
 

BOUNDARY WAIVER APPLICATION  
WASHINGTON COUNTY SCHOOL DISTRICT  

 
STUDENT INFORMATION  

Boundary waivers may be requested by students who want to change schools within the same school year.  
Return application to enrollment@washk12.org. 

 
Student: _________________________________​ ​ Requested School: ______________________ 

Student's Current Grade Level: _______________​ ​ Current School: _________________________ 

Parent/Legal Guardian: _________________________________ ​​ ​ ​ ​  

Address: ______________________________________________________________________________ 

Parent phone: ______________________​ ​ ​ ​ Student phone: ____________________ 

REASON FOR REQUEST 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
“Providing incorrect, inaccurate, incomplete, or false information in regards to any aspect of enrollment status on 
behalf of a student, subjects that student to immediate ineligibility for UHSAA competition at any level in any sport in 
WCSD for a period of up to 12 months.” - WCSD Policy 2920 

Please review the acknowledgements and sign on the back of this page. 
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ENROLLMENT COMMITTEE CONSIDERATION 
Approvals are based on WCSD Policy 2920 and are at the discretion of the Enrollment Committee 
▢ Principals of both schools contacted and transfer discussed               Date: ___________ 
 
Comments:_______________________________________________________________________ 
 
Transfer is:         APPROVED ​ DENIED         Committee Chair:_________________________ 

   ▢ Request, comments, and transfer status have been logged in PowerSchool by requested school. 



 

BOUNDARY WAIVER APPLICATION  
WASHINGTON COUNTY SCHOOL DISTRICT  

STUDENT/PARENT ACKNOWLEDGEMENT 
 

Student 
Initial 

Parent 
Initial Please read and initial that you understand and agree to the following information. 

▢ ▢ 

To transfer, a student must remain in good standing. This includes having  passing 
grades, no disruptive behaviors, and consistent attendance. The receiving school reserves 
the right to revoke the transfer if the student does not remain in good standing.  

▢ ▢ For approvals in grades K - 5, the application will be reviewed annually and a new 
application is required. For grades 6 - 12, the approval is not subject to re-application but 
still subject to the conditions above. The approval is only for the applicant. Siblings must 
apply and be approved separately and approval is not guaranteed.  

▢ ▢ Utah High School Activities Association (UHSAA) guidelines and policies apply  
relative to transfer students in grades 9 - 12 who participate in athletics and  activities. It 
is the duty of the student and parent to understand the policies and ensure the student is 
eligible to participate in UHSAA sanctioned activities. An approved transfer does NOT 
indicate the student  is UHSAA eligible. Providing incorrect, inaccurate, incomplete, or 
false information in regards to any aspect of enrollment status on behalf of a student, 
subjects that student to immediate ineligibility for UHSAA competition at any level in any 
sport in WCSD for a period of up to 12 months.  

▢ ▢ Students must be enrolled in and attend _____ class(es) in person for grades 6-12.   

 ▢ Transportation to and from the requested school is the responsibility of the 
parent/guardian. No busing is  provided. 

▢ ▢ Applications may be reviewed at any time and are subject to revocation. 

 
ACKNOWLEDGEMENT  

 
I certify that I have read and understand the above information and agree to abide by these  
conditions. I understand that this application (or the approval resulting from this application)  may 
be denied if any of the information that I have provided is not complete, true, and accurate. 
 
Student Signature: _______________________________________​ Date: _____________ 

Parent/Legal Guardian Signature: ___________________________​ Date: ____________ 
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