  Superintendent

Subject: Student Attendance Agreement 2017-2018 school year
Description: We need approval for our Student Attendance Agreements 2017-18

Financial Impact: $
Funding Source (Budget/grant, etc.):
Attachment(s): Student Attendance Agreement 2017-18 forms.

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

Comments:

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




Form FP-14

‘-*;' . Montana
Office of Public Instruction

-

Denive State &

i

] l request that follom ng student be allowed to ﬂuand a school d

[Stude me (last, first, riddie inKial) T
[y
| Grade (Tor yaa ,._. Birth Dat - = ] T
2 vo & o 2S v 2

Student Address City/State/Zip Code };(7

S0%  pmpqde S & ast Colaws r Park mr 59%

Parent/Guardian Address (if dﬁi" Brant) C—rty-'S1ats-'le Code

NG _Alhorg CaF (plauer Pack n S99
M 'of Parent/Guardlan or Grotp Home Hjirasantauve -DR- Name and Tille of ial of State Agency/Court TelephonelNumber

Responsible for Placement (print) —_
Dinag  Alherqg L SD -7

Enhng (name and addres=&f state agenfylcourtigroup home, if state ¢ agencylcourt request OR compleled by group home manager en behalf of
parentl'guardmnj -

Parent Request
This agreement will be returmed to the parent/guardian afler 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 atfends under this agreement, the parent/guardian agrees to pay the costs, if any, charged 1o the
parent/guardian under the terms of this agreement.

Signalure of Parent/Guardian; ]\l r\j'f ) E (;J Pwlﬂ‘d_ Date: L'_‘:: — ‘T-—-—-f; T

["State AgencyiCourt Request DR Gm up Home Ramsantauva r
)
e’ Date:

Signature of Official of State Agency/Court/'Group Homa:

Student State ID Disfrict Last Attended

District of Choice/Placement District of Residence

Student Placement

_Iﬁdivldual'ﬁakmg Request
ﬁ Group Home Placement

0O Parent'Guardian
O Cour
0O State Agency

First Date of Attendancs

Foster Home Placement °
District to District Placement

Annual Pupil Instrection Days

[ 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)
] Bus service, charging District of Residenca § N per (attach payment schedule)
per year (over-schedule costs only — attech documentation of costs)

Bus service, charging State of Montana § )
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 parcnbfguandlan under & TR-4 Individual Transportation Contract (over 3 miles from schoo! or bus stop)

Check all that apply

Wostang April 2015
Dot ol P‘hlu Ilm

Prpmesy segae bigme

&




Form FP-14

SPECIAL RATE

REGULAR ED RATE (ATTACH FP-144A) TOTAL ANNUAL
TYPE OF AGREEMENT Dption A-Ling 108 o 100 TUITION
Cption B-Line 22 [Enges ORLY tha annualized

Qpfion C-Lne 26 amaunl — payea in
wia Disabiies-Line 38 parerihesis)

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

Parent/Guardian Request: [ Tuition Waived

[ Discretionary - Parent/Guardian requests lo enroll studentoutside _ | (4 g gﬁﬁﬁ?ﬁ

—
| district of residence,

| Tuition Watved
| - t tudent o allend whese high school a O
0 Mandatory - Elementary student to atien & higl ;.D_ic*

3
sibling(s) attends, O s

(Parent!Guardian]

| O Mandatory Student lives closer 1o school of choice and at least 3 O Tuition Waived | O s

miles from resident district school AND district of residence provides | ¥ S m————

no bus service or mileage reimbursements. — | $—m~ - {District of Residence))
| B Mandatory - Geographic barrier prohibits aHtendance in District of _ | O Tuitien Waived O s 5

Residence, II 0O % —_— (District of Regidence)
‘State/Court Placement: [

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

placements} _+|I 0os D% — {s:mu of Montana)

0O Mandatory |

District-to-District Placement: i " uition Waived ,

O Discretion: » D O s s

reerelionany o s — | (Diswiclof Residence)

A. DISTRICT OF CHOICE/PLACEMENT - This signature Is required for both discretionary and mandatory agreements
Tha Board of Trustees:
K [J APPROVES this attendance agreament
| [ DISAPPROVES this attendance agreement

