Yuba City Unified School District
v fidt gaterets s fanfaae

750 Palora Avenue, Yuba City, CA 95991 — Phone: (530) 822-7641 Fax: (530) 822-4419
REQUEST FOR INTER/INTRA-DISTRICT TRANSFER

Inter-District (outside of YCUSD district boundaries)

feee (fe'a fanfeae 3 g fanfeae) feew (f3nfeae & fe'vam) THee el ¥a3t ean

Intra-District (transferring between YCUSD schools)
- farfeae (ger frdt galerdts raw fanfeae € Aast fe'gam)

Requesting School Year: 20 -20 Please complete one form per child
Are you currently under an expulsion order or discipline contract? YES/#At 7 NO/#t 3t
1 3T A A 78 7' € Wl 77 [ WoHHST EaTdaTH & whis 772
Is your child receiving Special Education services? YES/At Tt NO/#At sat
Is your child on a 504 plan? YES/#At o NO/#AtzaF
J1 373 §T/g°61 504 UBS 3 77
Is your child on a SARB attendance contract or SART plan? YES/#At T NO/#t st
J FTF ga/gdl AgS] IHd! BETSARB 77SART U833 77
Has your child participated in High School Athletics in the last 12 months? YES/#At o NO/#tzF
J1 393 §9/9°91 & [UE8 12 Halfen €a7s ael Aas Wadican fe'g [T A T 37
*according to CIF policy, a transfer may not guarantee eligibility to participate in interscholastic sports at requested school.
At wretn'e SuBH wEET, fo'T 3EeTT 8531 713 ATS fo'g ficararsaiea 4t fe'g fo 8 &f garsr &f it a9t € Aaem
School ID # DOB: Grade Level:
fefenrast e mrel S7% HSH Tty JF 8T
Student's Name
fefernrael €7 57 Last/firzar First/ufosr
Physical Address
faarfemt uzr Street/ Fedle City/ frcl/mfaa Zipl AU a3

Parent/Guardian Address (if different)
MR/t BT UST (FaT BUd fe'3 578 g9a & 37)

Parent/Guardian Phone: Preferred # Work#
HT)/ IS S T 26: IIHIT TBTES FHE S
Parent/Guardian email:

H)/arastie e et HS:

Resident School Requested School
Reason for Request: [ ] Sibling at this school (Sibling Name/ School)

9551 e T39S 3/39 oA AFE ST UFE T (F=/397 & 51/7aS)

[ 1YCUSD employee at/ge fird! gaieeiz IS [3Hlcae € qHadl oA Aeie 3
[ ]OTHER/&w

Approval of this transfer request is based on space availability./ a8 & [er 8531 €1 yeadil Aqr & G UBsUl 3 15999 aael J/

This agreement may be revoked if student is not making adequate academic progress, is lacking positive attendance or not maintaining a positive
disciplinary record./ #a9 fefenraet uzrel fe'g gaet 3941 391 99 I9T, Hg®! THd] afeH 3d1 9 [9a7 7 I-U's! WaHHS! [9aaz e 391 T4 19T, 3 fer feaarda |
sTeFFTAHIEII

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

g et g RIS [3AIgaE 8 THUTEHS (§H HE) y&'a 301 131 redl 7= 187 B 95351 3 €H3Y3 96 @8 € el di HU/araais)

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

fer aan 3 51 & 183/831 Y] 8 §798, FTES & 67 8351 & FalanT Aedr]

Applications for Inter-District requests must be renewed annually.

Parent/Guardian (Print Name)
HU/aTTShiE e &7 (8 2 el f'g)

Date
/]

Parent/Guardian (Signature)
HU/TTTSHE T THFHT

For School Personnel Use Only/Aas? wfirarati gt

YUBA CITY UNIFIED SCHOOL DISTRICT
[ 1Approved [ ] Denied

Name

Signature Date

REQUESTING OR SENDING DISTRICT/SCHOOL
[ 1Approved [ ] Denied

Name

Signature Date
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