oo Y Yuba City Unified School District
. g & 750 N. Palora Avenue, Yuba City, CA 95991 — Phone: (530) 822-7643 Fax: (530) 822-4419
%0, piss®  REQUEST FOR INTER/INTRA-DISTRICT TRANSFER / féeg/fécar f3nfaae cies ot do3t

[ 1 Inter-District (outside of YCUSD district boundaries) [ ] Intra-District (transferring between YCUSD schools)

Requesting School Year: 20 -20 Please complete one form per child
faR ra8l e Bet G551 a9 99 7 faur 399 fo'q g9 82t fr'q aar 59

Are you currently under an expulsion order or discipline contract? [ ] YES [ ] NO

1 fER AR Wyl §799 38 A1E € WTEH 7T MEHHST e dTIaTH 2 Hils I?
Is your child receiving Special Education services? [ ] YES[ ] NO

J sl & §'9Y/e S FORS Hgans ght Reret Yz Fae/el 77
Is your child ona 504 plan? [ JYES [ ] NO

Jt Al T g g/ el 504 UBE 29 77
Is your child on a SARB attendance contract or SART plan? [ ] YES [ ] NO

gt wmyAl ergg/9'd! SARB Ag8! ardl fFadaaH 7 SART U833 J?
Has your child participated in High School Athletics in the last 12 months? [ ] YES[ ] NO
A € gg/gd &S 12 Hatlen fe'g arel Has Hadfcar (7 g [ i fan 32

*according to CIF policy, a transfer may not guarantee eligibility to participate in interscholastic sports at requested school.

A et e 2 TS H wEHT, fo'q giReT B8t 9331 o3 HaE €' fdscanaisnlea 471 fe'd fra 8= &t GaizT &f ardel 341 & Faer

School ID # Grade Level:

Student's Name DOB:

fefemradt e &t Last (frzz7) First (wfgsm) HEH 3oty

Physical Address

uzT Street (FEdle) City (rfaa) Zip(fat)

Parent/Guardian Address (if different)

N1} eSS TS (AaT GUT fe'S 578 T d)

Parent/Guardian Phone: Preferred # Work#
HT] IS T35 IHETIS
Parent/Guardian email:

HT] IS © 8- U3T

Resident School Requested School

Reason for Request/ szt 7oz eramas [ ]Sibling at this school/ §=-za" fom rgm fe'g 75 [ ] Child care needs / gt &t gig-sams et 87
[ ] Parent employment / xfimr erair [ JOTHER/ =

Approval of this transfer request is based on space availability.

fer greg €1 9531 € y=adl Aqr € 8Usstl 3 fs999 a9et 3

This agreement may be revoked if student is not making adequate academic progress, is lacking positive attendance or not maintaining a
positive disciplinary record.

Transportation is not provided by YCUSD and is the responsibility of the undersigned. Parent/guardian.

PROVIDING ANY FALSE INFORMATION ON THIS FORM MAY INVALIDATE THIS TRANSFER REQUEST.

fer gran 3 JEt € 83 el yeTs 398 € a6 8 gHEd BE] 9831 8 a € dl3T Arean

Applications for Inter-District requests must be renewed annually.

féeq-fanfeae Ta3tmt Bt wavitit & T390 A5 Sfenr@ar Brant 31

Parent/Guardian (Print Name) Parent/Guardian (Signature) Date
Hy arastns (a7 & et fe'a 156) K TSNS (EAFYF) IR

For School Personnel Use Only/ 38 R8I wiaardi € <93 Bt

YUBA CITY UNIFIED SCHOOL DISTRICT REQUESTED DISTRICT/SCHOOL
[ 1Approved [ ] Denied [ 1Approved [ ] Denied
Name Name

Signature Date Signature Date




	undefined: 
	undefined_2: 
	Requesting School Year 20 20 Please complete one form per child: 
	School ID: 
	Grade Level: 
	Students Name: 
	DOB: 
	Physical Address: 
	ParentGuardian Address if different: 
	ParentGuardian Phone Preferred: 
	Work: 
	ParentGuardian email: 
	Resident School: 
	Requested School: 
	OTHER: 
	ParentGuardian Print Name: 
	Date: 
	Name: 
	Name_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off


