Initial School/District Decision
Date______________________
To: _______________________________
                                                  (Parent /Guardian/Unaccompanied  Youth)

       _______________________________
                            (Current Address)

       _______________________________
I have determined that ___________________________________ is not entitled to enrollment in 
(Student)

and/or transportation to ___________________________________ due to the following reasons:
(School/District Name)
If you would like to appeal this initial decision, please contact the LEA Liaison at the number below. If you decide to appeal, you will be given a final decision in writing within 

 days.

You may appeal the district’s final decision to the State Education Department by filing a 310 Appeal.  The Liaison can help you will any 310 Appeal.
Signed: 








Name:









Title: 









LEA Liaison: 






                                                                                   

Phone: 








Address: 









