
 

Policy 3141F 

 

 

NON-RESIDENT STUDENT 

ANNUAL REQUEST FOR ADMISSION TO 

WEST VALLEY SCHOOL DISTRICT 

__________________ SCHOOL YEAR  

 

1/2023-purple 

  

In accordance with RCW 28A.225.330 and Senate House Bill 1153, please provide the following 

information: 

 

Student Name: ___________________________________________________________ Grade Level: ______________ 

     

Address: ______________________________________________ School Requested: ____________________________  

 

Previous/Current School Attended: _____________________________________________________________________ 

 

Boundary School/District: ____________________________________________________________________________ 

     

Parent/Guardian Name: ___________________________________________________ Phone: ____________________ 

 

Is parent/guardian employed by the West Valley School District?  yes  no 

 

Has your student had any of the following:       

1. History of placement in special educational programs?              yes  no        

2. Accommodations required under Section 504?                                          yes  no 

3. Pending, current, or past disciplinary actions (school or court)?                yes  no              

4. History of violent and/or criminal behavior?                                              yes  no 

             Probation Officer: _________________________________  

              

Agreement: 

If this request is approved, I understand the following: 

     The student named above will fully comply with school rules. 

     Bus transportation will not be provided; we as parents/guardians will transport our child to and from school. 

     The student may be remanded back to the home boundary district at any point in the school year if space reaches capacity. 

     The student will remain on good academic standing/pass classes. 

     The student will have consistent attendance, will be on time to school and picked up promptly at dismissal time 

     If granted, this transfer is good only for the current school year. Applications for renewal must be made/granted yearly. 

 

We understand and comply with the terms of this form.  We have accurately provided the information requested.  I understand   

that falsifying information and/or signatures may result in immediate withdrawal from West Valley School District. 

 

 

  _______________________________               _____________________________________                 ________________ 

  Parent Signature                                            Student Signature (if applicable)                             Date 

 
*THIS FORM WILL ONLY BE ACCEPTED WITH THE RELEASE FROM THE RESIDENT SCHOOL DISTRICT* 

 

 

 

____________________________________________________________________________         _________________________ 

Administration Signature                                                                                                                          Date 

 