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Choice/Placament: Date:

B. DISTRICT OF RESIDENCE
The Board of Trusteas:

[ APPROVES this attendance agreement (ONLY if transportation is charged andlor district is charged tuition)

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

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residencea: . Data:

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

Print Name of OP| Represantative:

l Signature of OP) Representative: Date:; _

Date Initial Agresmant Received
{District of Choice/Placement)

Drate Agreement Approved!Disapproved
(District of Choice/Placement)

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

Date Agreemenl Received
{Resident District)

Mo e .
Office wf Public Instrattion Apnil 2013
L o ————

-



Form FP-14

Montana
Office of Public Instruction
Dnise Junsay, State Supeninuendent

aphmtger

| request that the following studant be allowed to aftend a school district outside the student's District of Residence. - - _
Stugent Name (last, first, middie initial)
_Lisly i35 .
Grade {for yadr of atlendance) Birth Date

[ g E
B Fre - K Mo Day A Year LEL/
Student Address ; City/State/Zip Code

A P . = [-
Ll 5 Lroesm g AT STL]

Parent/Guardian Address (Ff different) - City/State/Zip Code ] 5;-‘

PO fBox /587 frownng M7 STUT
Mame of ParenVGuardian or Group Home Representalive -OR- Mame and Tille of Official of State Ageancy/Court Telephone Number
Responsiblg for Placemeant (print)

Dol Frsh Wb Sors5868
Represenling (name and address of stale agency/courtigroup home, I stale agencylcourt request OR completed by group home manager on behalf of |
parentiguardian)

Parent Request
This agreement will be retumed to the parent/guardian afler acceptance by the district of choice and will specify the costs, if any, which will be charged to
the parent/guardian for altendance. If the student atlends under this agreement, the parent/guardian agrees to pay the costs, if any, charged 1o the

parent/guardian under the terms of this agreement. )
’__,--_\ - .
Signature of ParentGuardian: _ {:/}f'——-‘:/ F7Z/4 Date: 57/:/4:/.//17

State AgencyiCourt Request OR Group Home Representative

Signature of Official of State AgeneywCourt/Group Home: Dale:

Student Stata ID

District Last Attended

District of Choice/Placement District of Residence

[ Individual Making Reques! Stodent Placement

[0 Parent'Guardian
0 cCourt
[] State Agency

Fester Home Placement *

Group Home Placement
District to District Placement

First Date of Attendance

Annual Pupll Instruction Days

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

District of Choice/Placement: i
= Bus service, al NO COST |
2 Bus service, chaiging parents § per {attach payment schedule)
@ | [[] 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 Lo the parent/guardian under a TR-4 Individua! Transportation Contract (over 3 miles from school or bus stop)
- ) . —
=¢ | District of Resldence:
B [ Bus service, at NO COST
5 E Bus service, charging parent § par {attach payment schadule)
Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from school or bus siop)
Wlomiase Aprl 2015
Oibor of Publin instruction
TR e ST D iy

g



Form FP-14

SPECIAL RATE
{ATTACH FP-144)
Dgtion A-Ling 10a of 10b
Option B-Line 22
Oiption C-Ling 6
wio Disabilities-Line 38

TOTAL ANNUAL
TUITION
(Entor ONLY the annualizad
amaint = payoe in
paranihesis)

REGULAR ED RATE
TYPE OF AGREEMENT

Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Tolal Tultion

I Parent/Guardian Request: [0 Tuition Waived

[ O Discretionary - Parent/Guardian requests to enroll student cutside 3 s _

I district of residenca. 0 [ParentiGuardian}
O Mandatory - Elementary student to attend where high school age O Tuition Waived s
sibling(s) attends, —* DO % (PareriiGuardian)
0O Mandatory Student lives closer to school of choice and at least 3 O Tuition Wahed |
miles from resident district school AND district of residence provides O s o s | msmT._
no bus service or mileage reimbursements, » —— _— _I_ 1 — et Q_H'ue_m:l —
0 Mandatory - Geographic barrier prohibits attendance in District of | E Tuition Waivad 5 | [4
Residence. g s Oos ] {District of Resldence)
State/Court Placement: | |
(includes State’Court Foster and State/CourtParental Group Home | )
placements) — O 3 o s | ES!ﬁita T
O Mandatory |
District-to-District Placement: O Tultion W“'*’e"_——ln_h i

