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INTERDISTRICT TRANSFER REQUEST/ATTENDANCE AGREEMENT 
 

Student Name:  Grade Applying:  

Address:  City:  Zip:  

Parent/Guardian:  Phone:  

 
 

Permission is requested for my child to attend: ______________________________  of  __________________________    
               Requested High School         Requested District 

 

         Current School:   ______________________________  
 
School of Residence:    ______________________________  

 

      __________________________________________ 
                              Parent/Guardian Signature   Date 

 
The Governing Boards of the Acalanes Union High School District of Contra Costa County and the 

____________________________ School District of _____________________________ County, hereby agree to permit the 

named pupil, while residing in the first named district, to attend ____________________________ High School in the second 

named district during the school year ending June 30, _____________, subject to the following terms: 

The district of attendance agrees that there shall be no tuition charged to the district of residence. This agreement applies only to 
the student listed herein. The district of attendance reserves the right to revoke this agreement for any individual student whose 
behavior, attendance, and/or achievement fails to meet the standards of the district of attendance. Approval by the district of 
attendance does not guarantee acceptance by the requested district; the transfer is not complete until both districts have 
approved in writing. 
 
Permission to attend and to remain in the district is at the discretion of the District, subject to revocation and return to the district 
of residence at any time. A student's interdistrict agreement may be revoked for reason(s) that include but are not limited to 
excessive truancy, continual disruption of the educational program, unacceptable academic work, violation of school rules, or 
failure to progress toward graduation. 
 
Any change in the circumstances for granting the interdistrict attendance agreement may cause termination of the agreement. 

 
 

 
 

 

Acalanes Union High School District 

   APPROVED  – Without transfer of funding 

   DENIED            Reason: ________________________ 
 
 
_________________________________    ____________ 
AUHSD Signature    Date 

 

Requested District 

   APPROVED  – Without transfer of funding 

   DENIED            Reason: ________________________ 
 
 
_________________________________    ____________ 
Signature     Date 

 

Reason for request: 
 
 
 
 
 

 

Student receives Special Education Services 
 Yes      No 
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