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— 3AABA INMPO 3MIHY LUKOJIN

BaTtbku abo onikyHM MOXYTb NofaTu 3asaBY NPO NepeBefeHHs CBOET AUTUHM A0 iHLIOI LUKOMNM OKPYry. Y4UHi 3060B'a3aHi
BiABiAyBaTM LLUKOMY, 3aKpinneHy 3a iXHiM panoHOM MPOXMBaHHS, 32 BUHSATKOM BUMaZKiB, KONW iHAuBIAyansHa 3assa npo
nepeBefeHHs A0 iHLWOI Koy Oyna cxBarneHa BignoBigHO 4O NONITUMKM OKpyry. 3asiBM NPO 3MiHYy LUKOJNU AiMCHI nuwe
NPOTAromM oAHOro poky. byab-sikuit yuyeHb, y IKOro cnocrepiraroTbCA CMCTEMaTUYHI 3ani3HeHHAA abo nponycku
3aHATb, a60 npobnemu 3 gucuunnidolo, 6yae no36asneHni NpaBa Ha BiABiAYBaHHA IHLWOIT WKONWU. 3asBKM Ha 3MiHY
LWKOJIN PO3rnafalnTbCA AMPEKTOPaMM LUK, i piluleHHA NoBiAOMNAETLCA 6aTbKkam no TenedoHy abo NUCTOM. YuHi
NOBMHHI NPOAOBXKYyBaTU BiABiAyBaTU NPU3Ha4YeHy iM LKoYy A0 OTPMMaHHA NOBiQOMNEHHS NPO NPUMAHATE PilUEeHHS.

Mpy NPUAHATTI piLLEHHA NPO NepeBeAeHHs y4HA HEOOXiAHO BpaxoByBaTU Taki pakTopu:
A. Yn nokpawatbcs piHaHCOBI, OCBITHI, 6e3nekoBi abo MeguyHi YMOBM YYHA B pe3yrnbTaTi NepeBefeHHs;
B. Yu € iHwa wkona B okpys3i 6inbL 3py4YHOKO3 TOYKM 30py MicLsa poboTn BaTbkiB abo micusa gornagy 3a AUTUHOL;
C. v gonomoxe nepeBedeHHs YCYHYTH iHWi ocobnusei TpyaHoLLI abo HecnpuATNMBI 06CTaBMHM, WO BNANBAKOTL Ha Y4HS abo
MOro Hanbnmxyy cim'to;

D. 4w e BinbHi Micus y BignosigHOMY knaci abo Ha piBHIi HaBYaHHS B LLKONI, A0 SKOT y4eHb Haxae nepeBecTuCs;
E. Ym € QOCTYNHUIM TpaHCNOPT, OCBITHI Mporpamu abo Nocnyru, ki MOXyTb NOKPALLUTN CTAHOBULLIE YYHS;
F. Yn moxe nepeBeneHHs Y4HSA CTBOPUTU PU3KK ANS 300p0B’S abo 6e3nekn iHLWNX YYHIB YK
NpauiBHUKIB Y HOBIM LLKOSI.
IM'a yuHs: Knac:
(Bydb nacka, 3arnosHime okpemy gpopmy Orisi KOXKHO20 YYHS) (Knac, 3 k020 3MmiHa Habyde YuHHOCM)
LLkona 3a MicuemM NpoXXMBaHHS:
BaxaHa wkona:
Hata, 3 akoi mae HabpaTu YMHHOCTI 3MiHa
Un oTpumye yyeHb nocnyru cneuianbHol ocBiTu/cynyTHi nocnyrm? [ ]Tak [ ] Hi
IHWIi AiTn WKiNbHOro BiKy B CiM':
IM'A LKONA KITAC
IM's 6aTbKa/onikyHa: TenedoH:
Appeca: Pobouunii TenedoH:

MpuynHa 3annTy:

Apnpeca gornsay 3a AUTUHOLO: ByOdb nacka, 3anoeHime ¢ghopmy Ha

3@opomi I:'>

£ posymito, LLLO B pasi CxBaneHHs MOro 3anvTysa Hecy BianoBiganbHICTb 3a opraHisauiro TpaHCNoOpPTy A0 3a3Ha4eHOol LWKONu Ta
Ha3apg.

(Midnuc bambka/mamepi) (dama)
TINbKU ANA BUKOPUCTAHHSA WKINTbHUAM AOMIHICTPALIEKO
[ 14 pekomeHayto nepeBecTn yuHsA 00 GaxkaHoi Wwkonu. [ ] A pekomeHayo 3anunT yYHS Y LLIKOMi 3@ MiCLIeM NPOXUBAHHS.
KomeHTapi
(Miénuc dupekmopa) (dama)

Slkwo yyeHb He 3anuwamumembCsl Y MOMOYHIl wkKosi: [Jama eubymms 3i wkonu 6yde
Yci 3anucu / dokymeHmu 6ydymp HadicriaHi 00 .
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CHILDCARE INFORMATION
IHOOPMALJISI PO Or/1si4 3A AUTUHOIO

If you have indicated that childcare is the reason for your attendance area waiver request, please complete this
form, have it signed by your child's childcare provider, and submit it along with your waiver request.

SKLLIO BM 3G3HAYUNW, LLIO NPUYUHOKO BALLIOTO 3aNUTY HA 3MiHY LUKOSIW € AOTNSA 3 AUTUHORO, By Ab NACKA, 3GNOBHITH LIKO
POpMY, OTPUMalAiTE NIANUC 0COBU, AKa 3AIMACHIOE AOrNAA 3G BALIOH ANTUHOKO, T NOAAIATE T PA3OM i3 BALUMM 3ANUTOM.

Student Name/ Im'a yyHs: Grade Level/ Knac:

Street Address/ Aapeca NpoXmUBaHHS:

Neighborhood School/ LLikona 3a micLiem NpoOXUBAHHA: Parent/Im'a 6atbkis:

Home Phone/ [lomaluHiti TenegoH: Work Phone/ Pobouuii TenegoH:

Childcare provider's verification

TTinTeepaxeHHa BiA ocobu, aka 3AIUCHIOE AOrNAA 3a AUTUHORO:
Name/ Hasea 3aknaay / im's ocobu, Wo 34ilUCHOE AOTNAA:

Address/ Anpeca:

Childcare location neighborhood school/Hait6nkua Wwkona Ao micua aornagy 3a AUTUHORO:

Telephone/Tene@oH:

Circle days of the week that childcare is provided for this student at this address
O6epiTb AHI TUXHS, KONU 3a LIiEHO ANTUHOKO 3AIUCHFOETLCS AOTNAA 3a Li€H0 aapecoro

Monday/TToHeainok Tuesday/Bistopok Wednesday/Cepena Thursday/Yersep Friday/TT'atHuua

My signature verifies that I provide regular childcare to the above named child during the school year.
Mili nianuc niateepaxye, WO 8 perynapHo 34iUCHIO AOTNSA 3G BULLE3a3HAYeHOH AUTUHOO NMPOTArOM HABYASILHON

POKy

Date/ Oarta:
Childcare provider's signature/ TTianuc ocobu, axka 3ailCHIOE AOTNAA 3a AUTUHORO:

Please notify us immediately if your childcare arrangements change.
Byab nacka, HeraiiHoO NOBIAOMTE HAC, SIKLLO YMOBW AOT194Y 30 AUTUHOO 3MIHATBLCS.

o
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