
   
 

 
  
 

 
 
 

 
  
  
  

  
 

 

 
 

 

 

 

 

    

 

   

 

 

 

 

 

   

 

 

 

 

 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Descriptor Code: FAB-E2 
REQUEST FOR WAIVER TO THE DISTRICT ATTENDANCE POLICY 

JAMESTOWN PUBLIC SCHOOL DISTRICT’S SCHOOL ASSIGNMENT & CHOICE 
POLICY 

Students shall attend the school to which they are assigned; however, the Board authorizes the 
Superintendent to grant or deny requests for individuals to attend schools outside of their 
designated attendance areas after consideration of the following criteria: 
1. The change appears to be in the best interests of the student and the District. 
2. No bus route will be extended beyond its normal run. 
3. The transfer will not create overcrowding. 

The Board reserves the authority to transfer students from the assigned school to a different school 
when enrollment must be balanced because of classroom space requirements or class size. Transfer 
decisions shall comply with 20 U.S.C. 1703. 

Name of Parent/Guardian: ________________________________________________________ 

Current Address: _______________________________________ Phone: __________________ 

School currently attending: _______________________________________________________ 

New Address: __________________________________________________________________ 

School in neighborhood of new address: _____________________________________________ 

Name of child/children Grade 

Currently riding a school bus?  Yes ____ No ____ If yes, Bus # ______ 

Requesting to attend _______________________________________________________ School 

Reason for making the request (see policy on reverse side) 

Signature: _________________________________ Date _____________________________ 



  

 

   

 

 

 

 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

For District Office Use Only 

Past attendance area: ____________________  New attendance area: _____________________ 

Approved/Disapproved 

Comment: _____________________________________________________________________ 

Signature of Elementary Director: __________________________________ Date: __________ 