- ) EEE— 5

0 Discretionary D % ! D s | (District of Resigence)

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 agreament

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Choice/Placement: Data:
E. DISTRICT OF RESIDENCE

The Board of Trusiees:

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

DISAPPROVES this attendance agreement
ACKNOWLEDGES receipt of this attendance agreement (ONLY if no transporiation is charged and tuition is waived OR parent is 1
chan ition) |

Print Mame of Chairparsan, 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

Frint Nama of OP1 Reprasentative:

Signature of OP1 Reprasentative: - Dater

Date Initial Agreement Received Date Agreemenl Approved/Disapproved

[District of Choice/Placemant) (District of Choice/Placemant)

Date Agreement Received I Date Agreement Approved/Disapproved/

{Resident District) \ Acknowledged Receipt of (Resident District) |

N 1 I
W — April 2015

Ditace of Public Imsprucilon
Py ety ey Alsir puprertie ey

P



Form FP-14

Montana
Office of Public Instruction
Dranise J ke Stnte Sup

that the following student be al_ to attend a school district outside the student's District of Residen
Studant Mame (lasl, first, middie initial)

(WL IR s ﬂT.:" b i Lj — _ .
Grade ffodyear of attendance) ~ Birth Date
e Mo Day Yoar
Student Address City/State/Zip Code
. v . . A - i . - ? '
S17 Ao L q}i_ 2400 0\enxy Vi I S (39
Parent/Guardian Addi different) City/State/Zip Coda
Name of Parent/Guardlan or Group Home Repre.sentatwe -0R=- Name and Title of Official of State Agency/Court Telephone Number

Responsible for Placement tpnnij —

! . - i L4y
X v WMeavlg =W {2269 44
Represénling [name and addres$ of slale agency/courtgroup home, If state agencylcourt request OR completed by group home manager on behalf of
parent/guardian)

Parent Request - l
This agreement will be retumed to the parent/guardian after acceplance 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 atiends under this agreement, the parent/guardian agrees to pay the cosls, if any, charged to the
parent/guardian under the terms of this agreement

Signature of Parent/Guardian: EQEM :_,-:_g ) g [:; 2 “_\., '_‘? E { ._/

State Agency/Court Request OR Group Home Representative

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

Student State ID ) ‘District Last Attended

District of Choice/Placement District of Residence

Iindividual Making Request Student Placement T
Parent/Guardian Group Home Placement
Court Festar Home Placement '

[0 State Agency District to District Placement

First Date of Atlendance Annual Pupll Instruction Days ]

I:I MO TRANSPORTATION will be provided. Paren!."guardlan will lrﬂnspurt at awn expense. (GO TO SECTION IV)

District of Cholce/Placement:
ﬁaus service, al NO COST

Bus service, charging parents § par (attach payment schadula)

Bus sarvice, charging District of Residenca § per, (attach payment schedule)}

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

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

Bus servica, at NO COST

Bus service, charging parent § per (attach payment schedule)
[ Mileage reimbursamant to the parent/guardian under a TR-4 Individual Transportation Contract (over 3 miles from schoal or bus stop)

Check all that apply

April 2015

Moriena
Dl of Fublic Insireoion
g eyt

Dormiioy P, e

'
]
i



CAMEILL =1 %

SPECIAL RATE
(ATTACH FP-14A)
Oipton A-Ling 108 or 100
Dipthon B-Lina 32
Option C-Line 26 aMaunt = payes in
wit Disabilias-Ling 38 parsnthesis)

REGULAR ED RATE

TUITION

TYPE OF AGREEMENT

Check One and Indicate the Annual Amount of Regular ETthial
Rate and Total Tuition

