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SUPERVISION AGREEMENT

Public Schools in Oregon are required to provide for the education of students whose parents are residents of their school districts,
unless the student has been excluded from school attendance in accordance with provision of Oregon schooi laws. School districts
generally are not required to provide schoaling for students whose parents reside in another district. However, in circumstances where
serious hardship exists and the well being of the student nacessitates a change in living arrangements, application may e made for
admission o a Portland school. :

Student's Name /0L oY PREATON Rober Pow) < L vateorinn_3 <17 4 9

School Year Requested 0’20(5 - l U Student's Grade Level l ‘
David DougLAS |
Last School Attended Address Area Code Phone Number

if student is in any special programs; please list__. M()

Does the student have an Individualized Education Plan {Special Education}? Yes No \./
{I§ yes, please aftach a copy of the IEP and evaluation)

Has the student been suspended? f\j‘ 0 For what? When?

Has the student been expelied? ;\IO For what? ' "~ When?

DESERE Shechan 5p2-85% -5 J -
Parent Name Area Code Phone Number

215 NE 74t AVE VorTIAND bR _GIA1 S

Address , - City Sta,:’tﬁg} MAR\{ Zip | L
LAURIE~ REITH BLAIR NECENMAC] (, )so% 349 €501
Name of person with whom student will be living _ Arca Code ' Phone Number S5O 3 - P05 549-9\
1215 WE TYH AVE  PorT|AND  OR 47212
. Address . City State’ Zip
GRAMD PARE N TS Mapison
Relationship {o Student ’ Neighborhood School

This student is living with me, rather than the pareﬁmegal guardian for the following reascns: :

THE Mother T3 goung 4o Saal » Shi Nas W) Wome /
o Re sOURCES bnd e Shes OU T, _SoRRY AROUT UttppER‘*
[oWER CASE WRITTiNG. 000PS

| have accepted responsibility for the supervision of the above named student who will reside in my home. | understand that | will be
responsible for his/er attendarice, conduct, and performance irt schoof and that any communication from the school about these matters
will be addressed to me. | have authority from Igis/h.sﬁ:rents fo assume this responsibifity.

. . f ) ‘ il
Signature of Supervising Adult MW ' &Q/W ' Date q"’ I" /\b
v J V4 .

Please return form to: Enrcliment And Transfer Center
PO Box 3107 : ‘
~ Portland OR 97208-3107 547 A
2123106 (503) 916-3205 phone  (503) 916-3639 fax

G/ifes
335




