
 

Mountain View School District 
INTRA-DISTRICT PERMIT APPLICATION 

 

Student Last Name: _________________ First Name: _______________ Middle Name: ______________ 

Birth Date: _____________________ Grade: ______ School of Residence: ________________________ 

Home Address: _____________________________________________ City: ______________________ 

Parent/Guardian Last Name: ________________________ First Name: ___________________________ 

Phone Home: ____________________Work: ___________________ Other: _______________________  

School Desired: ________________________________________________________________________ 

 
The above named pupil has applied for a permit for the current school for the following reason: 
 

□ Child Care (parents must provide utility bill from child care provider) 
□ Academic Adjustment  Documentation received: 
□ Behavioral Adjustment  Documentation received: 
□ Completion of the current trimester/school year 
□ Other:___________________________________________________________________________ 

 
Is student receiving Special Education services?  Yes ___   No ___ 
Indicate:  RSP ___   SDC ___   SPEECH ___    504 ___   OTHER ___ 

Parent/student agreement: I understand that satisfactory behavior and attendance are required. If my 
child’s behavior or attendance is unsatisfactory and/or information presented by the parent/guardian is 
determined to be false or inaccurate, the permit will be revoked and the student will return to their 
school of residence. Permits are subject to cancellation at any time during the school year if 
enrollment exceeds maximum class size. I understand that permits must be renewed each year. I certify 
I will be available to school personnel as necessary for emergencies, discipline problems and parent 
conferences.  

 

_____________________________________                _________________________________________ 
Parent/Guardian Name                                                        Signature                                                Date 
 

              

 

 

                   White: Pupil Personnel                   Canary: Parent                                                Pink: School of Attendance                             8/19 dr     

      #70-07099 

FOR OFFICE USE ONLY 
□ NEW 
□ RENEW 
□ CURRENTLY ENROLLED                                                      
□ OTHER 

 
                                                                  
 

ACTION TAKEN 
□ ACCEPTED 
□ DENIED 
□ REASON FOR DENIAL 
□ CONDITIONAL 
          SCHOOL ADM SIGNATURE (LEAVING):_____________________________________ 
          SCHOOL ADM SIGNATURE (RECEIVING):___________________________________ 
          DIRECTOR OF PPS SIGNATURE:____________________________________________ 

SCHOOL YEAR 

 

TRANSPORTATION IS NOT PROVIDED 

ANY QUESTIONS REGARDING THIS PERMIT PLEASE CALL PUPIL PERSONNEL OFFICE AT (626) 652-4982 
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