Tri-CitiesPrep 9612 St. Thomas Drive, Pasco, WA 99301

STUDENT TRANSFER
PARENTAL CERTIFICATION

Asaparent of a student who istransferring from another school, Tri-Cities Prep requires that
you provide the following information as per RCW 28A.225.330.

“When enrolling a student who has attended schoohianother school district, the school
enrolling the student may request the parent and té student to briefly indicate in writing
whether or not he student has

any history of placement in special education progmms;

any past, current, or pending disciplinary action;

any past, current, or pending record of violent orcriminal behavior;

any past, current, or pending situation of threatsor bullying against others;

any past, current, or pending situations of weaponsiolations;

any health conditions affecting the student’s edudsn needs;
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any health conditions that would affect others.”

If any of the following are relevant to this student, please attach a detailed explanation (Please
print or attach a computer generated response).

Previous School(s) School District City
Attended

| certify that | have read the above statement and that my answers are correct and truthful.

Parent/Legal Guardian Signature Date

Parent/Legal Guardian Signature Date