Parent/Guardian Request: [ Tuition Waived
’;I D!snreliun?ry - Parent/Guardian requests lo envoll sludent cutside » ] 5

district of residence. —

Tuition Walvad

5

O Mandatory - Emmentary student to attand where high schoal age O
ry ry 0 9

sibling(s) attends., 0O % L1

- {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
no bus service or mileage relmbursements. > D 5____________

TOTAL ANNUAL

(Entar DMLY tha arnuallzed

ParpatjGiardion)

3
[Dristrict of Rosidence)

00 Mandatory - Geographic bamier prohibits attendance in Districtof | 3 Tuition Waived
Residence. O g o

“State/Court Placement:
{includes State/Court Foster and Staie/Court/Parental Group Homa

§ 5

— (District of Residence)

placements) — B Qs IE-:H: of Montana)
O Mandatory
District-to-District Placement: Tuition Waived
O Discretiona - on e O s 5
ry O s ) (District of Residence)

A. DISTRICT OF CHOICE/PLACEMENT - This signature Is reguired for both discretionary and mandatory agreements
. The Board of Trustees:
"tt [ AFFROVES this attendance agreement
[ DISAPPROVES this attendance agreement

Print Name of Chairparson, Board of Trustees:

Signature of Chairpersen, District of Cholca/Placemant; Date:

B. DISTRICT OF RESIDEMCE
Tha Board of Trustees:
[J APPROVES this attendance agreement (ONL Y if transportation is charged andior district is charged tuition)
DISAFFROVES this attendance agreament
o ﬁ&QKTWLED{EES receipt of this attendance agreement (ONL Y if no transportation is charged and tuition is walved OR parent is
argéd fuition

Print Name of Chairperson, Board of Trustees;

Signature of Chairparscn Dlstrict nr Residence: ___ Date: _

C. SUPERINTENDENT OF PUBLIC fNETRUBTION (Required only for Elalm’coumlamup Huma Placement), e TR
Tha Sepeintendent of Publie Instructon:
O ACKNOWLEDGES recsipt of this attendance agresmant

Print Nama of OPl Represantative:

Signature of OP| Representafive; Data:

Date Initial Agreament Rocaived Date Agreement ApprovediDisapproved

(District of Cholce/Placement) {Drstrict of Choice/Placement)

Date Agresmeant Recaeived Date Agreament Approved/Disapproved!

{Resident District) Acknowledged Receupt ol (Resuuent D|s1n<:t]-
Migrisng April 2015
Otcn of Public Instruriion

Pmmy by 1 by e e
Eig



Form FP-14

Maontana
m‘nu of Public Instruction
] ;. State Supert

opl.mt.gov

request that the following student be al 1o aftend a school district outside the student's District of Residence.

tudent Name {Iasi first, le |r|rt|aI:| =,
Lhicnier Cate Sundbi n S
Grade ( y&ar?i %{bﬂaﬂcs} Birth Date —
Mo r:;’z' Duay =/ vear 07

“Student Address ~City/State/Zip Code ;
. i H H ! . &3

| LoX 51/ ; Clacier, Mt 59437

PagnitGLardian Address (if different) City/State/Zip Code

SAMNE
Mame of Parent/Guardian or Group Home Representative -0OR- Name and Tille of Official of Siate Agency/Court Telephone Number
\‘_‘Egpp ible for Py menf {print) -
. s Py
"y iC L\.np(?a-(_f _ A0 -G/ Y

Representing (name and address & slate agencylcourigroup hame, if state agencylcour request OR completod by group home manager on behalfl of
parent/guardian)

Parent Request
This agreement will be relumed to the parent/guardian after acceptance
the parent/guardian for attendance, If the student attends under this ag
parent/guardian undear the terms of this agreament.

the district of choice and will specify the costs, if any, which will be charged to
ment, the parent/guardian agrees to pay the costs, if any, charged to the

/s

Signature of Parent/Guardian: Date:

State Agency/Court Request OR Group Home Representative

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

" Student State ID District Last Atlended

District of Choice/Placement ) Districl of Residence

Individual Making Request Studen! Placement ]
0 PamentGuardian [J Group Home Placement

0O Court Foster Home Placement *

[0 State Agency . District to District Placement

First Date of Attendance Annual Pupd Instruction Days

[0 NO TRANSPORTATION will ba provided. Parent/guardian will transpori 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 Residenca § par (attach payment schedule)
[1 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 schadula)

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

Check all that apply

Montang April 2015
Dt of Publi lnstrudrion
[ NS B S ———



TYPE OF AGREEMENT

Check One and Indicate the Annual Amount of Regular Ed, Special
Rate and Total Tuition
Parent/Guardian Request;

O Discretionary - Parent/Guardian requesis to enncll student nutsi:lr_»‘
| district of residence.

