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PALO ALTO UNIFIED SCHOOL DISTRICT

APPLICATION FOR INTRA-RESIDENT ATTENDANCE PERMIT
MIDDLE SCHOOL

  New             Continuing            Returning

I am requesting permission for the child listed below to attend a school, other than the neighborhood
school, in the Palo Alto Unified School District.

STUDENT NAME DATE OF BIRTH GRADE APPLYING FOR

________________________________________________________ _____________________ ______________________
(Please Print)

Current School:                                                                                      

REQUEST TRANSFER OF ATTENDANCE:

From:  Jordan Middle School JLS Middle School Terman Middle School
(circle one)

To: Jordan Middle School JLS Middle School Terman Middle School
(circle one)

Beginning: _______________________________ 20_____

REASON FOR REQUEST (Must be filled in and may be continued on a separate page if necessary):

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

I understand that once accepted for enrollment in a new school, in order to change schools again, even
return to home school, another application must be submitted.

Parent Signature(s):_________________________________________________Date: _______________________________

Parent Name:                                                                                                   Home Phone: _______________________

Address: ___________________________________________________________Business Phone: ____________________
Street Zip Code

As the authorized school administrator of the PAUSD, I recommend that this application be:

Approved or Disapproved (CHECK ONE)

Signed: _______________________________________________ Comments: __________________________________

Title: Director of Educational Support Services _____________________________________________

Date: _______________________________________________ _____________________________________________


