Office of Public Instyuction
olargo Elslo Arntzan, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 . 2021

SECTION [: TO BE COMPLETED BY PARENY/GUARDIAN ~ OR = OFFICIAL'OF ST, ATE AGENCY/COURT

request that the following student be atiowed to attend s school district outside th
Student Name ((ast, irst, middie Tnfta) ostydent’s Districtbf Restdance |
' ZaR\’l JQL!?« ) Stuwae. K
JJ

Fiime [(0-QW-QCO - :

Studant Address “ﬂg—wm—&é'“
M D boy No)a ?{M\/\mo;; YT 60141%

——

Pargnt/Guardian Address, - J S .

Individua) ﬂeapona‘blef:ﬁe}m;\b& QY {.BYWVV\ o (T =3,

“Relotionship to Stud w{»e A D eyt CAu ~
elationship to Student m . ) Phone Number '
Moy ol -RUST- 31

Agency Rasponsible for Placement;

W‘*‘Moﬁtana

Address (Includa tity, state and Zp cade);

Parent Slgnature '
This agreement will be returned to the parent/guardian after aceeptance b i

: v the distriet of cholce and will spec i
which will be charged to the Parent/guardien far attendance, if the student attands under this aareemeﬁ:I;:: f:aimﬁ;g:w'
2geees to pay the casts, If any, charged to the psrent/guardian undar the varms of this agreement, ’

Signatura of Parent/Guardiy ‘ WM Date: ) [1-D|

| State Ageney/Court Request OR Group Homa Representative Sianature
State Agency/Court Request OR Group Home Representative Signature

Date:

Signatdre of Official of State Agency/Court/Group Home:
SECTION Il; TO BE COMPLETED BY DISTRICT Of CHOICE/PLACEMENT

Student State ID 302138271 Student Grade 4
District of Choice/Placement 15 District of Residenceg
Individual Making Request Studer;:g-1 Placement
[ZParent/Guardian Group Home Placement
-Ocourt Croster Home Placement
Clstate Agency DClDistrict to District Placement

Annual Pupil Instruction Days

Enroliment Start Date

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

Transportation Provided by District of Cholce/Placement

[ Bus Service at No Cost

[JBus Service, charging [ parent/guardian OR_[] District of Resldence $ per {attach payment schedule)
C1Bus Service, charging State of Montana $ per year {over-schedule costs only - attach documentation of costs)

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

Transportation Provided by District of Residence

OJBus Service at No Cost
1Bus 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




W T’ Montana
Office of Public Instruction
opimtgov Elsie Arntzen, Superintendent

SECTION IV: TUITION COSTS — TO BE COMPLETED 8Y 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

1 . Tuition Waived
Discretionary — Parent/Guardian requests to enroll (PM)
student outside District of Residence Ll s
Mandatory — Elementary student to attend where high | L1 Tuition Waived ! §
school age sibling(s) attends $ (Parent/Guardian)
Mandatory — Student lives closer to school of choice [_! Tuition Waived §
and at least 3 miles from resident district school AND | [} ¢ 1 s (Disme)

District of Residence does not provide transportation

Mandatory — Geographic barrier prohibits attendance [C1_Tuition Waived

A I e,
in District of Residence Cl s D (District of Residence)
State/Court Placement s
(includes foster and group home placements) I s B S (Sm)
District to District Placement []_Tuition Waived s
T (-,
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: Doug Ray

Signature: \K \)gf._?p/{%.? pate: [/ ~ /R - o'?/
v /

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
A {  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: i Date:

FP -14 Student Attendance Agreement - May 2017



*+Montana
Office of Public Instruction
opimiger Elsie Arntzen, Superintendant
STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020- 20 &}
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 (l‘ast, first, middle initial) |

Coshlle ¢ LWL,

Birthdate ~ C/) }/'S" )}H‘

f NeS /o — N |
Student Add v AN T WIS N
tudent Address ?() . ’-Pyo x g 8 [ZS _(_é/] mWA;VLZ}‘l W

Parent/Guardian Address i

Individual Responsible for Placement

hsle S hurmanm |
Q‘J/\C{/’\L(}VV\Q‘HW Phone Number 470#%/

Agency Responsible for Placement:

Relationship to Student

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: L— n~_s— Date:
State Agency/Court Request OR Group Home Representative Signature

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

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

Student State ID \‘kq ‘ ¢ \5(' %7 Student Grade

District of Choice/Placement \ r{) ’ District of Residence q

Individual Making Request Student Placement
A Parent/Guardian CJGroup Home Placement
CIcourt OFoster Home Placement
[Clstate Agency Cpistrict to District Placement

