: Mission Valley SELPA
Inter-district Student Transfer Agreement

Date: :]-an.fl 2014 Student ID# %'LS'-LS
Student’s Name: " poB: 03-14-2001

4

X __New Placement ___ Continuing ___Status Change

This is to confirm the above-named student’s placement as follows:

School: !ggg[ Chavez thdd le, i}ngQl Phone: B10-481-1100
Address: 9.20{ Hopﬂanch ’Rd, Umon CJ"‘[‘V, QA qttb‘ﬁ"l

Street City/S tate Zip

Program: (CMS - _I)GH [reatment E[Q%IZQEG - l:|1'\'\ gcade

Enter Date: |.' r] - IH-

(First day of enroflment)

Exit Date: Lo-ll-lU:

{Last day of enroilment)

Special Education payment transfer is from the San Leandro  Unified School

District to the Ne,u) Haver‘xgo Unified School District and is specified below:
#142.05 [day for 100days
Program Placemen Per/StudLént Fee + 14, 205.00

DIS Costs (prior agreement only) Hental health costs 3Fneceaaar:3

Other (ie: 1-1 aide — prior agreement only

Signatures:

District of Service Authorization:

District of Residence Authorization:

—
H

Birector (DOS) completes and signs form, and send fo Director (DOR).

2. Director (DOR) approves, signs, and sends original to SELPA Director and copy to Birector (DOS),
and retains one copy.

3.  All agreements are due to the SELPA administrative Unit by P1 and P2 counts.

HASPECEDA\SPED Interdistricts\2010-1 I\Mission Valley SELPA Intra-Distrct.doc



SAN LEANDRO UNIFIED SCHOOL DISTRICT

LEARNING:
AT mr

Mike McLaughlin, Ed.D. - EDUCATIONAL SERVICES
Superintendent Rosanna Mucetti, Ed.D., Assistant Superintendent
14735 Juniper Street, San Leandro, CA 94579

Phone {510) 667-3538 Fax {510) 297-6156

Date: 12/18/13

TO: Rich Bromberg
New Haven Unified School District

I am sending this letter in order to notify the New Haven Unified School District
that the San Leandro Unified School District is assuming the cost for

in your School Based Day Treatment Program for the 2013-2014
academic year. The San Leandro Unified School District will cover the cost for
the program and the transportation from home to the program and from the
program to home as articulated in the student’s IEP.

If you have any questions, please contact me at (510) 667-3538.
Thank You,

lrinsscn )

Rosanna Mucetti, E4.D.
Assistant Superintendent, Educational Services



INTERBDISTRICT TRANSFER APPLICATICON , ,
FOR SCHOOL DISTRICTS IN ALAMEDA CounTRECD DEC 0 9 RECT

STEP 1: To be completed by parent/guardian (Please primt.)

k 3

'8

Sehool Year L Cumemyear | ) Fumwreyear o Grage kequested Diate &f Request
‘ 2012 20t 74 N (3. C’]{ 30”‘}
Srudent Name (Las, First) . ' Brth Dpe, peo— —
N YRwI ey %\ l\-\\&b{"\\ N Male [ Femmie
Currem or Last 8khool of Attendance Catrrvent or Last Diswicr of Anendance

S

JTohn DU dd e Sonisandr & ON S of

Schiool of Restdence ‘ . Schoo! Requested ‘
Wi ha s (==

[ngmet of Residencs i Disirict Reguagred ‘
San Leandro Unifiad School District oS of i + O (\5\5\/{
ParentiGuerden Name Contact Numbes; | Home 5 Work 1) Cai
. e i . . 6‘\ Oy-m
Erpail Adtres ‘ m \! Contact Number: [} Homs™ L] Wark g
prrE ) ‘ W &z

S0 lsondray Cd -

- ] j - -
Eﬂm smdent currentiy pending disciplinary action or under n oxpuision order? [ Ves @NB

Q453+

{C1 Gifed {GATE) ] Beeuon 504

What ppecial services has the student received? (Check all that apphy and anach proof of enrolimen: in the special program,)
Speela Education .

[T} Bnplish Lenmmps Learner

1 Spesial Day {SDC) [ Resoures {RSP)

1£ the srudent is moeiving Special Edueuation services, what is thelr current placement? (Pleage attack IEP, J
) Non-Public School (NPS)

D). Pending Assessment

progiievidence required to support each reason checked. )
3 Child Care (F-6 ONLY) 17 Parent Emplovment 1) Sibimg
) Cominuing Enrollment [ Complete Final Year at Corrent Schocl

Wiat is/are the reason(s) for the request? (Check oll that apply. See section on "Documentation Required” for o listing af

1] Health & Safety
T Proposed Chunge m Residencs

Specialized Progmm
[} Other {Picase spesify ms lotter'

1 have read the t2rms and conditions and understand the rsgu.'taﬁons' and policies governing interdistict attendance permiis and hereby
submit my spplication. I declare under penalty of peqjury thet the Izcformation provided sbove is true and accurate. I undersind that
e the-information-provided. is-subject tguvm;watmmdr.ﬂmar*thr.-—msrmam-scaf--cempieﬁng-this%ppl&aaﬁenn.-md—pmuia‘-mg-a{%-thwaq niped. o

- documeniation DOES _NOT gummmotee that the request will be approved,

TNVALIDATES THIS TRANSFER APPLICA’I'ION}

. ,

PareptiCuardian Signamre

FALSTFICATION OF ANY INFORMATION

Relationship to Student

STEP 2: District of Residence

DDeniZ;; '
Authorizing Signztur(;.f&’ L D . v'j"' S

. Direstor, Student Support Sarvices

San Leandro USD

Decision: Ei‘fmproyé#‘

[ S

Diismict

-

)
Comment: id e 2k f HUWV’(\
13

Distrigt

STEP 3: Proposed District of Atiendance
Decision:  EJfpproved J, [ Denied
Autherizing Signanure: /g: /{;{%%
Title: L(j@[d %Y\\@l \
NHAWD

Commenzs: '{\Z"UV d(}\{ Lonadnt W h"‘uwﬂ

12915

Dae:

Spctial eCvnies dopls of o
ishriets ik
1

Date:

2 (2
|