' 0 Mandatory - Elementary student 1o atiend where high school age
sitling(s) attends. »

00 Mandatory Student lives doser to school of choice and at least 3
miles from resident district school AND district of residence provides
no bus service or mileage reimbursements, »

REGULAR ED RATE

0O Tuiticn Waived
O s

[0 Tuition Waived

o s
[0 Tuition Waived
o s

g s

SPECIAL RATE

(ATTACH FP-144)
Option A-Ling 108 or 100

Option B-Line 22
Opiagn C-Line 26
wio DisabiliSas-Line 38

0O Tuition Waived

Form FP-14

TOTAL ANNUAL
TUITION

(Eras OMLY the annuallzed

amalnt — payes in
parenthasis)

£

(Distrcl of Residence)

(ParentiGuardian) ]

s |
PasentiGuardian) _I

%

O s

0 Mandatory - Geographic barrier prohibits attendance in District of
. —_—— b3
Residence. los__ O s o O TR
State/Court Placement: - s
{includes Slate/Court Foster and Siate/Court/Parental Group Home |
| placements) —_—e 0 § 0O s 5
O Mandatory (State of Monlana)
District-to-District Placement: O] Tuition Waived
01 Discretionary 0O s__ 3

(District of Rosidence)

The Board of Trustees:
O APPROVES this attendance agreament
O DISAPPROVES this attendance agreemant

Print Mame of Chairperson, Board of Trustees:

DISTRICT OF CHOICE/PLACEMENT — This signature is required for both discretionary and mandatory agreaments

Date:

Signature of Chairpersgn, District of Choice/Placement:

B. DISTRICT OF RESIDENCE
The Board of Trusleas:

ISAPPROVES this attendance agreament
chargeld tuition)

Print Name of Chairperson, Board of Trustees:

Signature of Chairperson, District of Residence:

[0 APPROVES this attendance agreement (ONLY if transpartation is charged andlor district is charged tuition)

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

Date:

The Superintendant of Public Instruction:

Print Namo of OPl Represeniative;

O ACKNOWLED{GES raceipt of this attandance agreement

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

Signalure of OP| Reprosentative:

Date:

Date Initial Agreement Raceived
(District of Cholce/Placement)

Date Agreemanl Recaived
(Resident District)

Cate Agreement Approved/Disapprovad
{District of Choice/Placement)

Cate Agreament Approved/Disapproved/

Acknowledged Receipt of (Resident District)

L

-

Moniera
Pbdi Inmrecticon
L I——————

ol
vty Wy vt

April 2015



Montana
Office of Public instruction
Dranipe Jonsau, Stabe Saperinuendent

api.mi.goy

request that the Iuligg student be allowed to attand a school district oulside the stuclgnf District of Residence.

Form FP-14

E t Name (last, first, middle initial}

r of attendance) .

«:}f'wu"‘“

Grade ( Birlh —
z«’ Mo DS;P Da}lfu Year JOC“ >

Student Address City/SlatedZip Code

=17 fh.uw 3{‘1_:,,‘.._ L N e

EarenUGuardlan Add ss (il differant)
1

M;——’} }\L—’—

Cly/State/Zip Code

Mame of F’:lan‘Guardlan or G G

Hdgle Representative -OR- Mame and Title of Official of State Agency/Court

Tealephona Number

L~ G4 Y

Parent Request

the parant/guardian for attendance. If the student attends under
parent/guardian undeethe terms of this agr\ea

