
John Swett Unified School District
400 Parker Avenue, Rodeo CA 94572

(510) 245-4300

APPLICATION FOR PERMIT TO ATTEND SCHOOL OUTSIDE DISTRICT OF RESIDENCE

New Permit ☐        Renewal ☐      School Year:  20______ - 20______

Name of Student:  ____________________________________________ Birthdate:  ___________________________

Student Address:  _______________________________ Home Telephone Number:  (____)_______________

City:  ________________________________ Zip Code:  ___________ Student’s Grade Level:  _______________

Where do you want your student to attend school?  ________________________ _____________________
(Name of school) (Name of district)

What is the name of the last school your student attended?  _________________________________________

Type of program:  Regular Education ☐    Special Day Class ☐    Resource ☐    Other: ____________
(Be Specific)

Reason for request to attend school in another district:  ______________________________________________

Name of Parent:  _______________________________ Does parent or legal guardian work within the
Street Address:  _______________________________ district boundaries of the school district you
City, Zip:  _______________________________________ are requesting?  ☐ YES ☐  NO
Home Telephone Number:  (____)_______________ If yes:  Name of Parent:  _______________________
Work Telephone Number:  (____)_______________ Employer’s Name:  ______________________

Employer’s Address:  ___________________
__________________________________________________ Employer’s Telephone:  (____)___________

(Parent Signature)

Parent Email Address:____________________________________________

(Attach verification of employment)

Issuance of this permit by the John Swett Unified School District does not assure acceptance in
the district requested.  You must receive approval from the district you are requesting to attend.

REQUESTS FOR INTERDISTRICT PERMITS MUST BE RENEWED ANNUALLY

SCHOOL DISTRICT USE ONLY
SIGNATURES OF APPROVAL/DENIAL

District of Residence District of Attendance
JOHN SWETT UNIFIED SCHOOL DISTRICT __________________________________________________
☐ Approved ☐  Denied ☐ Approved ☐  Denied

Reason:  ____________________________________ Reason:  ________________________________________

By:  ___________________  _____________________ By:  ______________________________  ______________
Superintendent Date (Title) Date


