BISHOP UNIFIED SCHOOL DISTRICT
301 N Fowler Street, Bishop, CA  93514 

Phone 760.872.3680     Fax 760.872.6016

REQUEST FOR INTERDISTRICT TRANSFER 
2019/2020 School Year
Please Print





  Use a Separate Form for Each Child

Parent/Guardian: Please complete this section and return to District of Residence  

*(Signature required on both sides of this document)
Student’s Name:  __________________________________ Date:  _________________
 New Request    Renewal
        School Year:  _________ Grade Level:  __________
I am requesting the transfer:

FROM:  _Bishop Unified School District_ 
 TO:  _____________________________


             District of Residence


     District of Desired Attendance

Each school district in Inyo County has a policy with locally determined criteria for accepting Interdistrict transfers which may or may not include the reasons listed below.  After reviewing your local district policy, check the reason for requesting the transfer and attach written supporting explanation and/or documentation, if necessary.
Check all that apply:

  Complete Current School Year

  Child Care (name and address of provider)  _________________________________

  Parent’s Employment (name and address of employer)  _______________________

________________________________________________________________________

  Specific Educational Needs (please describe)  ________________________________

  Specific Program Needs (please describe)  ___________________________________

  Sibling Attending (name, grade level, school)  _______________________________________________________________________
  Other  _______________________________________________________________

Does this student receive special education services or other special services? 

  Yes

  No     *If yes, please attach I.E. P.

Is this student currently under an “Expulsion Order”?    

  Yes

  No     *If yes, please attach Expulsion Order
Has the student ever needed a SARB meeting? (School Attendance Review Board)
  Yes

  No
I declare under penalty of perjury that the information provided above, including the reason for request, is true and accurate.  I understand that this completed form may be released by the district of residence to the district of desired attendance and to the Inyo County Office of Education.  I understand that this information may be verified, and inaccurate or false information my subject my request to denial or revocation.  I also understand that the Interdistrict transfer request must be renewed annually.
Parent/Guardian Names:  __________________________________________________________
Address:_______________________ Home Phone:____________ Work Phone:_______ 

________________________________
*___________________________________
City/State


Zip Code
           Signature of Parent or Guardian








*(2nd signature required on back)
To be completed by districts:

Action of District of Residence

   Action of District of Desired Attendance

  Approved    Conditional Approval    Denied  
      Approved    Conditional Approval    Denied

Reason:__________________________________
     Reason:__________________________________
By:_____________________________________
     By:_____________________________________

Title:____________________________________
     Title:____________________________________

Date of Board Action:  ________________

      Date of Board Action:________________

Note:  Before you obtain the Inter-District Transfer Request  form from the District Office, you must first meet with the site Principal for an Inter-District Transfer Request Interview.
Please call 760-878-2426 for appeal procedures

Declaration:

1. I declare under penalty of perjury that the information I have given is accurate and complete to the best of my knowledge.

2. I further acknowledge that attendance in a non-resident district is a privilege and not a right.

3. I acknowledge that the district of attendance and district of residence shall have the right to revoke and end this agreement at any time for any reason including but not limited to attendance and discipline issues.  The stipulation of the terms and conditions under which this agreement may be revoked is the responsibility of the district of attendance and district of residence. 

4. I understand that I have the right to appeal any decision not to grant this inter-district attendance request within thirty (30) calendar days of the failure or refusal to issue an inter-district attendance agreement or to enter into an agreement allowing the attendance to the county board of education having jurisdiction over the district of residence of the parent or legal guardian or person having legal custody.

5. I understand that failure to appeal within the required time is good cause for denial of an appeal.

6. An appeal to the county board of education shall be accepted only upon verification by the county board’s designee that appeals within the districts have been exhausted.  If new evidence or grounds for the request are introduced, the county board may remand the matter for further consideration by the district of districts.  In all other cases, the appeal shall be granted or denied on its merits. 
Signature:*________________________________  Date:___________________________

       Print Name:________________________________ Relationship to Student(s):__________  
 Principal Consult:


       Yes  /  No








PARENT’S RIGHTS





Relating to Interdistrict Attendance Agreement Requests





As a parent or legal guardian, you have a right to:





Request an Interdistrict attendance agreement from your district of residence by meeting with the Principal.


Receive a written copy of local school board policy relating to Interdistrict attendance agreement requests from both the district of your residence and the district you desire to attend


Discuss your situation with your local district 


Superintendent or appointed designee


Request the opportunity to appeal an adverse decision from the district superintendent or designee to you local school board.  This appeal may be in person or in writing


Receive a written notice of local board action or Superintendent’s decision action on behalf of the board within a period of time specified by local policy


Appeal to the Inyo County Board of Education after both district appeals have been exhausted








