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Reference: Cambrian Board Policy 5117 and Education Code §46600                                                                                         12/2019 

 CAMBRIAN SCHOOL DISTRICT 

REQUEST FOR CHARTER TRANSFER PERMIT 
4115 Jacksol Drive  San Jose, CA 95124  408-377-2103  Fax 408-559-3122 

This form is used for current Cambrian Students who have moved outside of the Cambrian School District Boundaries and  

wish to continue to attend school in the Cambrian School District. 

District of Residence: School Year:  

School you are requesting:  

 Fammatre Elementary  Farnham Elementary  Sartorette Elementary  Price Middle 

 Sibling currently attending school requested                              Cambrian Employee     

STUDENT INFORMATION 

Student’s Legal Name:______________________________________________________________________________  
(As it appears on birth certificate)                      LAST,                                                               FIRST                                                                                       MIDDLE INTIAL 

Date of Birth:                                              Circle Grade Level Entering:    TK    K     1     2     3     4     5      6     7     8 

Residence Address: ________________________________________________________________________________ 

Best number to be reached at: __________________________ Best email to be reached at: ______________________________ 

Does your student receive special services?  No   Yes  

INFORMATION 

A Change of Address Form and three (3) documents for Proof of Residence must accompany this 

request. See Change of Address Form for Proof of Residence requirements. 

PARENT/GUARDIAN STATEMENT 

In making this request, I understand the following conditions: 1) approval by Cambrian School District is 

required; 2) if approved, the student and parent/guardian will be expected to cooperate with school personnel; 

3) if approved, the parent/guardian will be responsible for the student’s transportation to and from school; and 

4) initial requests may be denied for capacity consideration of a program, class, grade level, or school building.  

I hereby certify that the student and parent/guardian information provided above is accurate and that I 

understand and agree to the above stated conditions. Falsification of information invalidates this request. 
 

Signature of Parent/Guardian: _______________________________________________ Date: __________________  
 

Note: Cambrian School District accepts new Charter students as space allows. If there are more students requesting 

Charter Transfer Permits than space available, a priority list and lottery system will determine the order in which 

students will be admitted. Parents or Guardians requesting Charter transfers should enroll their students in their 

neighborhood school in the event the number of Charter applications exceeds the Cambrian School District’s capacity. 

Please contact your district of residence for enrollment instructions. 
 

 Cambrian School District office use only:                                                                                                      Approved         Denied  
 

 Reason(s) for denial: ________________________________________________________________________________________ 
 

 Lottery Number (If Needed): _________________________________ Wait List Order Number (if Needed):__________________ 
 

 Authorized Signature: _____________________________________________________________ Date: _____________________ 

 



 

 
 

       

                                                                                                                     

 

        

         

 

             

         

  
  DISTRICT OF RESIDENCE   

Approved [    ]                                                           Denied [    ] 

 

    Reason(s) for decision if denied: _______________________  

 

_________________________________________________  

 

By:    Date: __________ 

 

 
                

 

   

    
         

 
                                     

 
   

  

     
        

 
            

 

 

 

                   

   

               
  

 
          
        
           
     

  

      
                   
                  
                   

     
               

                      
       

                  
      

 
     

    

 DISTRICT REQUESTED  
 

A  pproved [   ]                                                         Denied [    ]  
 

 
 R     eason(s) for decision if denied: ________________________  

  
y: B    Date: ___________ 

  

 P   hone: ____________________ Fax: ____________________ 

 

INTERDISTRICT ATTENDANCE TRANSFER PERMIT 

Cambrian School District 
4115 Jacksol Drive • San Jose, CA 95124 • 408-377-2103 • Fax 408-559-3122 

District Requested: School Year:  New   Renewal 

This form is for Cambrian School District residents who wish to transfer to another school district. 

STUDENT AND PARENT/GUARDIAN INFORMATION 

Student’s Legal Name: ___________________________________________________________________________ 
(As it appears on birth certificate) Last, First Middle 

Date of Birth: Grade Entering: ______  Male  Female School Requested: ___________________ 

Parent or Guardian's Name: __________________________________________________________________ 

Home Address: _______________________________________ _____________________________________ 
Address City State Zip 

Best number to be reached at: _____________________ Best email to be reached at: ________________________ 

SPECIAL SERVICES 
Does your student receive special services?  No  Yes-a copy of IEP or plan must accompany this form. Select 

service below: 

 504 Plan  Speech  Special Day Class  Resource Specialist Program  Other: _________________________ 

REASON FOR THE REQUEST 

Please check reason(s) for the request listed below and attach required documents. Cambrian School District does not 
provide transportation. 

[ ] Child Care (Required attachment: provider name, address, and phone number) 
[ ] Change of Residence (Date of move):__________________ 
[ ] Employment within District Boundaries (Required attachment: verification of employment from company) 
[ ] Other (Please explain): _______________________________________________________________________ 

PARENT/GUARDIAN STATEMENT 

In making this request, I understand the following conditions: 

1) Approval by both districts is required 
2) The District requested may investigate the student’s attendance, behavior, and academic records before acting on the request 
3) Approved permits are only valid for one (1) school year and must be renewed before each school year begins 
4) Student and parent/guardian of approved permits are to cooperate with school personnel and meet the attendance, behavior, and 

scholarship requirements of the district requested 
5) Parents or guardians will be responsible for the student’s transportation to and from school and 
6) I have the right to appeal the decision to the Santa Clara County Board of Education if the request if denied by the district, and all 

appeal rights have been exhausted in the district 

I hereby certify that the student and parent/guardian information provided above is accurate and that I understand and agree to the 
above stated conditions. Falsification of information invalidates this request. 

