Browning Public Schools
Board Agenda Request
Meeting To Be Held: 6/8/21

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: 6/1/21

To: Board of Trustees From: Corrina Guardipee-Hall
Browning Public Schools Title:  Superintendent

Subject: Student Attendance Agreements-Valier 2021-2022 school year

Description: Transportation Department is required to obtain approval of Student Attendance
Agreements for board approval.

Financial Impact: § Transportation Costs and Tuition are waived

Funding Source (Budget/grant, etc.): NA

Attachment(s): Student Attendance Agreements 2021-2022

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

Comments:

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




FMontana
\ Office of Public Instruction
opimtgor Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 202) -2027%

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) N
ang Mg H J
- 4 p—

Birthdate OCS : 25 v \—L

Student Address
309 2 BHL PORD

Parent/Guardian Address

30a J3C—Raa Brownina T

Individual Responsible for Placement -
Goveq  King
! J Phone Number

Father YO o G45-30 T

Relationship to Student

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 the parent/guardian under the terms of this agreement.
1/#"’:/ Date: ¥~7- 2/

Signature of Parent/Guardian:

o

State Agency/Court Request OR Group Home Representative Signature

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

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

Student State ID Student Grade g
District of/Choice/Placement \/ o Il€ c District of Residence ?\'\:(m\ma
Individuaf Making Request Student Placement -~
Parent/Guardian [JGroup Home Placement
Ccourt CFoster Home Placement
[state Agency [Cpistrict to District Placement
Enrollment Start Date Annual Pupil Instruction Days

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

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)
OBus Service, charging State of Montana $ per year (over-schedule costs only — attach documentation of costs)
DMiIeage 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
[CBus Service, charging parent/guardian $ per (attach payment schedule)
DMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus stop)

FP -14 Student Attendance Agreement - May 2017



'r T Montana

Office of Public Instruction

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

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

Parent/Guardian Request ﬁmmon BACL s

Discretionary - Parent/Guardian requests to enroll R PR

student outside District of Residence [SlEis) i (Parent/Guardian)

Mandatory - Elementary student to attend where high | [_]_ Tuition Waived s

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

Mandatory — Student lives closer to school of choice | L1 Tuition Waived

and at least 3 miles from resident district school AND B % I [ (Dii et ot Residenc e)

District of Residence does not provide transportation

Mandatory — Geographic barrier prohibits attendance | [L]_ Tuition Waived

SEe o 2 S $o . JEEEES
in District of Residence £l s 0 (District of Residence)
State/Court Placement
: S
(includes foster and group home placements) o S (Sm)
District to District Placement L] Tuition Waived O s s
o (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 Ill and IV.

A. DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:
x APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement
Board Chair: ™
Signature: M / G“‘"bml?;\ pate: /[ - |
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

OPI Representative:

Signature: Date:

FP -14 Student Attendance Agreement - May 2017




+Montana
Office of Public Instruction
opimigev Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 202/ - 20 ZZ-

SECTION |: 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)

™ YoxIne

Birthdate

\-U- Y

Student Address

V0. Box AW\ %&m\ma T sauF

Parent/Guardlan Address

oy Bvousy g, A/K ST

Indlvndual Responsible for Placement

adite T

Relationship to Student  {/ Phone Number

LoXwy” Auu- 4 o 333205

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 the parent/guardian under the terms of this agreement.

Signature of Parent/Guardian: X b A A1 Date: Lf -lo- ’L\
V7 Rt o S

State Agency/Court Request OR Group Home Represgntative Signature

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

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

Student State ID Student Grade /
' 7

District of/Choice/PIacement l/ '& ‘lm c District of Residence B rows hkl n'%,_ fsl
Individual Making Request Student Placement

[JParent/Guardian [JGroup Home Placement

Ocourt Croster Home Placement

Cstate Agency Cpistrict to District Placement
Enroliment Start Date Annual Pupil Instruction Days

SECTION I1I; TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
O TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section 1V)

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)
OBus Service, charging State of Montana $ per year (over-schedule costs only - attach documentation of costs)
DMileage 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)
CIMileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus stop)

