
UPSD Student Transfers Office 1/29/20 

   

REQUIRED FOR NEW APPLICANTS ONLY 
University Place School District 

3717 Grandview Drive W, University Place, WA 98466 
Phone: 253-566-5600;   Fax: 253-566-5607                              

Non-resident Enrollment School Verification Grades 1-11 only 

Parent/Guardian:  Please have the information below completed by your child’s current school and return with the non-resident 

enrollment form and release paperwork.  Applications missing listed information or not signed by a school official will not be 

considered without this information. 
 
Student Name:______________________________________________ Grade to be enrolled in___________________________ 
 
Student Resident Address:___________________________________________________________________________________ 
 
Last School Attended, School Name:_________________________________  Phone number:_____________________________ 
 
City:________________________ State:__________ Enrolled from:________to________ 
 
As part of the application process for non-resident students attending school in University Place School District, you must provide 

previous year’s school information on current academic progress/grades, attendance and discipline.   

 
 

PLEASE ATTACH:  Most recent grade report, attendance, and discipline report (if 

applicable), as well as transcript (if in grades 9-12). 

 

THIS SECTION COMPLETED AND SIGNED BY CURRENT SCHOOL OFFICIAL 

DOES STUDENT HAVE A HISTORY OF ANY OF THE FOLLOWING?  
 

Placement in special education program     Yes   No      If yes, please provide IEP or 504 plan 
 
Special accommodations for a 504 plan    Yes   No 
 
Unpaid fines or fees from other schools    Yes   No 

Any disciplinary actions      Yes   No      If yes, please provide Discipline Report 

DISCIPLINARY DISCLOSURE STATEMENT 

HAS THE STUDENT EVER BEEN SUSPENDED FOR A WEAPONS VIOLATION?       Yes      No  Date: ___________ 

HAS THE STUDENT BEEN EXPELLED or LONG-TERM SUSPENDED FROM A SCHOOL DISTRICT?         Yes      No  

If yes, District Name:__________________________________  

Reason:____________________________________________________________________________ 

HAS THE STUDENT BEEN SHORT TERM SUSPENDED FROM A SCHOOL DISTRICT?          Yes      No  

If yes, District Name:__________________________________  

Reason:____________________________________________________________________________ 

DOES THE STUDENT HAVE PAST, PENDING, CURRENT CONVICTIONS OF CRIMINAL ACTIVITY?      Yes      No   

If yes, dates of convictions:_____________________ Name of Probation Officer: _____________________________________ 

Phone #:_________________________ 

 

Failure to disclose or falsification of disciplinary history may result in denial of admission or revocation of enrollment upon discovery. 

 

Completed By: 

Name of School Official Completing this form  _____________________________________________________      

Title    _____________________ 

Phone ______________________ 

 

Signature of School Official ________________________________________      Date ______________________ 

 


