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Scio School District 95

Code: JECB-AR 
Adopted: 5/23/01

Mutual Agreement - “Resident Pupil” **1

FROM: _________________________________________
Resident School District

TO: ____________________________________________
Receiving School District

School Year: _______________________________________      
DATE: _________________________________________

Name of Petitioner: _____________________________________________________________________________________

Address: ________________________________________________________ Telephone: ____________________________
Box Street City Zip

Name(s) of Student(s):_____________________________________________________________ Grade: ________________

  _____________________________________________________________ Grade: ________________

  _____________________________________________________________ Grade: ________________

Reason for Petition: _____________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

_____ Approved

_______________________________________________
Resident School Building

_____ Not Approved

_______________________________________________
Superintendent of Resident District
Date: __________________________________________

Reasons for Approval/Denial

_______________________________________________

_______________________________________________

_______________________________________________
Stipulations

_______________________________________________

_______________________________________________

_______________________________________________

_____ Approved

_______________________________________________
Receiving School Building

_____ Not Approved

Starting Date: ___________________________________

*Ending Date: ___________________________________
(if before end of school year)

_______________________________________________
Superintendent of Receiving District
Date: __________________________________________

Reasons for Approval/Denial

_______________________________________________

_______________________________________________

_______________________________________________
Stipulations

_______________________________________________

_______________________________________________

_______________________________________________

I agree to the above stipulations and understand that it is necessary and required for me to assume all responsibility for
transportation.
______________________________________________________________________________________________________
Parent/Petitioner Signature Date

*If student leaves before the end of the current school year, make two copies of this form; send one to the resident school
building and the other to your district office.
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