
D New 
Murrieta Valley Unified School District REQUEST FOR INTERDISTRICT ATTENDANCE PERMIT (One Application per Child) 

D Renewal School Year ______                
PLEASE PRINT Pupil's Last Name I Pupil's First Name Date of Birth Grade Requested 
Parent/Guardian Home phone Work/cell phone 
Residential Address City/Zip Code 
Mailing Address if different City/Zip 
District of Residence School of Residence 
District of Desired Attendance School of Desired Attendance 
District Now or Last Attended School Now or Last Attended 
Email Address: 
Reason for request (see explanation on reverse side): 
D Senior Student Explanation of reason(s) for request:(Use back of page if needed) 
D Specialized High School Program 
l J Planned Change of Residence 
D School District Employment 
D Child Care 
D Bullying -as Determined by District 
D Other 
Provide full name, address. and pl,one number of clilld care provider or sc/1001 district employer, if you checked 
eitl,er of tliose boxes. Check appropriate specialized program (if applicable): 
D IEP D Yes D No If yes, attach IEP. ·· 
D Specialized program/class Program/Class (ie GATE) 
D Section 504 Accommodations, attach 504 Plan 
D Currently suspended or expelled 

TERMS & CONDITIONS: This permit is valid only for the school year granted, while conditions stated are maintained, and as long as the student's attendance, citizenship and scholarship are satisfactory to the district of attendance. A permit may be revoked for cause at any time. False or misleading information may be cause for denial or revocation. Approval is subject to space availability in the district and may not be at the site requested. Individual district policies pertain to each permit. Parent initials __ _ 
I have read and understand the regulations and policies governing interdistrict attendance permits (on reverse side) and hereby submit my application. I declare under penalty of perjury that the information provided above is true and accurate. I understand that this form will be provided to the district of residence and the district of desired attendance and information provided is subject to verification. Signed Date _____________ _ 

For School District O(fice Use Only Alf s e a thorized administrator for the district of residence, I recommend the following action: App�e p�g �oncurrence with receiving district 0DisapprovalSi ature � U'- Q
......,, 

, Date _____________ _ As the authorized administrator of the district of desired attendance, I recommend the following action: 
D Approval to attend D Disapproval Signature Date _____ _ Reason for denial:.�----------�---�---------�--� 






