
Students BE 5217.00b 
 
INTERDISTRICT ATTENDANCE APPEALS BEFORE THE COUNTY BOARD OF 
EDUCATION 

APPEAL REQUEST 
 
Appellant’s Parent(s)    
 
Residence Address    
 
Residence Telephone   Business Telephone    
 
Employer    How Long?    
 
 
I am/We are requesting that the County Board of Education hear an appeal of the denial by the  
 
      School District of an interdistrict attendance transfer request  
 
for my son(s)/daughter(s) to attend school in the      School District. 
 
Student    Age    Grade    
 
Student    Age    Grade    
 
Student    Age    Grade    
 
1. How many other children in the home?    Give ages:    
 
2. Do they attend school in the district of residency? Yes    No    
 
If answer to #2 above is no, please explain:    
 
  
 
  
 
3. I/We did   /did not   attend the hearing of the interdistrict transfer on 

 
      by the Governing Board of the school district of residence. 

 
4. I/We did   /did not   attend the hearing of the interdistrict transfer on 

 
      by the Governing Board of the school district of requested  
 
transfer. 

 
5. If the answer to either #3 or #4 above is “did not,” please give reasons:    

 
  

 
6. Which criteria for denial of interdistrict transfers did the district use as a basis for denying your 

 
request?    
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Students BE 5217.00b 
 
INTERDISTRICT ATTENDANCE APPEALS BEFORE THE COUNTY BOARD OF 
EDUCATION 

APPEAL REQUEST  (continued) 
 
7. Explain why you have requested an interdistrict transfer.  (If you need more space, please attach page(s) to this 

form.)   

  

  

  

  

  
 

    
Signature Date 
 

SECTION BELOW TO BE COMPLETED BY THE COUNTY OFFICE OF EDUCATION 
 

 
Person contacted in the school district of residence:    
 
Person contacted in the school district of requested transfer:    
 
Which district denied the request?    
 
Why?   

  

  
 

Under what conditions would the student be accepted for enrollment?   

  

  

  

  

  
 
********************************************************************************************* 
 
This information will be received by all County Board members to help them arrive at a decision regarding your 
appeal.  Include any facts that you believe will help your appeal.  You are invited to explain your request in more 
detail to the County Board when your appeal is considered.  You will receive one copy of this form upon 
completion. 

MENDOCINO COUNTY BOARD OF EDUCATION 
 
Exhibit approved:  August 17, 1998 


