
Auburn School District No. 408 
915 Fourth Street Northeast 

Auburn, WA  98002 
Telephone  253-931-4712 

 Renewal (Attended same school last year) 

 New (Never attended School) 

APPLICATION FOR WAIVER  

FOR THE 2009-2010 SCHOOL YEAR 

    Out-of-District Students:  A Release of Attendance Must be Obtained from the Resident School District     
 
Last Name Middle Initial First Name Date of Birth Grade in 2009-10 

Street Address City Zip Code  Home Phone 

Last School Attended Second Phone 

School Requested Boundary School 

REASON FOR REQUEST:  

 HAR  Hardship (financial, safety, or health)  Please explain:  
  
 PRO  Program ( Note:  If your student is in the STEP Program at Terminal Park Elementary, a waiver is not required.) 
 EMP  Employment (parent or student works in the area) 
 DAY  Daycare Address:  
 OTH  Other:  
RCW 28A.225.220 
Is your student currently receiving special education/504 services?  Yes_______No_______If  yes and if coming from another district, 
please attach copy of IEP/504 Plan and submit to the Executive Director of Student Special Services at the Administrative Annex Bldg; 
502 4th St. N.E.; Auburn WA 98002 for approval.  Note:  If your child is in an Auburn School District ECE, Adaptive 
Behavior, or Structured Learning program, please disregard this waiver request. 
Is your student currently on a 504 Plan?  Yes  No  
 
Has student participated in high school athletics/co-curricular activities?  Yes_______No_______ 
WIAA Policy #18.10, 18.11, 18.12 

 
    Approval of this Request shall be Dependent upon Availability of Space at the Requested School         

In addition, the following conditions will apply: 
 It is the responsibility of the parent to provide transportation for their student. 
 90% school attendance, including tardies will be maintained. 
 Student will follow rules and regulations applicable to all students. 

 
If a student is suspected of having a disability and a referral for a special evaluation is made, this agreement becomes null and void.  The 
student’s resident district will be responsible for the assessment and program.  If these conditions are not adhered to, the Auburn School 
District reserves the right to revoke this transfer at any time during the school year.  If it becomes necessary to change placement of the 
student, this agreement shall become null and void.  Any further placement within the Auburn School District must be based on a new 
and separate application for an Auburn School District waiver. 

Parent/Guardian Signature____________________________Print Name____________________________Date_________________ 
 

************************************************************************************************************ 
FOR OFFICE USE ONLY 

Principal Recommendation:  Yes   No 
 
Comments______________________________________ Principal Signature_____________________Date_________________ 
 
_______________________________________________ ________________________________________________________ 
Executive Director of Student Services Signature/Date Executive Director of Student Special Services (Annex) Signature/Date 
 

 Approved  Denied 