Enrollment Start Date Annual Pupil Instruction Days

SECTION HI: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
- CINO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section V)
Transportation Provided by District of Choice/Placement
[J8us 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)
O 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
[OBus Service at No Cost
C18us Service, charging parent/guardian $ per (attach payment schedule)
CMileage 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




i‘ 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 TuitioT‘
(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/Guardia'n Request ‘ &Tuiﬁon Waived

Discretionary — Parent/Guardian requests to enroll O (P—-——_—arent/Guardian)

student outside District of Residence

Mandatory — Elementary student to attend where high L1 Tuition Waived §

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

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

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

District of Residence does not provide transportation

Mandatory — Geographic barrier prohibits attendance 1 Tuition Waived O s s
in District of Residence 1 s — (District of Residence)
State/Court Placement
H  e———
(includes foster and group home placements) i [ 0 s (tate of Montana)
District to District Placement [T Tuition Waived R
B 8| e
0 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 lil and IV.
A. DISTRICT OF CHOICE/PLACEMENT

The Board of Trustees:

?\ APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: AT BG LAk (‘x\ék\{
Signature: ‘\ )p—-o-—-;x "‘r) Date: / - - Q/
B, DISTRICT OF RESIDENCE [A /

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

X 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
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opimtgov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2030- 20 &1

SECTION I: 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 (I@t, first, rpiddle initial)
"D | LDMZM\ C

Birthdate ‘;Z \l }5} /3_

Student Address

s

PO Bor 2125 ot trme A4 Brswmin
M

Parent/Guardian Address

Individual Responsible for Placement

| _ec e e

Relationship to Student

Phone Number .
O{Q/Hamivwo%(’«ﬁ/\ w70 —Yeb /[

Agency Responsible for Placemént:

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: W/,\Q,Q A AN~ Date: | ,S /&/

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
20X 5237

District of Choice/Placement \ C-j District of Residence L‘
Individual Making Request Student Placement

[XlParent/Guardian [CJGroup Home Placement

Clcourt ClFoster Home Placement

Clstate Agency Cpistrict to District Placement
Enrollment Start Date Annual Pupil Instruction Days

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

Transportation Provided by District of Choice/Placement
[ Bus Service at No Cost
O 8us Service, charging 0 parent/guardian OR_[J_District of Residence S per (attach payment schedule)
CIBus 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 (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)
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
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opimigos 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/Guatdiafm Request [K]_Tuition Waived
Discretionary — Parent/Guardian requests to enroll O_s (P_——-—_arent/Guardian)
student outside District of Residence
Mandatory — Elementary student to attend where high [T Tuition Waived s
school age sibling(s) attends 0 s (Parent/Guardian)
Mandatory — Student lives closer to school of choice | [ Tuition Waived §
and at least 3 .miles from resident district school A!\ID A a s (Dime)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance [ Tuition Waived O s s
in District of Residence 1 s ———— | (District of Residence)
State/Court Placement
(includes foster and group home placements) Ol s 055 [ S (Sm)
District to District Placement T Tuition Waived O¢ 8
L_ 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 thej
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:

_L APPROVES this Student Attendance Agreement

DISAPPROVES this Student Attendance Agreement

Board Chair: /\Q < Lko\\-) &A\l\
b
\
3\
Signature: //\ | g iz . pate: [/ =l S/
N y A4 ] 7
B, DISTRICT OF RESIDENCE / 7

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

'g 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

0PI Representative:

Signature: Date:

EP -14 Student Attendance Agreement - May 2017



FMontana
Office of Public Instruction
opimtgov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

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)

Conme o ,‘K\.»}Loc\,, Bl

Birthdate J
2-A-OF
Student Address ,
R0 Roe 0F Prgioanivy T SHY ) :“*L’} O BiA Q’(L (
Parent/Guardian Address AR
\3Crmmciu o [atsin ROV LS Proanng T SHG/ P

Individual Responsible for Placement J ) )
\}gc;mvv\‘rrh Tedsta HO(, -8ME 9333

Relationship to Student ) Phone Number
W\ (@) H\ g~

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, ch/a.zfed to the parent/guardian under the terms of this agreement.

