
91 Mercedes Lane, Oakley California 94561 

INTERDISTRICT SCHOOL PREFERENCE 
FORM & STUDENT CONTRACT  

2026-27

Student’s Last Name: _______________________  First Name:   ________________________ 

Grade for 2026-27: ________  Please Check: Renewal  New Request 

Please indicate your school preference by placing a 1 next to your first choice, a 2 next to your second 
choice, etc.  Please indicate all six choices for elementary, Gehringer School is not eligible for new 
Interdistrict transfers: 

Elementary Middle 
___   Almond Grove  ___  Delta Vista 
___   Iron House  ___  O'Hara Park 
___   Laurel 
___   Oakley 
___   Summer Lake 
___   Vintage Parkway 

Additional information we should know about your request to help us place your child, i.e. childcare 
location, work location, special services your child requires, etc. 

INTERDISTRICT TRANSFER STUDENT CONTRACT 

Pursuant to the provisions of Board Policy 5117, my child has been granted the privilege to 
attend a District school by virtue of an agreement between ________________________ 
School District and Oakley Union Elementary School District.  I understand and agree that my 
child may continue attending Oakley Union Elementary Schools only under the following 
conditions: 

1. My child does not engage in any student misconduct, including, but not limited
to, the violation of law, school rule or school directives, whether or not such
misconduct constitutes a violation of Education Code section 48900, et seq.

2. My child maintains a satisfactory record of attendance, including timely
attendance.

3. My child makes an effort to maintain appropriate grades.



 

 

 
4. My child’s attendance does not violate class size limits as determined by the 

Administrative Regulations. 
 

5. My child’s attendance does not displace a resident student in light of class size 
limitations or other considerations. 

 
6. My child’s attendance does not require the addition of a special program, service 

or class which would constitute a fundamental change in the delivery of student 
services. 

 
7. I arrange for my child to be picked up from school at dismissal time unless he or 

she is under the direct supervision of a teacher for a specified reason (athletics, 
band, etc.). 

 
8. I provide adequate supervision or childcare before or after school. 

 
9. I comply with reasonable requests by the District. 

 
I understand and agree that it is my responsibility to provide transportation for my child to and 
from school.  I understand and agree that my child is to be picked up from school immediately 
following dismissal unless under the direct supervision of a teacher for a specified reason 
(athletics, band, etc.).  Failure to consistently pick up your child in a timely manner may be 
cause for revocation of your transfer. 
 
I understand and agree that the District may place my child at a particular school or in a 
particular class within the District at its discretion, and that the District may make this placement 
after consideration of availability of space in a class or at a school.  I further understand and 
agree that the District may change this initial placement as concerns regarding availability of 
space change.  I specifically understand and agree that the District faces certain limits upon 
class size, and that my child will not be permitted to displace a student residing within the 
District.   
 
I understand and agree that I provided certain information to the District to aid in its evaluation 
of my interdistrict transfer agreement and that I did so voluntarily after providing my express 
consent.  I understand and agree that I must renew my interdistrict transfer agreement 
annually. 
 
I understand and agree that the failure of me or my child to abide and follow these conditions 
on a daily basis may result in the unilateral rescission of the interdistrict transfer permit and the 
necessity of my child attending school in the district of residence. 
 
Signed ___________________________________  Date ________________________ 

(Student) 
 
Signed ___________________________________  Date ________________________ 

(Parent/Guardian) 
 
Signed ___________________________________  Date ________________________ 

(Superintendent/Superintendent’s Designee) 
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