FP -14 Student Attendance Agreement - May 2017



T Montana
Office of Public Instruction
opimtgov Elsie Arntzen, Superintendent

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

Type of Agreement Regular Education Special Rate Total Annual Tuition
(Check one and indicate the annual amounts of Regular Rate (Attach FP-14A) (Regular Education
Education, Special Rate and Total Annual Tuition Rate +
Special Rate)
Parent/Gu.ardia.n Request . Tuition Waived s
Discretionary — Parent/Guardian requests to enroll (pm)
student outside District of Residence R -
Mandatory — Elementary student to attend where high | [ Tuition Waived s
school age sibling(s) attends = (Parent/Guardian)
Mandatory — Student lives closer to school of choice EL Tuition Waived s
ar'ud at least 3 'mlles from resident d.IStI'ICt school AND Cl_s El*s (Dbt eskiani)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance | L] _Tuition Waived = s
I’ District.of Residence == T (District of Residence)
State/Court Placement
(includes foster and group home placements) = SN i T (:m)
District to District Placement L1 Tuition Waived 0« $
| E= (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 I/l and IV.

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

Z APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair:

Signature: Mwyj Gﬂﬂ‘&w[&/\ Date: 5'//'0)/

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

OPI Representative:

Signature: Date:

FP -14 Student Attendance Agreement - May 2017



+Montana
Office of Public Instruction
opimtaov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 202/ - 2027

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

udent Name (last, first, middle initial)

o¥ocy  owunes B

Birthdate

A0

Student Address

TO-Fov \au Brownte AKC %

Parent/Guardian Address

10 Box \We Browning  MT %

lnd vidual Respon ible for Placement”

Q"o Z

Rela onship to Student | Phone Number
% A49-UU?F ov 33¢-21S\

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 dlStI’ICt 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: Date: Lll" Y- L!
State Agency/Court Request OR Group Home Reﬁreszh/ tative Signature
Signature of Official of State Agency/Court/Group Home: s Date:
SECTION II: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
Student State ID Student Grade ,S-Lr\
District of Choice/Placement - District of Residence
Ve lieC o rouss ‘s\ﬁ%/ i
Individéayak!ng Request Student Placement
arent/Guardian DGroup Home Placement

Clcourt CJroster Home Placement

[CIstate Agency CDistrict to District Placement
Enrollment Start Date Annual Pupil Instruction Days

SECTION IIl: TRANSPORTATION —TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section 1V)

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

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

FP -14 Student Attendance Agreement - May 2017



*Montana
Office of Public Instruction
opimtgov Elsie Arntzen, Superintendent
SECTION IV: TUITION COSTS — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Type of Agreement Regular Education Special Rate Total Annual Tuition
(Check one and indicate the annual amounts of Regular Rate (Attach FP-14A) (Regular Education
Education, Special Rate and Total Annual Tuition Rate +
Special Rate)
Parent/Gu.ardla_n Request . & Tuition Walved s
Discretionary — Parent/Guardian requests to enroll (Pm)
student outside District of Residence o
Mandatory — Elementary student to attend where high [ Tuition Waived s
school age sibling(s) attends o (Parent/Guardian)
Mandatory - Student lives closer to school of choice Tuition Waived s
ar'\d .'.at least 3 .mlles from resident d'|str|ct school A.ND i [ s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance | [ Tuition Waived = S
in District of Residence El—s LR A (District of Residence)
State/Court Placement
(includes foster and group home placements) = SR I = . A (:t_ate—of Montana)
District to District Placement L1 Tuition Waived O s s
o [ (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 Ill and IV.

A.

DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

)( APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair:

Date:

&5-/1-21

Signatiire; _RQL‘AMMMDD’\
L ¥l
v

DISTRICT OF RESIDENCE v
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:

FP -14 Student Attendance Agreement - May 2017




Montana
Office of Public Instruction
opimtgov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 202\ - 2023

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)

De¥oche Cosge L

Birthdate

4201

Student Address

RO box WM Bopdweney . MT - 594\ % -

Parent/Guardian Address UA

quiv‘dual Responsiple for Placement’
([

Relationship to Student U Phone Number

Qua- 142 o 328 25l |

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 the parent/guardian under the terms of this agreement.

