
 
 

Student Attendance & Welfare Office   • 401 Nut Tree Road, Vacaville, CA 95687 
(707) 469-2307  •  Fax (707) 453-7115  •  Email: Transfers@vacavilleusd.org 

 
2024 - 2025 INTERDISTRICT ATTENDANCE PERMIT – RELEASE OUT 

 
New Application _________     Renewal _________ 

 
Name of Student 

 
Birthdate 

 
2024-2025 Grade 

 
Current School of Enrollment 

    

 
Approval or denial is based on Board Policy and Administrative Regulation 5117. 

 
NAME OF PARENT/LEGAL GUARDIAN: ______________________________________ EMAIL:  ________________________________ 

HOME ADDRESS: _______________________________________________ City __________________________ Zip _______________ 

How long have you lived at above address? ________  PHONE: (H) _______________ (W) ________________ (C) __________________ 

IS STUDENT CURRENTLY EXPELLED FROM A SCHOOL?  YES __________   NO __________ 

IF YES, FROM WHAT DISTRICT? ___________________________________________________________________________________ 

SPECIAL PROGRAM / SPECIAL EDUCATION STUDENT WITH CURRENT IEP?    YES __________   NO __________ 
If yes, check one of the following: RSP______  SDC______  Speech______  504______  Other (please specify) _____________________  

 
District of attendance will be responsible for all expenses incurred by special needs students. 

 
School AND District of Desired Attendance: _______________________________________________/__________________________ 

        School(s)     District 
I affirm that the above is a true and complete statement.  
Signature of Parent/Legal Guardian:  ______________________________________________________    ________________________ 
              Date 
NOTE:  APPROVAL OF THIS REQUEST DOES NOT INDICATE APPROVAL TO PARTICIPATE IN EXTRA-CURRICULAR ACTIVITIES. 
Attendance of pupils shall be credited to the district of attendance for purposes of determining state apportionments and revenue limits. The 
district of attendance shall not charge tuition for attendance of pupils from other districts, except as otherwise agreed to. Education Code 
46601 and 46604. 
 
Students are expected to continue attending school regularly until the Permit is approved and they are ready to enroll in their new school. 
 
 
 
 
APPROVED _____  DENIED _____     ___________________________________________________________   ____________________ 
               Andrea Kamman, Director, Student Attendance & Welfare                  Date 
 
If denied, reason: _________________________________________________________________________________________________ 
 

 
 
APPROVED _____  DENIED _____    ____________________________________________________________  _____________________ 
              Superintendent/Director of Student Services                     District                    Date 
 
If denied, reason:  _________________________________________________________________________________________________ 

 
SIGNED AGREEMENT WILL BE MAILED/EMAILED TO THE REQUESTED SCHOOL DISTRICT 

SCHOOL DISTRICT OF RESIDENCE 

SCHOOL DISTRICT OF DESIRED ATTENDANCE 

Explain the reason for InterDistrict Attendance Permit request below: 
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 
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