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ard Meeting

701-862-3417
Fax 701-862-3419

Agenda

Wednesday, September 13, 20235:30 PM
Call to Order
Roll Call
Pledge of Allegiance
Approve Agenda
Consideration to Approve Consent Agenda
V.A.  Minutes
V.B. Bills for Payment
V.C. Financial Report
Reports
VI.A. Superintendent
VIL.B.  Secondary Principal
VI.C. Elementary Principal
VL.D. Assistant Principal
VLE.  Athletic Director
Committees
VILLA. Health & Safety - Curriculum and Technology
VIL.B. Housing & Transportation
VIL.C. Finance

VIL.D. LIEC
VIL.LE. Policies
Old Business

New Business

IX.A. Mill Levy

IX.B. TSI - Report

Personnel

X.A. Tuition Agreements

Set Date & Time for Next Regular Meeting
October 11th @ 5:30 pm

Adjourn




PARSHALL SCHOOL DISTRICT #3
Regular School Board Meeting

August 3", 2023
A Regular Meeting of the Parshall School Board was held on Wednesday, August 3™, 2023. The meeting
was called to order at 5:30 p.m. by Pres. Jay Clauson. Board members present were: Jacobi Jarski, Jay
Clauson, Anissa Hove, Tristen Folden & Felicia Dickens. Also present were Supt. Shane Sagert, Amber

Cieslik, Tricia Wheeling, Shena Anderson & Shanaye Packineau-Williams.

A motion was made to approve the agenda by Jacobi Jarski, Seconded by Felicia Dickens. Motion carried
uhanimously.

A motion was made to approve the minutes of July 12", 2023, by Jacobi Jarski, Seconded by Felicia
Dickens. Motion carried unanimously.

A motion was made to approve the payment of the monthly bills by Jacobi Jarski, Seconded by Anissa
Hove. Motion carried unanimously.

Supt. Sagert reported on the upcoming Professional Development schedule and presentations. Discussed
housing issues and nc smoking allowed in housing by anyone.

H.S. Principal discussed closed campus during lunch and semester testing.

Elementary Principal reported on upcoming group meetings with teachers. Open house is Tuesday August
15" from 4:30-6:30pm.

Housing discussion on window ¢oncerns on unit, tenants moving and filing of units.

Next LIEC meeting will be in September.

Policies discussed include BC, BCAA, FFD, FFK and KAAA. Discussion on expectations and additions of
NDCC codes to policies. Motion to approve policy changes made by Jacobi Jarski, Seconded by Tristen
Folden. Motion carried unanimously.

Old Business: None

New Business: DPI credited for lunches; audit went well.

Approval of H.S. Principal and Assistant Principal contracts and Superintendent and Elementary
Addendums. Motion made by Jacobi Jarski and seconded by Anissa Hove. Motion carried unanimously.

The next regular meeting was scheduled for Wednesday, September 13%, 2023, 5:30 p.m.



A motion was made by Jacobi Jarski; seconded by Felicia Dickens to adjourn the meeting. Motion carried
unanimously. Meeting adjourned at 6:27 p.m.

Jay Clauson, President Shena Anderson, Business Manager



Parshall School District
09/08/2023 1:04 PM

Invoice Listing - Detail

Bateh Description:  Sept 13 2023 Bills Processing Month: 09/2023

Vendor ID: BRADS BRAD'S TRUSTWORTHY HARDWARE PO Number: Invoice Number: 20230731 Amount;
Description: Hardware Supplies Invoice Date: 08/09/2023  Due Date: 09/13/2023 Status: A 1099 Amount: 0.00
Sequence: 1 Check Type: Checking Account ID: Check Number: Check Date:

Chart of Account Numbes Detail Description CostCenterID  Detail Amount 1099 Detail Amount AssetiAsset Tag In Fult
01 701 000 410 3400 430 Housing repairs - Gray #2 259.05 N
01 000 000 000 2700 610 Ajr Filters, Truck Wash, Wipers, Hitch 121.75 N

Vendor ID: BUSINESS Business Essentials PO Number: Invoice Number: OE-QT-73082.1 Amount:
Description: 2 Pallets of Paper Invoice Date: 08/10/2023 Due Date: 0O/13/2023 Status: A 1099 Amount: 0.00
Sequence: 1 Check Type: Checking Account ID: Check Number: Check Date:

