
 School Year: __________________  

 Little Lake City School District  NEW       RENEWAL 
  10515 S. Pioneer Blvd., Santa Fe Springs, CA  90670  (562) 868-8241  

INTER-DISTRICT ATTENDANCE PERMIT 
(To be initiated at the District Office.  Complete a separate form for each student) 

Student Name (Last, First)     Gender        
M  F 

Birth Date Grade level for year requested     

School Requested District Requested 

School of Residence District of Residence 
Little Lake City School District

Parent/Guardian Name               Contact Email: Contact Number: 

Home Address City/Zip 

Reason(s) for this request (Verification MUST be attached): 

 Child Care  Parent Employment  Sibling (Name)  Proposed Change in 
Residence 

 Specialized 
Program: 

 Continuing Enrollment 
Name of School: 

 Complete Final Year at Current School 
Name of School: 

 Other: 

Student receives the following services: 

 Gifted (GATE)    Section 504     Special Education   English Language Learner   Speech/Language Services 

Student is:  Currently pending disciplinary action    Under an expulsion order, with a readmission date of: ______________________ 

Parent/Guardian please read before signing: 

Students who are eligible for Special Education Services may be asked to obtain an Inter-SELPA Permit for Individuals with Exceptional Needs, in addition to the Inter-district 
Permit.  No financial obligation shall be incurred by the district of residence for services rendered under this agreement.  The parent/guardian is responsible for providing 
transportation to and from school. 
 A permit may be denied or revoked at any time for the following reasons:

- Continuance would lead to program or enrollment overload. 
- Student is excessively tardy or absent from school, or student is brought to school excessively early or left excessively late.
- Student fails to uphold appropriate behavior standards. 
- Student fails to make appropriate academic efforts. 
- False or misleading information was provided. 
- Other conditions that occur that would render continuance inadvisable.

 Failure to adhere to the above terms and conditions may result in the revocation of this permit. (E.C. 46600) 

A parent who is dissatisfied with a decision of denial of request for an Inter-district attendance permit may appeal to the County Board of Education within 30 calendar days of 
the decision. 

  __________________________________       ____________________________________    ______________________ 
    Print Name of Parent or Guardian   Signature of Parent or Guardian     Date 

RELEASE BY DISTRICT OF RESIDENCE 

 The above named child is released. 

 The above named child is not released.  Reason for denial: 

Signature of District Authorized Representative: Date: 

PERMIT APPLICATION DISPOSITION 

 The above named child is accepted  District:_________________________________ School:_____________________________  Did not enroll 

 The above named child is denied.  Reason for denial: 

Signature of District Authorized Representative: Date: 

DISTRIBUTION:        Parent         District of Attendance      Return completed application to LLCSD-Ed. Svc.     Rev. 2/2019 