Signature of Parent/Guardian:W’l/\ & [1 < [\[\J’F}' Date:JK // ~ |

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
A34 154 x80 1

District of Choice/Placement 15 District of Residence q
Individual Making Request Student Placement )

[ZIparent/Guardian [JGroup Home Placement

Clcourt CJFoster Home Placement

[Cstate Agency [ pistrict to District Placement
Enroliment Start Date August 26, 2020 Annual Pupil Instruction Days 177

SECTION I1l: TRANSPORTATION — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
CINO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section 1V)

Transportation Provided by District of Choice/Placement
Bus Service at No Cost
O8us Service, charging [0 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)
O 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
[OJBus Service at No Cost
[CJBus Service, charging parent/guardian $ per (attach payment schedule)
Cmileage 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
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Office of Public Instruction
apimtgor 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 . S ifon Wakied s
Discretionary — Parent/Guardian requests to enroll O_s (Parent/Guardian)
student outside District of Residence —
Mandatory — Elementary student to attend where high 1 Tuition Waived
school age sibling(s) attends O s (pm)
Mandatory — Student lives closer to school of choice 1 Tuition Waived s
and at least 3 miles from resident district school A!\ID s s (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance | L Tuition Waived O s $
in District of Residence s — | (District of Residence)
State/Court Placement
(includes foster and group home placements) o - S s (Sm)
District to District Placement I Tuition Waived O s s
O s — | (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections Il and IV.

A signature below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the

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

x APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: __ DQNE Ray

'/ e /)W‘J /4;

Signature:

Date: /- 45-5’-/

77
B. DISTRICT OF RESIDENCE ¢ /7
The Board of Trustees:

of Residence)
DISAPPROVES this Student Attendance Agreement

the District of Residence OR parent/guardian or state is responsible for tuition)

Board Chair:

Signature: Date:

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

X ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transportation and/or tuition is charged by

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
opimigov Elsie Amtzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2019 -2020

SECTION |: TO BE COMPLETED BY PARENT/GUARDIAN — OR — QFFICIAL 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 init"ﬂ ,
W = o AT B € s N
Birthdate

Bl 6 Gl

Student Address ‘ ' (, (/% ((;L {A.\}e SE/ %U o o7 e It Y ré%v b

Parent/Guardian Address

[ cshoneda ’Tf:ﬂ& N

Individual Responsible for Placement 0

N2~ 2 )= 217y

Relationship to Student Phone Number

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 tpe parent/guardian under the terms of this agreement.

Date: L/’ / r} = Zd

;£ f'»/%é-_ oA

Signature of Parent/Guardian:

A v

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 A—-‘ 6-{ =t :_k’b '] S

Student Grade K

District of Choice/Placement \5

District of Residence <1

Individual Making Request
Parent/Guardian

Student Placement
[JGroup Home Placement

Court [CJroster Home Placement
[Cstate Agency Clpistrict to District Placement

Enroliment Start Date Annual Pupil Instruction Days

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

Transportation Provided by District of Choice/Placement
[JBus Service at No Cost
O Bus Service, charging [ parent/guardian OR_[J_ District of Residence S per (attach payment schedule)
OBus 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 (3 miles from school/bus stop)

Transportation Provided by District of Residence
[8us Service at No Cost
Osus 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
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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 . E/_Tuition —
Discretionary — Parent/Guardian requests to enroll O s (P__—__arent/Guardian)
student outside District of Residence
Mandatory — Elementary student to attend where high L1 Tuition Waived ¢
school age sibling(s) attends O s (Parent/Guardian)
Mandatory — Student lives closer to school of choice Tuition Waived §
and at least 3 miles from resident district school AND | [] s - (Disme)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance [ _Tuition Waived 0O s 5
in District of Residence 1 s i (District of Residence)
State/Court Placement
(includes foster and group home placements) Cl_s 0 [ (zm)
District to District Placement [T Tuition Waived O 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 Ill and IV.

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

ZS APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: _\B,Q'UA \Q &\I\
Signature: IK\-/):'V— ’//(fﬁi pate: £ =/ - =0
B. DISTRICT OF RESIDENCE / t

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

X__ 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



T Montana
Office of Public Instruction
vt Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

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, midébinitial)

WSS é Lhe A
Birthdate /
[2-272-0%

G 32Z 0z

Student Address, ‘

__Box 2454 Boionta W SAUIA
Parent/Guardian ress

—oxteln  (estond.  Bow QYaY

ndividual Responsible foF Plademen
e e TW-5235 - 5= 127

Relatibhship to Student Phone Number

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: %bﬁu{] L%C ﬂ%/‘ Date: /UQ’7 -2

State Agency/Court Request OR Group Home Representative Signature

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

SECTION H1: TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Student State ID ‘\9\5‘\ ‘ L‘k ( C) 8 Student Grade —]