Chart of Account Number Detail Description Cost CenteriD  Detail Amount 1099 Detail Amount Asset/Asset Tag (o Ful
01 000 040 140 1000 610 Inv #73092-1 - 1 Pallet of Paper 1,575.00 N
01 GO0 020 120 1000 610 Inv #73092-1 - 1 Pallet of Paper 1,575.00 N
Vendor [D; CIRCL CIRCLE SANITATION, INC, PO Number: Invoice Number: 20230820 Amount:

Description: Garbage Services

Credit Card Vendor ID:

Invoice Date: 08/20/2023 Due Date: 09/13/2023 Status: A

1099 Amount; 0.00

Sequence: 1 Check Type: Checking Account ID: Check Number: Check Date:

Chart of Account Number Detail Description CostCenter ) Detait Amount 1099 Detail Amount Asset/Asset Taq In Fyl
01 000 000 000 2600 410 Iy #5630918 436.00 N

01 000 000 000 2600 410 Inv #56230919 §68.00 N

Vendor ID: CITY CITY OF PARSHALL PO Number:

Description: Utilities - Water

Invoice Date: 08/14/2023  Due Date: 08/13/2023 Status: A

Invoice Number: 20230630 Amount:

1099 Amount: 0.00

Sequence: 1 Check Type: Checking Account ID; Check Number: Check Date;
Chart of Account Number Detail Descrintion Cost Center ID Detail Amount 1099 Detail Amount Asset/Asset Tag Full
01 900 020 120 2600 410 Acct #412004 Elem 315.33 N
01 000 040 140 2600 410 Acct #415007 Bus Barn 53.06 N
01 006 000 000 2600 410 Acct #496002 Supt 76.74 N
01 000 040 140 2600 410 Acct #2731008 HS 334.08 N
Vendor ID: CLUTE CLUTE OFFICE EQUIPMENT PO Number: Invoice Number: 08312023 Amount:
Description: Copiers Invoica Date:  0B/22/2023  Due Date: 09/13/2023 Status: A 1099 Amount: 0.00
Sequence: 1 Check Type: Checking Account 1D: Check Number: Check Date:
Chart of Account Number Detail Description LCost Center [D Detajt Amount 1099 Detail Amount Asset/Asset Tag In Full
01 056 040 360 1000 730 Inv #230822-0003 Elem Copier Servicing 630.00 N
01 056 040 360 1000 730 Inv #230825-0053 Elern Warkroom #4712 BB3.70 N
01 056 040 360 1000 730 Inv #230825-0054 HS 2nd FL Workrm #4713 55.36 N
01 056 040 360 1000 730 Inv #230825-0055 HS 1st FL Copy Rm #4714 179.00 N
01 056 040 360 1000 730 Inv #230825-0056 HS Office #4784 409.13 N
Vendor ID: CLUTE CLUTE OFFICE EQUIPMENT PO Number: Invoice Number: 230818-0001 Amount:

Description: Annual Billing ID #4874

Sequence; 1 Check Type: Checking Account ID: Check Number:

Invoice Date: 08/18/2023  Due Date: 09/13/2023 Status: A

1099 Amount; 0.00
Check Data:

Page: 1
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End of Fiscal Year Expense Invoices:

380.80

3,150.00

1,004.00

779.21

215719

475.00



Parshall School District
09/08/2023 1:04 PM

Chart of Account Number
01 656 04G 360 1000 730

Detail Description
Annual Billing 1D #4874

Vendor [ID: COMPU2 COMPUTER 5TORE
Description: Computer Supplies
Sequence: 1 Check Type:

Chart of Account Number
01 000 000 0G0 2900 610

Detail Description
fnv #429018 - Ruckus Support (3 years)

Vendor ID: COMPU2 COMPUTER STORE
Description: Computer Supplies
Sequence: 1t Check Type:

Chart of Account Number
01 000 040 140 2900 730

Detail Description

Keyscan Cards

Vendor |D: DAKOT? DAKOTA TRUCK & FARM SERVICE
Description: Bus Maintenance
Seqguence; 1 Check Type:
Char{ of Account Number
01 000 000 000 2700 430
01 000 D00 000 2700 430

Detail Description
Inv #1-1292006 Bus #9 Maintenance

Inv #1-294297 Ritn Parts-Shock Absorber

Vendor {D: DAKOTT? DAKOTA TRUCK & FARM SERVICE
Description: Bus Maintenance

Sequence: 1 Check Type: Checking Account 1D:
Chart of Account Numbey Detail Description

01 000 000 000 2700 430 Inv #1-293506 Bus #3 Maintenance

Vendor ID: EASTSIDEJE
Descriptiont: Food Services

East Side Jersey Dairy, Inc.

