
FRANKLIN ELEMENTARY SCHOOL DISTRICT 
332 N. Township Rd. * Yuba City, CA 95993 * (530) 822-5151 * (530) 822-5177 

Lisa Shelton, Superintendent/Principal 

INTERDISTRICT AGREEMENT 
Education Code 46600 and 46601 

School Year Requested: ________________________ Date: ______________________ 

Student’s Name: ____________________________________________________________________________ 
Last First 

Parent/Guardian Name: _______________________________________________________________________ 
Last First 

Address: ___________________________________________________________________________________ 
Street Number/Box City Zip 

Telephone Number: _______________________________________                    _________________________ 
         Home/Cell                                                                             Work 

Grade Level for School Year Requested: ___________ Birth Date: __________________ Gender: __________ 

 

1. School District of Residence (YCUSD, MJUSD, etc.)_____________________________________________________ 
              

2. Is the Student currently under an expulsion or discipline contract? ___________________________________________ 
 

3. List any special programs your child is enrolled in (Spec. Education, GATE, etc._______________________________ 
 

4. Are you also applying for any siblings?  If so please list name(s) and grade(s): 
 
Name: _____________________________Grade______ Name: ______________________________ Grade_______ 
 
Name: _____________________________Grade______ Name: ______________________________Grade_______ 
 
 

I understand that an Inter-district Attendance Agreement is conditional upon the student obeying school rules and maintaining 
good attendance, good citizenship and passing all courses. The student is subject to change to another school or termination of this  
Agreement if any of these conditions occur. Transportation is the responsibility of the parent/student. 
 

____________________________________________________ 
Parent/Guardian Signature 

SENDING DISTRICT RECEIVING DISTRICT 

_____ Approved _____ Denied _____ Approved _____ Denied 

___________________________________________ ___________________________________________ 
Name Name 

___________________________________________ ____________________________________________ 
Title Date Title Date 

Lisa Shelton 

Superintendent/Principal 