District of Choice/Placement 15 District of Residence C,‘

Individual Making Request Student Placement
[“lParent/Guardian [ Group Home Placement
Clcourt [IFoster Home Placement
Cstate Agency (District to District Placement

Enrollment Start Date August 26, 2020 Annual Pupil Instruction Days 177

SECTION HI: 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)

Transportation Provided by District of Choice/Placement
Bus Service at No Cost
[I8us Service, charging [J 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)
O 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
[CIBus Service at No Cost
[CJBus Service, charging parent/guardian $ per (attach payment schedule)
CMileage 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



lj‘” Montana

Office of Public Instruction
Elsie Arntzen, Superintendent
SECTION IV TUITION COSTS — TO BE COMPLETED 8y 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 Waived s
D|scretlonar\{ = Pa.ren‘t/GuardI?n requests to enroll : (P—’_—arent/Guardian)
student outside District of Residence [
Mandatory — Elementary student to attend where high 1 Tuition Waived s
school age sibling(s) attends O s {Parent/Guardian)
Mandatory — Student lives closer to school of choice Tuition Waived s
ar.1d a.xt least 3 fml&s from resident d'IStI’lCT school A!\ID O s s (District of Residence)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance | L1 Tuition Waived O s $
in District of Residence i —— | (District of Residence)
State/Court Placement
(includes foster and group home placements) 0l s e (Stat-e of M-on_tana)
District to District Placement I Tuition Waived O s s
O 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 Iland IV.

A.

DISTRICT OF CHOICE/PLACEMENT
The Board of Trustees:

L APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Doug Ray

Board Chair: |

Signature: \/\V i /«w) Biatis: / - Fo "Q//

VA 4

/
DISTRICT OF RESIDENCE (24 £
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

Zg 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:

P -14 Student Attendance Agreement - May 2017




W+Mpntana , '
Office of Public Instruction
it Elsie Amtzen, Superintendent
STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

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)

Sceocut | Oy shaon ﬂ .
Birthdate - A -
/P»b' 7'/0(/)2 =T 5 Kﬂd v,«\"/y/,/ﬂ./
Student Address 25 B0 & z o
0D _z0) 1ALl fuese i ARG

Parent/Guardian Address A
Tl \>

Individual Res/ansibIe for Placement

Razed LL/Q ha A

Relationship to Student

s i Phone NumbgFZfOé’) %S ) 4{0 C,/'

Agency Responsible for Placement:

7
R

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.

. C ) {
e \ A _ \°
Signature of Parent/Guardian: ( //\——"7\'/ ¢ . Date: \" \\ ~7+7Z|

\

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 %q lq 8 = 5\ --l A Student Grade b
District of Choice/Placement 15 District of Residence q
Individual Making Request Student Placement
[“IParent/Guardian [ Group Home Placement
Ccourt ClFoster Home Placement
[state Agency [CDistrict to District Placement
Enrollment Start Date August 26, 2020 Annual Pupil Instruction Days 177
SECTION 111: TRANSPORTATION — TO BE (¢ JMPLETED BY DISTRICT OF CHOICE/PLACEMENT

[CJNO 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
I Bus 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)
O 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
[O8us Service at No Cost
OBus 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



Tf\’\ontana

Office of Public Instruction
- Elsie Arntzen, Superintendent
TION Iv TUITION COSTS - TO BE COM PLETED BY DISTRICT OF CHOI CE/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_ardlafl Request . [Z]_Tuition Waived
Dlscretlonaryf = Parent/Guardu:an requests to enroll : (P_—‘arent/Guardian)
student outside District of Residence 1
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 s
ar.1d E'lt least 3 mlles from resident d.IStrlCt school A'ND s e (District of Residence)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance | [ Tuition Waived s $
in District of Residence 1 s —— | (District of Residence)
State/Court Placement
(includes foster and group home placements) s 0 s — (State of Montana)
District to District Placement [T Tuition Waived s
s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

parent/Guardian, District of Residence, or the State of Montana as indicated in Sections Ill and IV.

