
                Corcoran Unified School District 
                                                       1520 Patterson Avenue 
                                                         Corcoran, CA 93212 
                                                   (559) 992-8888, Ext. 1224 

  Fax (559) 992-3957 
 

BOARD OF TRUSTEES 
Karen Frey      Robert Alcorn      Mary Wadsworth     Steve White      Mary Gonzales-Gomez       

 
Rich Merlo, Superintendent 

 
INTERDISTRICT ATTENDANCE REQUEST 

 
 
PARENTAL INFORMATION:              NAME(S) OF PUPIL(S)                                    GRADE LEVEL 
 
 
NAME:             

 
1.       

 
      

 
ADDRESS:        

 

2.       
 

      
   CITY:                    

 

3.       
 

      
PHONE:           

 

4.       
 

      
 
Transfer to ________________________________________________ School District 
 
Reason: ____________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 
  
Parent Signature: _________________________________________________  Date: ___________________________ 
 
C.U.S.D. Designee Signature: _______________________________________  Date: ___________________________ 
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