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Submit this completed and signed form to the Depariment of Student Services, 3308 Forest Hill Boulevard, C-143, West Palm
Beach, FL 33406-5869,. School Transportation is NOT PROVIDED by the Palm Beach District Schools to students who are
granted reassignmenl Reassignment approval does nol guarantee eligibility for athietic teams or other exracurricular
aclivities, Contact your principal for information about éligibility. School reassignmeant is subject to change by Student Services
during review. Student may be returmed to the school in his'her assigned aftendance area if:

* hefshe becomes a discipline andlor attendance problem. / }’/ )QO
+ the student’s parent or guardian is unable or unwilling to work cooperatively with the policies and procedures of the
reassigned schoaol,

+ the reasons for reassignment are no longer valid or the school's utilization exceeds 100%.
This form is not valid unless signed by parent or legal guardian. Student Reassignments will ba reviewsd annually,
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Etudant is requesting to be reassigned 1o (name of sehool) _ Rx_':n\dl L™ 1|I L= Yy 5'5'5,_3\‘ ' 'l.'Ll‘-. 5_‘:-/? 3,{
What is the school attendance area in which the student now wea" ]L"' M\J —{\4‘3& {\?:ﬁ Eﬂ{" ‘{ggl‘y ¥y :.’,ﬂé jr‘f

Does the student currently have a reassignment? [ ves [ Mo
What is the reason the student is requesting reasslgnmam fehaoze alf thal apply)
[[] Maving inte Attendance Zone (enclose valid proaf)

[ supervision Hardship -Grades K-5 (Parenf Employment Veriffcation and
Reassignment Supenvision Hardship PBSD 0878 must be aftached)

[] Inte County High School Schadule Compatibliity (Current year onfy)
] -ar (expiain bélow)
**The Student Reassignment Health Cdnfirmation form PBSD 1893 must be completed by physician and attached,

[] Health Reasons **

- State specific reason(s) why reassignment Is being requésted to school listed above: , . .
she erfer QT 1he school in 2004 gand we Uanl
Necr Jo be n The saome schoof 95 now.. We lue dose
To ‘the —crocol .ang We  oon e;:.:ﬁ’L'I.j Jox¥e her. -~

All reassignment requests are measured against concumency standards which were adopted by the School Board.-Schools
with enroliment above 100% of capacity can not be considared as a receiving school. If your reassignment request is rejected
for this reason, do you wish fo have the Department of Student Sepyice ;:Eleut an available site? [ | Yes [ ] No

,&"U” F 0518 0y

E.\SI'UI[ DF'F'ARENJ’ I:WLEEA.I’. GLA AN SIGRATLIRE DaTE

This ; not-valid unless igned by parent or Iagal guardian.
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