A signature below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the

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

l& APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Doug Ray

/-/32-3/

Board Chair:
Signature: (\ )W /i s Date:
S 27— 7
B. DISTRICT OF RESIDENCE v /

The Board of Trustees:

of Residence)

DISAPPROVES this Student Attendance Agreement

the District of Residence OR parent/guardian or state is responsible for tuition)

Board Chair:

Signature: Date:

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

X ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transportation and/or tuition is charged by

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

ACKNOWLEDGES receipt of this Student Attendance Agreement

OPI Representative:

Date:

Signature:

EP -14 Student Attendance Agreement - May 2017




T Montana
Office of Public Instruction
opimtgov Elsie Amtzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

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

S0 Hoxr  \ALk

Stude me (last, first, middle initial) .

cCout Sierva
Birthdate J

Z7-L35 - 1LO\O e
Student Address /]Q\S R’b‘diﬂ Boad ST vl

Parent/Guardian Address

CCovan Ny viey, Cn & THY -

Individual Responsible for Platement .

AN\ O NS N

<) \_A p\r/\ YV T\

EA< OG

Relationship to Student

Phone Number

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: W L?k@/)/\o»/ v\

Date: \' i ZDZ’\

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

State Agency/Court Request OR Group Home Representative Signature

Date:

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

Student State ID

WS034LT3

Student Grade 5

District of Choice/Placement 15

District of Residence (‘

Individual Making Request

Student Placement

[“Iparent/Guardian [CIGroup Home Placement
Ccourt [CJroster Home Placement
[Cstate Agency [Cpistrict to District Placement

Enrollment Start Date August 26, 2020

Annual Pupil Instruction Days 177

SECTION I1l: 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)

Bus Service at No Cost

[Bus Service, charging State of Montana $

Transportation Provided by District of Choice/Placement

CIBus Service, charging [0 parent/guardian OR_[]_District of Residence $ per

(attach payment schedule)

per year (over-schedule costs only — attach documentation of costs)
O 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
[CJBus Service at No Cost

[OIBus 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




FMontana
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 . Tpition Wisioad ¢

Discretionary — Parent/Guardian requests to enroll 3 (P————_-arent/Guardian)
student outside District of Residence . i [

Mandatory — Elementary student to attend where high 1 Tuition Waived

school age sibling(s) attends 1 s (Parent/Guardian)

Mandatory — Student lives closer to school of choice

Tuition Waived

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

District of Residence does not provide transportation

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

in District of Residence s B (District of Residence)
State/Court Placement
(includes foster and group home placements) = S B s (zm)
District to District Placement I Tuition Waived O ¢

s — (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

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

nd tuition will be charged to the

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

;S APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

B. DISTRICT OF RESIDENCE
The Board of Trustees:

of Residence)
DISAPPROVES this Student Attendance Agreement

Board Chair:

Signature:

Date:

Board Chair: qug Ray -
Signature: (&v)n‘ - a? pate: [/ -—¢2-2/
[ 2 /

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

X 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:

FP -14 Student Attendance Agreement - May 2017




Y +Montana
2] Office of Public Instruction
spimtgov Elsie Arntzen, Superint: ndent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

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) Vail e Felix M
st September 16, 2012
SudentAdle= 5129 Flat Iron Rd, PO Box 1807 Browning, MT 59417

Parent/Guardian Address

same

Indivicddual Responsible for Placement

Kati Doore
her Phone Number 406-450-1494

Agency Responsible for Placement:

——

Relatinnship to Student M
]

Address (Include city, state and zip code):

Parent Signature
This #,;,reement will be returresd 10 the parent/guardian after acceptance by the district of choice and will specify 1'io costs, if any,
which will be charged to the n--ont/guardian for attendance. If the student attends under this agreement, the pirant fpiardian

agrees to pay the costs, if arv, —arg ¢ parent/guardian under the terms of this agreement.
Signature of Parent/Guardian:’: =) RS ( / iz/‘w

State Agency/Court Requesl OR Group Home Representative Signature

Signature of Official of State Anency/Court/Group Home: USRS

SECTI"N II: TO BE COMPLE™N BY DISTRICT OF CHOICE/PLACEMENT

Studc.it State ID A &53" 1 ‘ 1 (_(_ 2 Student Grade 2 T
District of Choice/Placement 15 District of Residence 9
Indiviqyal Making Request Student Placement o
oo Elroser ome acament
~IState Agency A Clpistrict to District Placement
Enrol’ tentStartDate 5 .. .- 6, 2020 Annual Pupil Instruction Days 177

SECTION lil: TRANSPORT~" "N —TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT
[INO TRANSPORTATIC ' will be provided. Parent/guardian will transport at own expense (%7 tn e o0 V)

Transrortation Provided by i :t-ict of Choice/Placement

7] Bus Service at No Cost

{JBus Service, charging i parent/guardian OR_[]_ District of Resldence $ per {ierach - ~nant schedule)

"IBus Service, charging $t~:c of Montana $ per year {over-schedule costs only — attach documentaticz» ~{ ¢+ 1.