Signature of Parent/Guardian: ________________________________________________ Date: ________________ 

DECISION OF AFFECTED DISTRICTS 

 Reviewed by Cambrian Director of Student Services. Approved [ ] Denied [ ] Reason denied: ________________ 

See reverse side for guidelines and additional information. 12/2019 
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General Guidelines for Interdistrict Attendance Agreements and Appeals 

Interdistrict transfer are to be renewed or requested on an annual basis during the open enrollment period (January to 
March 1) to attend school for the following year. 

The superintendent or designee may approve interdistrict agreements for the following reasons: 

 A student who has been determined by personnel to have been the victim of an act of bullying, as defined in 

subdivision (r) of Section 48900, committed by a pupil of the school district of residence. 

 To meet the childcare needs of the student for as long as he/she continues to use a childcare provider within 

district boundaries. 

 To meet the student's special mental or physical health needs, as certified by a physician, school psychologist, 

or other appropriate school personnel. 

 When the student has a sibling attending school in the receiving district, to avoid splitting the family's 

attendance. 

 To allow the student to complete a school year when his/her parents/guardians have moved out of the district 

during that year. 

 To allow the student to remain with a class graduating that year from an elementary or middle school. 

 When the parent or guardian provides written evidence (e.g. copy of lease; completed escrow papers) that the 

family will be moving into the district in the immediate future. 

 When there is valid interest in a particular educational program not offered in the district of residence. 

 A child of an active military duty parent or guardian. (Education Code 48301) 

The superintendent or designee may deny or revoke an interdistrict agreement for the following reasons: 

 Excessive truancy 

 Continual disruption to the educational program 

 Failure to progress towards meeting district standards 

 Overcrowding within district schools 

 Limited district resources 

 Capacity consideration of a program, class, grade level, or school building 

 Adverse district financial impact 

 Other considerations that are not arbitrary 

Transportation: The parent/guardian will be responsible for the student’s transportation to and from school. 

Timelines: The district must respond to requests according to the following timelines: 

 Current school year (30 calendar days from receipt of the request), and 

 Subsequent school year (no later than 14 calendar days after the start of instruction in the school year for 

which the transfer is sought) 

Parents/Guardians Right to Appeal a denied Interdistrict Transfer: 

Step 1: Cambrian School District Enrollment Department 

 Written notice for reconsideration of interdistrict transfer 

Step 2: Local Board of Trustees 

 If the request is denied again or the enrollment department neglects to act on it within thirty (30) days after 

the person having custody of the pupil has made the request for reconsideration, the person may appeal to 

the Cambrian School Board of Trustees. 

Step 3: County Board of Education 

 If either or both districts deny the request or fail to approve the request within the timelines noted above, the 

parents/guardians have the right to file an appeal with the County Board of Education within 30 calendar days. 

The written appeal by a person having legal custody of the student, must be filed within 30 calendar days of 

the district’s failure or refusal to issue a permit or to enter into an agreement allowing the interdistrict 

transfer. Failure to appeal within the required time is good cause for denial of an appeal. (Education Code 

46601) Appeals can be filed at: 

Santa Clara County Office of Education 

100 Ridder Park Drive • San Jose, CA 95131-2398 • Phone (408) 453-6509 

References: Cambrian Board Policy 5117; Education Code §46600; Assembly Bill 2826 12/2019 
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  CAMBRIAN SCHOOL DISTRICT 

 4115 Jacksol Drive  ●  San Jose, CA 95124  ●  (408) 377-2103  ●  (408) 377-5944 (fax) 

Page 1 of 2 
Uniform Complaint 2017 

In order to promote prompt and fair resolution, every effort should be made to resolve a concern at the earliest 
possible stage and starting at the school site level. 

 

Response requested:   Yes     No 
 

Contact information: (Required if response is requested) 

Name: ___________________________________________________________________________________ 

Student Name (if applicable): ________________________________ Grade: _____ Date of Birth: ___________ 

Phone: __________________________________ E-mail address: ____________________________________ 

Address: _________________________________________________________________________________ 

 

Date of Alleged Violation: ______________ School/Department of Alleged Violation: ____________________ 

 

1. Allegations of noncompliance, please list the program or activity referred to in your complaint, if applicable: 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

2. For complaints of discrimination, harassment, intimidation and/or bullying (employee-to-student, student-

to-student, and third party to student), please list the actual or perceived protected characteristics upon which 

the alleged conduct was based:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

For complaints of bullying that are not based on the above listed protected characteristics, and other complaints not 

listed on this form, please contact your School Principal. 

 

If you have contacted your school and still require assistance, referrals or resources, please contact the Student Services 

Department, Title IX/Bullying Complaint Officer at 408-377-2103. 

 

3. Please give the facts about your complaint.  Provide details such as the names of those involved, dates, whether 

witnesses were present, etc. that may be helpful to the complaint investigator. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Uniform Complaint  
Board Policy and Procedure 1312.3 
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