Ceres Unified School District

ADMINISTRATION CHILD WELFARE AND ATTENDANCE
Scott Siegel John Christiansen
District Superintendent Coordinator

Request To Rescind School Enrollment
Through An Intradistrict Agreement

Peticion para renunciar a la inscripcion
Por medio de un acuerdo intra distrito

Student Name/Nombre del alumno
11/12 Grade/Grado 12/13 Grade/Grado Student ID No./# Identificacién

School where above student is currently enrolled under an Intradistrict Agreement

Nombre de la escuela donde esta inscrito el alumno bajo un Acuerdo Intra Distrito

I wish to rescind the Intradistrict Agreement\Grandfather and have my child attend his/her neighborhood school which is

Deseo renunciar al Acuerdo\por Antigiiedad y que regrese mi hijo a la escuela que
esta en la vecindad.

** Elementary Students Only **
** Solamente Alumnos de Primariq **

[] If there is no room at my child’s neighborhood school, I wish to have him/her remain at his/her current school

until space becomes available.
[] Sino hay cupo en la escuela de la vecindad, deseo que mi hijo permanezca en la escuela donde esté hasta que

haya cupo.
OR/O

[] Tunderstand that if there is no room at my child’s neighborhood school, my child will be placed on the waiting
list and transferred to an overflow school. Transportation to the overflow school will be provided.

[] Comprendo que si no hay cupo en la escuela de la vecindad, mi hijo serd puesto en una lista de espera y
enviado a una escuela de “capacidad excesiva”. Transporte provisto a la escuela de “capacidad excesiva™.

Signature of Parent or Guardian/Firma del padre o tutor Date/Fecha

Address/Domicilio Phone No./Teléfono

** For District Office Use Only / Solamente para Uso de la Oficina del Distrito ** Date placed:
[] Placed at home school ] Overflowed to [] Stayed at current school

“Committed to Excellence, Responsive to Every Student”

2503 Lawrence Street @ P.O. Box 307 @ Ceres, California 95307 @ Telephone (209) 556-1540 @ Fax (209) 538-6214



