Three Rivers School District
Qua]igz Education Runs Deep

8550 New Hopc Rd @ PO Box 160@ Murphy, OR 97533 @ 541.862.3111 ext. 5206

Stephanie Allen-Hart
Director of Student Services

August 6, 2015

Karie Daniel
537 NW Morgan Lane
Grants Pass OR 97526

RE: 2015-2016 Non-Resident Admission Request Approved: Jaclyn Daniel
Thiree Rivers School District
North Valley High School

Your request for an admission of a non-resident student to Three Rivers School District for Jaclyn has
been approved.

Due to changes in transfer policy at the state level, you will no longer be required to apply for transfer each
year. This transfer will remain in effect until your student;

a. Graduates from high school
b. Is no longer required to be admitted to the school district under ORS 339.115
c. Enrolls in a different district

d. Has the transfer revoked for failing to meet the standards for attendance and behavior established
by the district

The district is not required to provide transportation outside the boundaries of the district.
Transportation must be provided by you, the parent/guardian.

Please take this letter with you when you enroll for this school year and keep it for future reference.

If circumstances have changed since the transfer application was submitted and you have decided to not
accept the slot, please call our office right away so that we can grant admission to a student on our wait
list.

We are glad you are part of the Three Rivers School District! | trust that Jaclyn will have a successful and
enjoyable school experience. If | can be of any assistance, please give me a call.

Sincerely,

Stephanie Allen-Hart é

Director of Student Services

Xc: North Valley High School
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. . . . . Three Rivers is
Application for Nonresident Student Admission July 9, 2015

Student’s Legal Name ' inher \ Birth date \“‘7‘ -Q9
Last First Middle
Parent/Guardian Name _YA\GYie. LW e\ Grade for 2015-16: __ | A

Mailing Address T D™ s{an 1 (papartment #_ N/
Street Apt. # City State Zip /

Primary Phone 541 -44[-14 50 Secondary Phone 54 [ ~MY( - 1610 Email & dan. &{QS rantspass iz oe.

Is the student currently under expulsion? |:| Yes E No

If yes, what was the reason:

I hereby certify the information I have provided is true and I uriderstand that falsely responding to any of the
questions herein will result in denial and/or revocation of this application. If my child is admitted, I agree to the
conditions attached to this request, including the responsibility of the parent to provide transportation and
of the student to maintain good attendance and behavior. This admission request may be revoked at any

u2 time by the receiving district if attendance and behavior requirements are not met.
Initial

\’/9 In addition to this form you MUST also file for a Release for Transfer from your resident district
Initial

Please note: Not all District programs and services are offered at each school location. Please confirm that your
@_school choice has the programs and services to meet the needs of your student.
Initial

If approved, this academic transfer does not constitute eligibility to participate in competitive
interscholastic activities in the receiving school. Eligibility is determined by Oregon School Activities

Association (OSAA) rules and the Nonresident District’s Policy.
Initial

Signature of Parent/GuardiM Date '_] = 2 8 B ] a

Below are the slots open in the Three Rivers School District for the 2015-16 school year. Slots are very
limited throughout the district. All slots are available on a district wide basis. We cannot guarantee school

preference.

Select One:
~<__ High School (20 Openings)

Middle School (20 Openings) RECEIVED JUL.2 9 0%

Elementary School (20 Openings)

School Preference: L\OQT 4 \I Q \ \ Q\/ QD\ ease ‘\/

/]

For Office Use Only:

Final Action of Receiving District: proved o Denied o Wait list o Lottery number

~

Reason or comments:

Superintendent/Designee: Dateﬁ{é(/ /\S

Rev6/17/15



Grants Pass School District No. 7
2015-16
Release for Transfer Out of Resident District

Student’s Legal Name _ Ldnie \ L\-&Q;\%‘(\ \f\\ﬂ\\h Q‘(\L—(\}/ Birth date \“‘“7—010] :
Last Firs Middle
Parent/Guardian Name \f\d?\ﬂ VDanie\ Grade for 2015-16: _\ \

27 ,
Mailing Address ‘ i Apartment #
Street Apt. City State Zip

Primary Phone 5U(-4Y |- 1Y 50 Secondary PhoneS41-H\-\61py  Email KC)QM e Q\T‘Cﬁwz

QroAtspass . Wi ™.t

\(‘/ This application is for release from Grants Pass School District only. You must also file an Application
for Nonresident Student Admission with your preferred district.
Initial

If approved, this academic transfer does not constitute eligibility to participate in competitive
interscholastic activities in the receiving school. Eligibility is determined by Oregon School Activities

@ Association (OSAA) rules and the Nonresident District’s Policy.
Initial

| : N |
Signature of Parent/Guardj@]]\a N_A. DB (G N m Date ‘—\ - 23— 5

Granting of this release does not guarantee acceptance to another district.

For Office Use Only:

Final Action of Resident District: %Approved O Denied

Reason or comments:

Superintendent/Designee: D@['J:L Date: 8’/ 2 ( {5

June 2, 2015



