
     

 

MONROE SCHOOL DISTRICT #1J CODE: JECB-Form 
ADOPTED: 1/13/15 
REVISED: 11/09/15 
REVIEWED: 

Request for Nonresident Student Admission: 

Today’s date_________________________________ Request For School Year_________________ 

Transfer from: __________________________________________________( Resident School District) 

Transfer to: Monroe School District (Non-Resident District, Receiving School & District) 

Student’s Legal Name(s) Grade Date of Birth 

Name(s) of parent/guardian__________________________________________________________________________ 

Telephone(s)______________________________________________________________________________________ 

Legal Resident Address: ____________________________________________________________________________ 

Mailing Address if different:____________________________________________ _____________________________ 

email address:_____________________________________________________________________________________ 

Is the student currently under expulsion?  GYes     GNo 
If yes, what was the reason?__________________________________________________________________________ 

Is there a sibling of this application currently attending in this district?  GYes     GNo 
If yes, name of sibling and school attending: ____________________________________________________________ 

Does the student have a transfer for the current school year?  GYes     GNo 

Has the student attended a public charter school in the district for three consecutive years; finished the highest grade 
possible in that school; and has not attended another school outside the district since completing that highest grade? 
GYes     GNo 

Is, or was, the student a resident of this district in the current school year?  GYes1 GNo 

If yes, please provide move/moving date:_______________________________________ 

If my child is admitted, I hereby authorize the release of the student educational records to: 

_________________________________________________________________( name of school & district) 
and certify that I am the parent or guardian in legal custody of the student. 

(Continued) 

1If applicant chooses “Yes,” the district must given consent for admission pursuant to ORS 339.127(10) 



__________________________________________________________________________ _______________________________________ 

MONROE SCHOOL DISTRICT #1J CODE: JECB-Form 
ADOPTED: 1/13/15 
REVISED: 11/09/15 
REVIEWED: 

Conditions:  The Monroe School District #1J reserves the right to revoke permission for an interdistrict transfer student to attend district schools at 
any time without prior notice.  The approval of an interdistrict transfer does not create any right to attend district schools, even for the remainder of a 
current school year.  The Superintendent or designee may immediately revoke permission to attend District schools for students whose conduct or 
academic efforts are not satisfactory to the principal.  Parents are reminded that this transfer application, if approved, will allow the student to 
complete an academic transfer, but does not guarantee eligibility to participate in competitive interscholastic activities at the receiving school. 
Competitive eligibility is determined by Oregon School Activities Association (OSAA) rules.  If you have questions about OSAA eligibility, contact 
the activities or athletic director at the receiving school prior to completing the transfer. 

I agree to the above conditions and understand that it is necessary and required for me to assume all responsibility for transportation. 

Parent/Guardian Signature Date 

Interdistrict Transfer Applications: 

Resident School District: 

� Approved � Not Approved 

___________________________________________________ 
Signature of Superintendent/Designee  Date 

Reasons for Denial:______________________________ 
___________________________________________________ 
______________________________________________ 

Additional Conditions:____________________________ 
___________________________________________________ 

Interdistrict Transfer Applications: 

Receiving School District agrees to provide any needed special 
education and/or Title 1 services: 

� Approved � Not Approved 

____________________________________________________ 
Signature of Superintendent/Designee  _____         Date 

Reasons for Denial:______________________________ 
____________________________________________________ 
______________________________________________ 

Additional Conditions:____________________________ 
____________________________________________________ 