Jmileage reimburseme- 1 :he parent/guardian under a TR-4 Individual Transportation Contract (3 miles f-ov: enf-~ * * ore sinp)
Tran. ortation Providedby - i of Residence

i_JBus Service at No Cos-

{JBus Service, charging , -+ *../guardlan $ per {attach payment schedule)

DMl!eage reimbursemc= © ; the parent[guardian under a TR-4 Individual Transportation Contract (more the.» * ™~ = . '"'m5 stop)

FP-14 Student A~ -+, . o oat- May 2017




'{1_ -:erii’ Ldilar
¢ v CeTocnanstruction

opimtae & L, ciparintendent

SECTION IV: T1UITION COSTS — TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

Type of Agreement
(Check ouie and indicate the annual amounts of Regular

Regular Education
Rate

Special Rate
(Attach F>-14A)

Total Annual Tuition
(Regular Education

Education, Special Rate and Total Annual Tuition Rate +
Special Rate)

Parent/Guardian Request Tuition Waived $ -

Discretionary — Parent/Guardian requests to enroll (Pmmian)

student oulside District of Residence [

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

schoo! age sibling(s) attends ] s (Parent/Guardian)

Mandatory — Student lives closer to school of choice [ Tuitlon Walved s

and at least 3 miles from resident district school AND [ [ ¢ s (Dlsme)

District of Residence does not provide transportation

Mandatory — Geographic barrier prohibits attendance | L1 Tuition Walved £ s $

in District of Residence s p—— (District of Residence)
State/Court Placement
(includes foster and group home placements) a5 ] Y O (Sm)
District to District Placement 1 Tuitlon Walved Ol s

L1 s —7 | (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

A signature below ocknowledges 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:
APPRQVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

The Board of Trustees:

of Residence)
DISAPPROVES this Student Attendance Agreement

Board Chair:

Signature:

Date:

Board Chair: Doug Ray -
Signature: // )M'—f/eo? Date: __/ *./;7 - &/
B. DISTRICT OF RESIDENCE 4 !

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

g ACKNOWLEDGES receipt of this Student Attendance Agreement {only if no transportation and/or tultion 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 Instructlon:

OPI Representative:

ACKNOWLEDGES receipt of this Student Attendance Agreement

Signature:

Date:

FP -14 Student Attendance Agreement - May 2017




+Montana
Office of Public Instruction
opimtgov Elsie Artzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

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, m:ddlemltlal)

amw/ Aém B3

Birthdate
105 -pF

Student Address . . )
fo B0} 222, Bowalng ™MT 594 AR Eadlin Cag It

Parent/Guardian Address SO
Uﬁ Weane” % Lacy Gy

Individual Responsible foMPlacement

Relationship to Stydent Phone Number

fother < Motner” YXe ~229-5092

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.

le4=24
Signature of Parent/Guardian: <77% % Date: d

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 —\

District of Choice/Placement 15 District of Residence q

Individual Making Request Student Placement
[[Parent/Guardian Group Home Placement
Ocourt [CJFoster Home Placement
[Jstate Agency [Cpistrict to District Placement

Enroliment Start Date August 26, 2020 Annual Pupil Instruction Days 177

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

Transportation Provided by District of Choice/Placement
Bus Service at No Cost
O Bus Service, charging [0 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
OBus 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



+Montana
Office of Public Instruction

animtgov 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 . [Z]_ Tuition Waived
DlscretlonarY - Pa.rent/Guardnan requests to enroll O s (P—_——_arent/Guardian)
student outside District of Residence
Mandatory — Elementary student to attend where high 1 Tuition Waived S
school age sibling(s) attends O s (Parent/Guardian)
Mandatory — Student lives closer to school of choice Tuition Waived
altld at least 3 miles from resident district school A!VD s O s (Dissme)
District of Residence does not provide transportation .
Mandatory — Geographic barrier prohibits attendance | L] _Tuition Waived O s $
in District of Residence s ——— | (District of Residence)

State/Court Placement

: $
(includes foster and group home placements) o O S = . S—— (State of Montana)
District to District Placement I Tuition Waived O s 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 Ill and IV.

A.