Signature of Parentfﬁuardm\qk & TL._

This agreement will be retumed to the parent/guardian after acceptance by the district of choice and will specify the costs, if any, which will be charged to
is agraament, the paranl.l'guaxl:lian agrees o pay the costs, if any, charged {o the

w3317

__S_taﬁ_l Agencv/Court Request OR Bmup Home Representative

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

Student State D

District Last Attended

Dastrict of Choica/Placement

" Individual Making Reguest
ParentGuardian
Courl

[0 State Agency

District of Residence

Student Placament
Group Home Placement
Foster Home Placamant
District to Dlstrlct F’Iacurnent

First Date of Attendance

Annual Pupll Instruv:han Dnys

[0 NO TRANSPDRTATIDH WI“ bﬁ provlded F'arant}'guardlan will Iransport al awn expense {GO T'D SECTION V)

District of ch«uir.nFPIauamant.
E Bus service, at NO COST

Bus service, charging parents § per

(attach paymenl schedule)

por (attach paymen! schedule)

[ Bus service, charging District of Residenca §
Bus service, charging State of Montana §

per year (over-schedule costs only — attach documentation of costs)
Mileage relmbursement to the parent/guardian under a TR-4 Individual Transportaticn Contract (over 3 miles from school or bus stop)

District of Residence:
[ Bus service, at NO COST
[] Bus service, charging parent §

Check all that apply

{attach payment schedule)

BApedars
Db dMK{ﬁb'_:lbn
Prevm

H
t

per
[0 Miteage reimbursement to the parentiguardian under a TR-4 Individual Transpertation Contract (over 3 miles from school or bus stop)

Aprl 2005



TYPE OF AGREEMENT

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

Form FP-14

SPECIAL RATE

REGULAR ED RATE (ATTACH FP-14A) TOTAL ANNUAL
Ciption A-Ling 10a or 10B TUITION
Oprion B-Lina 22 [Enbor GHLY the snmualized
Dption C-Lime 26 amoul — payed in

wais Digatllitas-Line 38 panenthssis)

Parent/Guardian Request: ] Tuition Walved
| i .
| i - lo enroll student outside L
| Esiﬁ&nirgmiammGuaman requests » 17 3 : -  (pireniGusriian
) Tuition Waived
0 Mandatory - Elemes tary student to aand where high school age (3 Tuition 5
sibling(s) attends. g T i (PareniGuardian)
0 Mandatory Student wves closer ta school of choice and at least 3 I3 Tuition Waived o ! s
miles from resident dis:ict school AND district of residence provides g By T
no bus service or mileaqe reimbursements. [j ¥ - {District of Remm}
01 Mandatory - Geographic barrier prohibits attendance in District of | [0 Tuition Waived O s s
Residence. o s_ - {District of Residance)
State/Court Placement:
(includes State/Court Fester and State/CourtParental Group Home | |
_— $ $ i % .
placements) | D = | (State of Montana)
O Mandatory
District-to-District Placement: T i Wei
) ___‘| [ Tuition Waived O s s
O Discretionary (0 s - (DistAct of Residence)

The Board of Trustees:
[] APPROVES this aftendance agreement
[ DiSAPPROVES this attendance agreement

¥

Print Name of Chairperson, Board of Trustees:

A DISTILCT OF CHOICEIPLACEMENT — This signature is required

bath dis

for cretionary and mandatory agreemenis

Date:

Signature of Chairpersen, District of Cholce/Placement:

B. DISTRICT OF RESIDENCE

The Board of Trustees;

[0 DISAPFPROVES this atlendance agreement
charged tuition)

Print Mame of Chairperson, Board of Trustees:

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

IaﬁLCKNDWLEDGES recedpt 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 Superntendent of Public Instruction:
| 1 ACKNOWLEDGES receipt of this attendance agreament

Print Namo of OPl Representative:

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

Signature of OP| Representativa:

Date:

Date Initial Agreement Received
(District of Choice/Placement)

Date Agreement Approved/Disapproved
[District of ChoicePlacement)

Date Agreemant Recaived
(Reasident District)

I S
i Data Agreament Approved/Disapproved/
| Acknowledgad Receipt of (Resident District)

Montans
Ofor ot Pubdic lnrtrection
Teresh cerrrin, Wil e

PR

April 2005



