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ALSEA SCHOOL DISTRICT 7
301 S. 3" Street
Alsea, OR 97324
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that Alsea School District 7) reserves the right to revoke permission for an interdistrict transfer student to attend ASD7J at any time without prior notice. The approval

Conditions: | understand
reate any right to attend ASD7J, even for the remainder of a current school year. The Su perintendent, or designee, may immediately revoke permission to

of an interdistrict transfer does not c
attend ASD7) for students whose conduct or academic efforts are not satisfactory to the Principal.

Jnterdistrict requests must be made annually.

_Student(s) must maintain regular school attendance.
-Student{s) will continue to develop in the school program and adhere to school rules.

-Parent/Guardian will be responsible for transportation to and from school.
4f the above named student(s} is determined to be eligible for Special Education services, the sending & receiving districts will

meet to determine placement and funding for said student(s).
-The sending district will release state basic funds to the receiving district for the current school year.
HIGH SCHOOL STUDENTS, please note: Interdistrict transfers can affect eligibility of interscholastic activities that are governed by OSAA. Students and parents should investigate these

regulations carefully through the Alsea High Athletic Office/Athletic Director when transferring.

| agree to the above conditions and understand that it is necessary and required for me to assume all responsibility for transportation. | also
(ren) to attend the receiving district for next school year, | will submit another request in May.

understand that if it is necessary for my child
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