DISTRICT OF CHOICE/PLACEMENT

The Board of Trustees:
APPROVES this Student Attendance Agreement

DISAPPROVES this Student Attendance Agreement
Board Chair: D% Ray
Signature: /\ )M 24 pate: _ / -/ -
[~~~ 7 7

DISTRICT OF RESIDENCE / d
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




T Montana
Office of Public Instruction

opimtgov Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

SECTION I: 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) ; — )
owng Kunning Cmr\el. Jerry
», # J J

Birthdate
1980 =D
Student Address . ;
“BO% \Zo Browh'\ni\) Y8941 1 Branats tin Read

Parent/Guardian Address
\

S\len Purdeoud

Individual Responsible for Placement

Relationship to Stydent Phone Number

%\M)O\ LoD A3 Y4405

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: M/D éi’i&m_u\ Date: AL' [/~ ;—/

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 b-—l -_( L* L[ (“ q k{ ( Student Grade 4
il ;

District of Choice/Placement 15 ’ District of Residence

Individual Making Request Student Placement
[“IParent/Guardian [IGroup Home Placement
Ocourt CJroster Home Placement
[Clstate Agency Clpistrict to District Placement

Enrollment Start Date August 26, 2020 Annual Pupil Instruction Days 177

SECTION I1l: 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
Bus Service at No Cost
[ 8us Service, charging [ parent/guardian OR_[1 District of Residence $ per (attach payment schedule)
Osus 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
[J8us Service at No Cost
[JBus Service, charging parent/guardian $ per (attach payment schedule)
Clmileage 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
opimtgor Elsie Arntzen, Superintendent

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

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

(Attach FP-14A)

Total Annual Tuition
(Regular Education
Rate +
Special Rate)

Parent/Gu.ardia.n Request . [Z]_Tuition Waived s
Discretionary — Parent/Guardian requests to enroll "
student outside District of Residence ; 0 s (arent/Guatdian)
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 mition Waived
and at least 3 miles from resident district school AND" | [ § s (Dime)
District of Residence does not provide transportation
Mandatory — Geographic barrier prohibits attendance | L] _Tuition Waived O s ' s
in District of Residence ] s —— | (District of Residence)

State/Court Placement

(includes foster and group home placements.) s 8 S (Sm)

District to District Placement I Tuition Waived s

s (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

Parent/Guardian, District of Residence, or the State of Montana as indicated in Sections Il and IV.

A signature below acknowledges receipt of the Student Attendance Agreement. Transportation and tuition will be charged to the

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

ZS APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: DOUg Ray

/-l Z =2]

TN Py
Signature: /k )MA Date:
= Y~ J
[A /

B. DISTRICT OF RESIDENCE
The Board of Trustees:

of Residence)
DISAPPROVES this Student Attendance Agreement

the District of Residence OR parent/guardian or state is responsible for tuition)

Board Chair:

Signature: Date:

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

é ACKNOWLEDGES receipt of this Student Attendance Agreement (only if no transportation and/or tuition is charged by

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




=t Montana
Office of Public Instruction
oty Elsie Arntzen, Superintendent

STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021

SECTION |: TO BE COMPLETED BY PAREMNT/GUARDIAN — QR — OFFICIAL OF STATE AGENCY/COURT

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

Stydent Name (last, first, middle initial)

BUNGE  Bunding ('L’Civ)&,, ~SC\S¥LC« \'\ \\,
Bi?tl‘\date — (__\q o
- B

Student Address

ROL KD Ripwon| ng W ST W Branatoon B4

Parent/Guardian Address

Individual Responsible for Placement

Relationship to Student

Bt Ay YA "Wﬂg e 338 '2344

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 ofParent/Guardian:éj\&,Q 40 VL\J( CQ(;C,{L\ Date: / - // ) C;l/

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 ID Student Grade b
District of Choice/Placement 15 District of Residence Cf
Individual Making Request Student Placement
[ZParent/Guardian [JGroup Home Placement
Ccourt [Foster Home Placement
[Jstate Agency (District to District Placement
Enrollment Start Date August 26, 2020 Annual Pupil Instruction Days 177
SECTION I1l: TRANSPORTATION — TQ BE COMPLETED BY DIS TRICT OF CHOICE/PLACEMENT

CINO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section V)

Transportation Provided by District of Choice/Placement
Bus Service at No Cost
O Bus Service, charging [J_parent/guardian OR_[J_ District of Residence S per (attach payment schedule)
O8us 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 (3 miles from school/bus stop)

Transportation Provided by District of Residence
[Od8us Service at No Cost
O8us Service, charging parent/guardian $ per (attach payment schedule)
OMmileage reimbursement to the parent/guardian under a TR-4 Individual Transportation Contract {more than 3 miles school/bus stop)
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""f' Montana

