
 

 

APPLICATION FOR INTERDISTRICT TRANSFER 

SCHOOL YEAR 20____- 20____ 

 

☐ New Application    ☐ Renewal 

Student’s Name: ____________________________________ ☐ M ☐ F       Birthdate: ________ Current Grade: ______ 

Parent/Guardian’s Name: _________________________Home Phone: _______________ Work Phone: ______________ 

Address (Street, City, State, Zip):  _______________________________________________________________________ 

Parent/Guardian’s Email Address: ______________________________________________________________________ 

Last School Attended: _________________________________________________________ District: ________________ 

School of Residence: __________________________________________________________ District: ________________ 

Requested School: ___________________________________________________________   District: _______________  

What is/are the reason(s) for the request? (Check all that apply. Applicant must attach written documentation to justify 

the reason for the transfer request.)    ☐ Specialized Program ___________________   ☐ Parent Employment  ☐ Sibling      

☐ Health & Safety     ☐ Proposed Change in Residence     ☐ Continuing Enrollment     ☐ SARB/Probation/CPS                         

☐ Complete Final Year(s) at Current School       ☐ Other_____________________        

Is the student currently pending disciplinary action or under an expulsion order? ☐ YES  ☐ NO 

Is student a foster youth?  ☐ YES  ☐ NO 

What special service has the student received? (Check all that apply and attach proof of enrollment in the special 

program.)              ☐ Section 504      ☐ Special Education     ☐ English Language   

If the student is receiving Special Education services, what services are they receiving? (Please attach IEP)                           
☐ Special Day (SDC)       ☐ Resource (RSP)      ☐ Non-Public School (NPS)      ☐ Pending Assessment Services      ☐ Designated Instructional Services 

NOTE: PARTICIPATION IN SPORTS – If the pupil participates in any athletic program governed by the California Interscholastic Foundation (CIF), 
he/she may not be eligible to participate at the new school. Parent/guardian should check the CIF rules before submitting an application.  

BY MY SIGNATURE BELOW, I certify that to the best of my knowledge the information provided ion the application is 
true and correct.  

Parent/Guardian Signature______________________________________________________Date __________________ 

INTERDISTRICT ATTENDANCE PERMIT FOR SCHOOL YEAR(S) 20____-20_____ 

RESIDENT SCHOOL DISTRICT: GRANTED ☐ DENIED ☐  

Reason(s) for denial: ____________________________ 

_____________________________________________ 
Authorized Signature (Resident School District)  Date  

 
_____________________________________________ 
Authorized Signature (Resident School District)  Date  

 

REQUESTED SCHOOL DISTRICT: GRANTED ☐ DENIED ☐  

Reason(s) for denial: ____________________________ 

_____________________________________________ 
Authorized Signature (Resident School District)  Date  

 
_____________________________________________ 
Authorized Signature (Resident School District)  Date  



 

 

 

APPLICATION FOR INTERDISTRICT TRANSFER 

SCHOOL YEAR 20____- 20____ 

 

☐ New Application    ☐Renewal 

 

Grade Level for School Year Requested _________ Student ID Number (if known) ____________________ 

Student Last Name _______________________________ Student First Name ________________________ 

 

Parent/Guardian Name _____________________________________________________________________   

Contact Number: __________________________________________________________________________ 

Address ________________________________________ City ________________________ Zip _________ 

School / District of Residence _____________________ School Currently Attending ____________________ 

 

Any Inter-District attendance agreement is conditional upon the student following school rules and 

maintaining good attendance.  Transportation will be the responsibility of the parent/student. 

 

Parent/Guardian Signature _________________________________________ Date ________________ 

For Official Use Only 

Board Policy 5117(a-b)/Administrative Regulation 5117 (a-d) 

Sending District       Receiving District  

☐ Approved  ☐ Denied      ☐ Approved  ☐ Denied  

Name: _________________________________  Name: _________________________________ 

Title: _____________________ Date: ________  Title: _____________________ Date: ________ 

Comments: _____________________________________________________________________________ 

 

This application for an interdistrict transfer and attendance, and any interdistrict transfer permit (IPT) granted pursuant to same are governed by the terms of the interdistrict transfer and attendance agreement entered 
into between the student’s district of residence and district, which the student has applied to attend, including but not limited to the terms upon which an ITP may be revoked. A copy of the terms of the governed 
interdistrcit transfer and attendance agreement accompany this application and any resulting ITP< and are otherwise incorporated by reference.  

 

 

 



 

 

 

 

INTERDISTRICT APPLICATION ADMITTANCE POLICY  

 
The following are the requirements for students requesting admittance to East Nicolaus Joint Union High School on an 

Inter-district transfer Agreement BP/AR 5117 

 

A student applying for acceptance to East Nicolaus High School under an inter-district agreement must: 

1. GPA Entrance Requirement: 

A. Incoming freshman demonstrate a 2.0 grade point average both cumulatively and for each semester during their 

8th grade year. 

B. 10th – 12th grade students must demonstrate a 2.5 grade point average both cumulatively and for each semester 

with no more than one F from previous educational institutions. 

2. Student and Parent must complete an interview with an ENHS Administrator. 

3. While enrolled at East Nicolaus High School, student must maintain a 2.0 grade point average both cumulatively and 

for each semester with no more than one F in any given semester. 

4. Demonstrate a clean behavior record. 

5. Demonstrate a positive attendance record (positive defined as a 98% attendance rate in every class period). 

6. In addition, acceptance of the inter-district student must not have a negative impact on the grade level or curricular 

program at East Nicolaus High School. (e.g., if there was no room in English 9 classes, then no additional freshmen 

inter-districts would be accepted). 

7. A probationary period of one semester will be permitted to students who drop below the above mentioned 

requirements.  Students attending East Nicolaus High School on inter-district agreements will have their attendance, 

behavior, and academic performance monitored every semester. 

8. At quarter 1 and/or quarter 3, students will be warned their current academic status of less than a 2.0 Grade Point 

Average with more than 1 F, places their inter-district transfer at risk of being revoked. Students will be given 9 

weeks from the end of the quarter, to the end of the semester to bring their grades up to a 2.0 or above with no more 

than 1 F. 

9. Be a good citizen with no more than two suspensions in 4 years and no more than 1 in a year. 

10. Follow all classroom rules established by teachers. 

11. EAST NICOLAUS JOINT UNION HIGH SCHOOL DISTRICT RESERVES THE RIGHT TO RESCIND INTER-

DISTRICT TRANSFER AGREEMENTS AT ANY TIME 

 

Student Name:  ____________________________________  

Student Signature: ____________________________________ 

 

Parent Name:  ____________________________________ 

Parent Signature: ____________________________________ 

 

*Failure to adhere to these guidelines will result in revocation of inter-district agreement 


