STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year20__-20__

SECTION £ TO BE COMPLETED BY PARENT/GUARDIAN — OR — OFFICIAL OF STATE AGENCY/COURT
I request that the following student be allowed to attend a school district outside the student’s District of Residence

Student Name (last, first, middle initial)S
SaHAV

Birthdate

@ 1020

F T Acucad R

Student Address

Po ox 233 Sast Glacier, MT 5942

Parent/Guardian Address

=

Individual Responsible for Placement £ ' "
Accron & ¢ J£s<

Relationship to Student

Phone l\gr(gez? « L{q/:% Q%Cﬁ/

Agency Responsible for Placement:

Address (include city, state and zip code):

A entsS

Parent Signature

Signature of Parent/Guardian:

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

Date: (j“; / q Z@

Nq N

TV raw |

P et

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

State Agency/Court Request OR Gr‘bup__l_jp(ne Represe‘rﬁative Signature pul

Date:

SECTION 11: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Student State D

Student Grade

District of Choice/Placement

District of Residence

Individual Making Request
JParent/Guardian
Clcourt
[Jstate Agency

Student Placement
[CJGroup Home Placement
[Jroster Home Placement
Cbistrict to District Placement

Enroliment Start Date

Annual Pupil Instruction Days

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

[JBus Service at No Cost

[Bus Service, charging State of Montana $§

Transportation Provided by District of Choice/Placement

OBus Service, charging [0 parent/guardian OR_[T] District of Residence $ per
per year (over-schedule costs only — attach documentation of costs)

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

(attach payment schedule)

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

{attach payment schedule)

[JBus Service, charging parent/guardian $ per
CImileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract {more than 3 miles school/bus stop)
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Montana
Office of Public lnstruction
qov Ebsie Amntzen, Superintendent

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

Type of Agreement Regular Education Special Rate Total Annual Tuition
{Check one and indicate the annual amounts of Regular Rate (Attach FP-14A) (Regular Education
Education, Special Rate and Total Annual Tuition Rate +
Special Rate)
Parent/GI;ardI:.n Reque:t /Guardi ot ! @ Tuition Waived S
iscretionary — Parent/Guardian requests to enro (Pm
student outside District of Residence s )
Mandatory — Elementary student to attend where high | [ Tuition Waived $
school age sibling(s) attends O s (Parent/Guardian)
Mandatory — Student lives closer to school of choice [ Tuition Waived $
ar.\d alat least 3 .mlles from resident qistnct school AF\JD 1 s a0 s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance | [L1_ Tuition Waived 0 s 3
in District of Residence 1 ¢ (District of Residence)
State/Court Placement
$
{includes foster and group home placements) s s (State of Montana)
District to District Placement [T vuition Waived $
I S I S—
1 s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

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

A.

DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair:

Signature: Date:

DISTRICT OF RESIDENCE
The Board of Trustees:

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

DISAPPROVES this Student Attendance Agreement

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

Board Chair:

Signature: Date:

SUPERINTEDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:

ACKNOWLEDGES receipt of this Student Attendance Agreement

OP} Representative:

Signature: Date:
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“Montana
Office of Public Instruction
qor Elsle Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year20__ -20__

AL OF STATE AGENCY/COUR

e

HAN

SECTION L T0 38 COMPLETED BY PARENT/GUARDIAN — OR -
| request that the following student be allowed to attend a school dlstnct outsrde the student’s District of Re5|dence

udent Name (last, first, middle initial) ¢
S X 1Y 1Y gmme«-ﬂ O

Birthdat .
irthdate "«‘Zf—;a

T PO ok D53 SasiClacier, (MT AHDH

Parent/Guardian Address .
SAME

Individual Responsible for Plaement pa (’@4’1*‘3 M(’QY’\ g (_)gfﬁ& HW F

Relationship to Student \i{ ij/pne Numb(?i-cy% (5’5 @ /

Agency Responsible for Placement:

Address (include city, state and zip code):

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

agrees to pay the costs, if any, charge&o th paren‘mﬂ%er the terms of this agreement.
Signature of Parent/Guardian: C&F (’\/\/(\"‘“ Date: Q /C? ZC)

State Agency/Court Request OR émmf Home Repres%‘hltatlve Signature

Signature of Official of State Agency/Court/Group Home: Date:
SECTION 1L 7O BE COMPLETED BY DISTRICT OF CE/PLACEMENT