Office of Public Instruction
Elsie Arntzen, Superintendent
SE TUITION COSTS - TO BE COMPLETED BY U RICT OF CHOICE/PLACEMEN
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{ardiap Request . [Z]_Tuition Waived s
Discretionary — Parent/Guardian requests to enroll R T,
. PR ; D_.S (Parent/Guardian)
student outside District of Residence
Mandatory — Elementary student to attend where high 1 Tuition Waived s
school age sibling(s) attends O s (Parent/Guardian)

Mandatory — Student lives closer to school of choice

Tuition Waived

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

District of Residence does not provide transportation

Mandatory — Geographic barrier prohibits attendance ] Tuition Waived Q_S $

in District of Residence 1 s — | (District of Residence)
State/Court Placement
(includes foster and group home placements) I i — (gm)
District to District Placement I Tuition Waived O s s

s — | (District of Residence)

SECTION V: AGREEMENTS AND SIGNATURES

Parent/Guardian, District of Residence,

A signature below acknowledges receipt of the Student Attendance Agreement. Transpo.
or the State of Montana as indicated in Sections Il and IV.

rtation and tuition will be charged to the

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

2& APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Doug Ray

The Board of Trustees:

of Residence)
DISAPPROVES this Student Attendance Agreement

Board Chair:

APPROVES this Student Attendance Agreement (only required if transportation and/or t

Date:

Board Chair: =t N
Signature: /\'>‘~7 ’A/ f\-\-«1, Date: [/ —/2 *&2,/
B. DISTRICT OF RESIDENCE v E

uition is to be paid by the District

é 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)

Signature:

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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¥ Montana
Office of Public Instruction
cirege Elsie Arntzen, Superintendent
STUDENT ATTENDANCE AGREEMENT (FP-14)
School Year 2020 - 2021
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)

VoG Rugning (“(me,lfﬂl\&ulé}cjf(;p-)e Lrina,

Bmﬁdate(f-_l);)ﬁ B 0/7

Student Address

Parent/Guardian Addres

e 152 A (olni NG WES 9417 [\ Brarafo RAL

Irﬁfvlidual Responsible for Placement

Ellon Pxunea

Dox (52 v seoning it 594/7

KON Rl

Relationship to Student __

Phone Number

QU\ LTINS,

Agehcy 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.

N AN / "l ~ ) )
Signature of Parent/Guardian: deC}O .ZZ)( L%(/L/(‘Y"‘-‘C(A Date:l“ // -t (

State Agency/Court Request OR Group Home Representative Signature

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

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

Student State ID Student Grade

.

District of Choice/Placement 15 District of Residence q

Individual Making Request Student Placement
[ZIParent/Guardian [JGroup Home Placement
Ccourt CIFoster Home Placement
Ostate Agency Cpistrict to District Placement

Enrollment Start Date August 26, 2020 Annual Pupil Instruction Days 177

SECTION IIl: TRANSPORTATION = TO BE COMPLETED BY DISTRICT OF CHOICE/PLACEMENT

CINO TRANSPORTATION will be provided. Parent/guardian will transport at own expense (Go to Section V)

Transportation Provided by District of Choice/Placement
Bus Service at No Cost
I Bus Service, charging [0 parent/guardian OR_[] _District of Residence $ per (attach payment schedule)
CIBus 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
OJBus Service, charging parent/guardian $ per
DMiIeage reimbursement to the parent/guardian under a TR-

(attach payment schedule)
4 Individual Transportation Contract (more than 3 miles school/bus stop)
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T = Montana

Office of Public Instruction
Elsie Arntzen, Superintendent
=CTION IV TUITION COSTS - TO BE COMPLETED BY DISTF CT 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/G u‘ardia.n Request [ Tuition Waived

Discretionary — Parent/Guardian requests to enroll = WA T

g . N = (Parent/Guardian)

student outside District of Residence

Mandatory — Elementary student to attend where high 1 Tuition Waived s

school age sibling(s) attends O s (PM)

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

ar.wd atleast 3 ‘miles from resident d.istrict school A.ND s O s (Disme)

District of Residence does not provide transportation

Mandatory — Geographic barrier prohibits attendance 1 Tuition Waived O s $

in District of Residence s — | (District of Residence)
State/Court Placement
(includes foster and group home placements) s o . B (Sm)
District to District Placement T Tuition Waived O s 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:

g APPROVES this Student Attendance Agreement
DISAPPROVES this Student Attendance Agreement

Board Chair: D(J,Eg\Ray

Signature: /& 42@,_ /ﬁz) Date: [ =2 - 2
~—~ 71 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

X 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:
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