
In-District Boundary Exception 
Check One:    New     Renewal 

Student's Name_____________________________________________________DOB___________Grade_______ 

Resident School_________________________________________School Currently Attending________________ 

Parent Name_____________________________________Home Phone____________Work Phone____________ 

Address______________________________________________City/Zip_________________________________ 

I hereby request that_____________________________________be permitted to attend_________grade  

at _______________________________________________for the______________school year. 
  (Name of School) 

Check if child is in Special Education          
Check if child has ever been suspended for more than 10 consecutive days or expelled   

Reason for boundary exception___________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

It is understood that approval of the above request shall be dependent upon the availability of space and appropriate courses at the 
receiving school, and assurance that the student will remain in good standing throughout the duration of their attendance at the receiving 
school. It is further understood should the exception be granted that the above named student is expected to follow the rules and 
regulations applicable to all students attending Battle Ground Public Schools.  Additionally, the above student will be expected to maintain 
enrollment at the receiving school for a minimum of one full semester. TRANSPORTATION IS THE RESPONSIBILITY OF THE 
PARENT/GUARDIAN. 

____________________________________        ___________________________________ 
  Parent or Guardian's Signature         Date 

Approved by ____________________________________ Approved by__________________________________ 
         Resident Principal                  Receiving Principal 

    Date _____________________________        Date ____________________________ 

Distribution: Boundary Department, Resident Principal, Receiving Principal, Parent 
ccf  3/16/24
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