Date: L\" lo- Z/\

Signature of Parent/Guardian: (s

1
State Agency/Court Request OR Group Home Representatjve Signature

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

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

Student State ID Student Grade r“,e_d,\,
District of Choice/Placement V a h er District of Residence Bv A
Individual aking Request Student Placement 3
Parent/Guardian [JGroup Home Placement
Ccourt CJroster Home Placement
Cstate Agency [pistrict to District Placement
Enrollment Start Date Annual Pupil Instruction Days

SECTION Ill: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
B{NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section IV)
Transportation Provided by District of Choice/Placement

[IBus Service at No Cost
O8us Service, charging . parent/guardian OR_[] District of Residence $ per (attach payment schedule)
[OBus 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

[Bus Service at No Cost

[Bus Service, charging parent/guardian $ per (attach payment schedule)

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

FP -14 Student Attendance Agreement - May 2017



*Montana
Office of Public Instruction
opimtgov Elsie Arntzen, Superintendent
SECTION IV: TUITION COSTS — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

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

Parent/Gt{ardlaF\ Request ; ﬁ_mmon Waived s

Discretionary — Parent/Guardian requests to enroll AR

student outside District of Residence [Sissie s e (Facent; Guscdian)

Mandatory — Elementary student to attend where high | []_ Tuition Waived $

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

Mandatory — Student lives closer to school of choice Tuition Waived

and at least 3 miles from resident district school AND | [ s I (Dime)

District of Residence does not provide transportation

Mandatory — Geographic barrier prohibits attendance | [L]_Tuition Waived

- - : [E1ess ST vl
in District of Residence [Fle=¢ — | (District of Residence)
State/Court Placement '
: $
(includes foster and group home placements) 5 - ) == P (ShtE i iontans)
District to District Placement ] _Tuition Waived 0 s ¢
I (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 I/l and V.

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

K APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair:

~
Signature: &WM/ C"‘”‘QD’Q?}» Date: 5’//' 2

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

OPI Representative:

Signature: Date:

FP -14 Student Attendance Agreement - May 2017



*Montana
g Office of Public Instruction
ozt o Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2021 - 2022

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) #\/ ,ﬁ S /\/ ot /-\
Birthdate q / [ /0 ¥
Student Address ;27 Pl ¢4 4 g [ [ VcM MT 5% (/45/63

Parent/Guardian Address -
/ Sare A
Individual Responsible for Placement
Relationship to Student sl PhoneNumber & (Y S67 7

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 the 83,;1t/gu rdian under the terms of this agreement. /
Signature of Parent/Guardian: Date: ‘71/ / ,/ 2.4

State Agency/Court Request OR Group Home Representative Signature
Signature of Official of State Agency/Court/Group Home: Date:

SECTION 1I: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Student State 1D Student Grade % -
District of Choice/Placement \}a l" ¢ ( District of Residence P)row n\ma
Individual r\g(ing Requ/est g Student Plac‘-elmegt s 2

Y] Parent/Guardian roup Home Placement

2 Court J  Foster Home Placement

] State Agency [ District to District Placement
Enrollment Start Date Annual Pupil Instruction Days

SECTION Ili: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section IV)

Transportation Provided by District of Choice/Placement
[ Bus Service at No Cost
[ Bus Service, charging ___ parent/guardian OR____ 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 (3 miles from school/bus stop)

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

2 Bus Service, charging parent/guardian $ per (attach payment schedule)
1 Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus
stop)

FP -14 Student Attendance Agreement - May 2017



=g Office of Public Instruction
wstneow Elsie Atzen, Superintendent

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

¢ A"’ Montana

1} e of Agreement Regular Education Special Rate Total Annual
(Check one and indicate the annual amounts of Rate (Attach FP-14A) Tuition (Regular
Regular Education, Special Rate and Total Annual Education Rate +
Tuition Special Rate)
Parent/Guardian Request X Tuition Waived
Discretionary — Parent/Guardian requests to enroll I ISR ot $
student outside District of Residence (Parent/Guardian)
Mandatory — Elementary student to attend where high J  Tuition Waived
school age sibling(s) attends a s )
(Parent/Guardian)
Mandatory — Student lives closer to school of choice and at d Tuition Waived
least 3 miles from resident district school AND District of a s Qs S
Residence does not provide transportation (District of Residence)
Mandatory — Geographic barrier prohibits attendance in 3O Tuition Waived
District of Residence Qs [ 3
(District of Residence)
State/Court Placement ’
(includes foster and group home placements) Q% a s S
(State of Montana)
District to District Placement J  Tuition Waived u]
a [ A S
(District of Residence)

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 Ill and IV.

A. DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:
APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair:
Signature:w Date: 5 ’//z.«Q {
: 7
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. SUPERINTENDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:
ACKNOWLEDGES receipt of this Student Attendance Agreement
OPI Representative:

Signature: Date:

FP -14 Student Attendance Agreement - May 2017



*Montana
Office of Public Instruction
szinezov Elsie Amtzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2021 - 2022

SECTION |: 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 (ast, frst, middlena) | o )y~ qdes. .
B 04 - 13- 2005
swdentaddress |4 (o d Qe Ok, Valiex ; Wik 5948
o185 X Kton, %/ TomesSuancke Ytmon. 140 Brakg orCudl

2> wn
Individual Responsible for Placement e

Relationship to Student M,O‘H'H’/\’" vV, u Kaiﬂ"‘]’)’?’\ Phone Number L% 53% @03
[8)

Agency Responsible for Placement:
Address (include city, state and zip code):

Parent Signature : 3
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 p?;z@tzgu rdian under the terms of this agreement.

‘é [’)‘) Date: l{’ ! %:124

State Agency/Court Request OR Gr)oup Hc‘n(e Representative Signature
Signature of Official of State Agency/Court/Group Home: Date:

Signature of Parent/Guardia \0\,’ A

L

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

Student State ID StudentGrade | | %=
District of Choice/Placement \/ Q h e District of Residence ’P)\"C\w nm
Individual l\gzb\(ing Request Student Placement

e e 00 Foctes Home Placement

[ State Agency O District to District Placement
Enrollment Start Date Annual Pupil Instruction Days

SECTION IIl: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
NO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section IV)

Transportation Provided by District of Choice/Placement
O  Bus Service at No Cost
J  Bus Service, charging ___ parent/guardian OR____ District of Residence $, per (attach payment schedule)
J  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 (3 miles from school/bus stop)

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

J  Bus Service, charging parent/guardian $ per (attach payment schedule)
2 Mileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract (more than 3 miles school/bus
stop)

FP -14 Student Attendance Agreement - May 2017



AT Montana
“f=¢ Office of Public Instruction
azinor Elsie Arntzen, Superintendent

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

Type of Agreement Regular Education Special Rate Total Annual
(Check one and indicate the annual amounts of Rate (Attach FP-14A) Tuition (Regular
Regular Education, Special Rate and Total Annual Education Rate +
Tuition Special Rate)
Parent/Guardian Request /g Tuition Waived
Discretionary — Parent/Guardian requests to enroll a s S -
student outside District of Residence (Parent/Guardian)
Mandatory — Elementary student to attend where high O Tuition Waived
school age sibling(s) attends - $
(Parent/Guardian)
Mandatory — Student lives closer to school of choice and at J Tuition Waived
least 3 miles from resident district school AND District of Q s a s S, :
Residence does not provide transportation (District of Residence)
Mandatory — Geographic barrier prohibits attendance in " 0 Tuition Waived ]
District of Residence a s = S
(District of Residence)
State/Court Placement )
(includes foster and group home placements) Qs a s $
(State of Montana)
District to District Placement 1 Tuition Waived ]
a s a s $
(District of Residence)

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 Ill and IV.

A. DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:
APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement
Board Chair: ==Y

Signature: A&Mﬂmﬂu} Date: 5" // - /

L4
B. DISTRICT OF RESIDENCE
The Board of Trustees:
— PPROVES this Student Attendaice Agreement (unly 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. SUPERINTENDENT OF PUBLIC INSTRUCTION
The Superintendent of Public Instruction:
ACKNOWLEDGES receipt of this Student Attendance Agreement
OPI Representative:

Signature: Date:
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