
Office of Student Services 
4730 Colby Ave., Everett, WA 98203 
(425)385-4070 / (425)385-4012 fax 

In District Area Variance 
 

FOR THE___________ - __________ SCHOOL YEAR 
(a variance must be requested annually) 

 
______________________________ 
Student ID Number (if known) 
 
 
 
Student’s Name                 Birth date      Grade Entering 
 
 
Home Address            City/State        Zip Code 
 
  
Phone Number (home)           Phone Number (work)           Parent/Guardian Name (print please) 
 
SCHOOL REQUESTING:     CURRENT/LAST SCHOOL: 
 
 
School            Grade             School         Grade  
 
Resident/Service Area School:   
 
Reason for Request: 
 
Continuing Student   Sibling at school  Educational  Childcare  Safety    
Home Location  Work Location  Boundary Change  Other  All-Day K  
 
Comments: 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
              
Student receives Special Education Services      YES NO 
Student receives Section 504 Services       YES NO 
Has the student been suspended/expelled from previous school     YES NO 
 
A variance may be denied or withdrawn if the student has problems with attendance, tardiness, discipline or if continued enrollment poses a risk to the health or safety of 
other students or staff.  Falsification of student information to obtain school assignments may also be cause for withdrawal.  If this request is approved, the parent/guardian 
has up to 10 days after receipt of notice to rescind the request.  If it is not rescinded within that period, your child must attend the requested school and will not be entitled to 
attend the resident school for the balance of the current school year.  Everett Public Schools makes no provision for transportation for students who live in one service area 
and wish to attend school in another area.  Transportation will be parent/guardian responsibility.  If this request is denied, the parent/guardian may appeal to the Office 
of Student Services for review of the decision.  Such an appeal must be in writing and received within five (5) business days from the day on which the denial was received 
by the parent/guardian.  A final decision shall be communicated to the parent/guardian in writing. 
 
 
Date                   Parent/Guardian Signature 
 
FOR OFFICE USE ONLY  Approved   Denied: 
           Space availability 
         Attendance 
         Discipline 
         Educational program available 
       
        
 
Date                   Director of Student Services   

Revised 12/05/2006 
Updated 2/22/2008 
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