Student State ID Student Grade
District of Choice/Placement District of Residence
Individual Making Request Student Placement

giarent/Guardian DGroup Home Placement

ourt [Jroster Home Placement

[state Agency Cpistrict to District Placement

Enroliment Start Date Annual Pupil Instruction Days

SECTION HE TRANSPORTATION ~ TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
[CINO TRANSPORTATION will be provided. Parent/guardian will transport at own expense {Go to Section IV)

Transportation Provided by District of Choice/Placement
[dBus Service at No Cost
[IBus Service, charging [ parent/guardian OR_[] District of Residence $ per (attach payment schedule)
[JBus Service, charging State of Montana $ per year {over-schedule costs only — attach documentation of costs)
CImileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stop)

Transportation Provided by District of Residence
[JBus Service at No Cost
[CIBus Service, charging parent/guardian $ per (attach payment schedule)
[Imileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus stop)
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ION W TUITION COSTS -

TO BE COMPLETED BY DISTRICT OF CHOIC

LACEMENT

Type of Agreement
(Check one and indicate the annual amounts of Regular
Education, Special Rate and Total Annual Tuition

Regular Education
Rate

Special Rate
(Attach FP-14A)

Total Annual Tuition
(Regular Education
Rate +
Special Rate)

Parent/Guardian Request
Discretionary — Parent/Guardian requests to enroll

@_ Tuition Waived

S
{Parent/Guardian)

student outside District of Residence s

Mandatory — Elementary student to attend where high []Tuition Waived s

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

Mandatory — Student lives closer to school of choice 1 Tuition Waived

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

District of Residence does not provide transportation

Mandatory — Geographic barrier prohibits attendance | L1 Tuition Waived 0 $

in District of Residence s (Disme)
State/Court Placement
(includes foster and group home placements) aos N (Em)
District to District Placement El Tuition Waived Q_fi $

0 s

(District of Residence)

SECTION Vi AGREEMENTS AND SIGNATURES

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

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

APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair:

Signature:

Date:

B. DISTRICT OF RESIDENCE
The Board of Trustees:

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

of Residence)

DISAPPROVES this Student Attendance Agreement

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

Board Chair:

Signature:

Date:

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

ACKNOWLEDGES receipt of this Student Attendance Agreement

OPIl Representative:

Signature:

Date:

FP -14 Student Attendance Agreement - May 2017




STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 20__ -20__

SECTION 11 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

S t Name (las b\ﬁrst mldd mitial)
MO @(‘W’lfﬁ»

Birthdate Y

H-"1-0%

Student Address

309 East EMns Cpat Colrcior mem Ly gy

Parent/Guardian Address/
/

Individual Responsible for Pj;c,e ent
’H"c

Relationship to Student

L. M/‘ e Phone Number((/ O ) E} — 5{ Yé)

Agency Responsible for Placement:

Address (include city, state and zip code):

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

agrees to pay the costs, if any, charged to thgsarent/guardian under the terms of this agreement.

Signature of Parent/Guardian: ,/(’{‘%’ \’/ TN M/MM v>{/ Date: [3 /q 2(;;

State Agency/Court Request OR Groui) Home Representative Signature

Signature of Official of State Agency/Court/Group Home: Date:
SECTION I1: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
Student State ID Student Grade
District of Choice/Placement District of Residence
Individual Making Request Student Placement
[Eparent/Guardian CJGroup Home Placement
Ccourt CJroster Home Placement
[Istate Agency [pistrict to District Placement
Enrollment Start Date Annual Pupil Instruction Days

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

Transportation Provided by District of Choice/Placement
[JBus Service at No Cost
[IBus Service, charging [ parent/guardian OR_[] District of Residence $ per (attach payment schedule)
[dBus Service, charging State of Montana $ per year (over-schedule costs only — attach documentation of costs)
[IMmileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stop)

Transportation Provided by District of Residence
[IBus Service at No Cost
[IBus Service, charging parent/guardian $ per {attach payment schedule)
[CIMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus stop)
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Montana
Office of Public Instruction

Gpg.mhev Efsie Arntzen, Superintendent
SECTION IV TUITION COSTS — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Type of Agreement Regular Education Special Rate Total Annual Tuition
(Check one and indicate the annual amounts of Regular Rate (Attach FP-14A) (Regular Education
Education, Special Rate and Total Annual Tuition Rate +
‘ Special Rate)
- =T
Parent/G!;J.ardI:;n Reque;t t/Guardi ts to i ‘@.Tuition Waived S
iscretionary — Parent/Guardian requests to enro Parent/Guardian)
student outside District of Residence s ( )
Mandatory — Elementary student to attend where high | [0~ Tuition Waived ¢
school age sibling(s) attends d s (Parent/Guardian)
Mandatory — Student lives closer to school of choice ] Tuition waived )
al?d z.at least 3 ‘mlles from resident qlstr:ct school A.ND 1 s s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance | [_]_ Tuition Waived O s s
in District of Residence s T | (District of Residence)
State/Court Placement
$
(includes foster and group home placements) 0 S (State of Montana)
District to District Placement [ Tuition Waived M s ¢
s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

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

A.

DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair:

Signature: Date:

DISTRICT OF RESIDENCE
The Board of Trustees:

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

DISAPPROVES this Student Attendance Agreement

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

Board Chair:

Signature: Date:

SUPERINTEDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:

ACKNOWLEDGES receipt of this Student Attendance Agreement

OPI Representative:

Signature: Date:
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STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 20___ -20__

SECTION 1: TO BE COMPLETED BY PARENT/GUARDIAN -~ OR ~ QFFICIAL OF STATE AGENCY/COURT
I request that the following student be allowed to attend a school district outside the student’s District of Residence

Student Name (last, first, middle initial) A .
)[6 \(C’sk«a‘} HKO"W‘:Q@,. i A?}Mff\h( . N

Birthdate

[~24 - o9
Student Address ) s . - e
127 EdkenS §t Last Gluder MT SGYIY
Parent/Guardian Address #
Individual Responsible for Placement . . .
B rontiee /ja 51,

Relationship to Student -y Phone Number o ‘

Mot~ BYS - 20077

Agency Responsible for Placement:

Address (include city, state and zip code):

Parent Sighature

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: k %\[ ot /;7“,/( Date: 6 {920

State Agency/Court Request OR Group Home Representative Signature

Signature of Official of State Agency/Court/Group Home: Date:
SECTION 11 TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
Student State ID Student Grade
District of Choice/Placement District of Residence
Individual Making Request Student Placement
[#Parent/Guardian [CJGroup Home Placement
Clcourt [Jroster Home Placement
[state Agency [CIbistrict to District Placement
Enrollment Start Date Annual Pupil tnstruction Days

SECTION HE: TRANSPORTATION ~ TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
CINO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section IV)

Transportation Provided by District of Choice/Placement
[JBus Service at No Cost
[OBus Service, charging [ parent/guardian OR_[J]_District of Residence $ per (attach payment schedule)
[IBus Service, charging State of Montana $ per year (over-schedule costs only — attach documentation of costs)
CIMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (3 miles from school/bus stop)

Transportation Provided by District of Residence
[JBus Service at No Cost
[Bus Service, charging parent/guardian $ per (attach payment schedule)
{IMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract {more than 3 miles school/bus stop)
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+ Montana
Office of Public Instruction
gov Elsie Arntzen, Superintendent

o™

Opi.

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

Ol s

Type of Agreement Regular Education Special Rate Total Annual Tuition
{Check one and indicate the annual amounts of Regular Rate (Attach FP-14A) {Regular Education
Education, Special Rate and Total Annual Tuition Rate +
Special Rate)
Parent/Gu‘ardla.n Request . ¥ Tuition Waived s
Discretionary — Parent/Guardian requests to enroll (Pm)
student outside District of Residence s
Mandatory — Elementary student to attend where high [ Tuition Waived $
school age sibling(s) attends 1 s (Parent/Guardian)
Mandatory - Student lives closer to school of choice (L1 Tuition Waived S
ar.\d a.t least 3 mles from resident d.lStI’ICt school Af\lD s ] s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance | [L1_ Tuition Waived ] s S
in District of Residence [ s ] [(oistrict of Residence)
State/Court Placement
$
(includes foster and group home placements) Ll s s (State of Montana)
District to District Placement CT Tuition waived
0s._ ] >

(District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

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

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

APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair:

Signature:

Date:

B. DISTRICT OF RESIDENCE
The Board of Trustees:

of Residence)
DISAPPROVES this Student Attendance Agreement

Board Chair:

Signature:

Date:

APPROVES this Student Attendance Agreement {only required if transportation and/or tuition is to be paid by the District

ACKNOWLEDGES receipt of this Student Attendance Agreement {only if no transportation and/or tuition is charged by
the District of Residence OR parent/guardian or state is responsible for tuition)

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

OPI Representative:

ACKNOWLEDGES receipt of this Student Attendance Agreement

Signature:

Date:
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