Sequence: 1 Check Type: Checking Account ID:
Chart of Account Number Detail D ipti

05 000 000 910 3100 630 Inv #4687833 HS - 12/09/22

05 000 GO0 910 3100 630 Inv #4689826 HS - 06/13/23

05 000 000 910 3100 630 Inv #4680343 HS

05 000 000 210 3100 630 Inv #4680409 HS

05 000 D00 910 3100 630 Inv #4680446 HS

05 000 000 910 3100 B30 lov #4686979 Elem - 9/27/22

05 000 GO0 910 3100 63¢ Inv #4687794 Elem - 12/06/22

05 000 000 910 3100 630 Inv #4687795 Elem - Reimb 12/06/22
05 000 000 910 3100 630 Inv #4687876 Elem - Ovrpmt 12/12/22
05 000 000 910 3100 630 Iny #4688598 Elem - Ovipmt 02/14/23
05 000 000 910 3100 630 Inv #4689763 Elem - 06/06/23

05 000 000 910 3100 630 Inv #4680016 Elem - 07/04/23

Checking Aceount ID:

Checking Account ID;

Checking Account ID:

Invoice Listing - Detail

Cost Center ID Detait Amount 1099 Detail Amoupt Asset/Asset Taq In Full
475.00 N
PO Numbher: Invoice Number: 429018 Amount:

Inveice Date:  08/16/2023  Due Date: 09/13/2023 Status: A 1099 Amount: 0.00

Check Number: Check Date:
Cost Center (D Detail Amount 1099 Detajl Amount Asset/Asset Tag n Full
3,332.60 N
PO Number: invoice Number: 429144 Amount:
Invoice Date:  08/23/2023  Due Date: 09/13/2023 Status: A 1098 Amount: 0.00
Check Number: Check Date:
Cost Center ID Detail Amoynt 1099 Detail Amount Asset/Asset Tag In_Full
539.00 N
PO Number: Invoice Number: 1-292808 Amount:
fnvoice Date: 08/07/2023 Due Date: 09/13/2023 Status: A 10929 Amount: 0.00
Check Number: Check Date:
Cost Center ID Detail Amoynt 1099 Detail Amount Asset/Asset Tag fn.Full
1,976.96 N
{379.98) N
PO Number: Invoice Number: 1-293508 Amount:
Invoice Date: 08/16/2023  Due Date: 09/13/2023 Status: A 1089 Amount; 0.00
Check Numnber: Check Date:
CostCenter ID  Detail Amount 1099 Detail Amount Asset/Asset Tag In Full
2,819.92 N
PO Number: Invoice Number: 20230831 Amount:

Invoice Date: 08/31/2023  Due Date: 09/13/2023 Status: A 1099 Ameount: 0.00
Check Number: Check Date:

Detail Amount 1099 Detail Amount Asset/Asset Tagq

165.32

62,60

31.49

128.60

96.45

279.22

236.62

(50.69}

{90.00)

{30.00)

125.18

31,30

Cost Center 1D In Full

Z2ZZZZTZZ2ZZ222ZTZZ

Page: 2
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3,332.00

539.00

1,596.98

2,819.92

1,664.71
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Invoice Listing - Detail Page: 3

User ID: SHENA

05 000 000 910 3100 630 Iny #4680072 Elem - 071 1/23 31.30 N
05 000 000 910 3100 630 Inv #4680117 Elem - 07/18/23 31.30 N
05 000 000 910 3100 630 Inv #4680176 Elem - 07/25/23 31.30 N
05 000 0DO0 510 3100 630 Inv #4580344 Elem 188.92 N
05 000 000 910 3100 630 Inv #4680410 Elem 162.90 N
05 000 000 910 3100 83¢ Inv #4680447 Elemn 192,90 N
Vendor ID: ECKROTH Eckroth Music PO Number: Invoice Number: 4952596 Amount: 379.98
Description: Musical Instruments Invoice Date: 08/14/2023  Due Date: 09/13/2023 Status: A 1099 Amaunt; 0.00
Sequence: 1 Check Type: Checking Account 1D: Chack Number; Check Date:
Lhart of Account Number Petail Description CostCenterID  DetailAmount 1099 Detail Amgynt Asset/Assel Taq ln Eult
05 €04 000 410 3400 610 tnv #49525086 Musical Instruments 379.98 N
Vendor ID: ECOLA ECOLAB PO Number; Invoice Number: 20230831 Amount: 25438
Description: Cockroach/Rodent Program Invoice Date: 08/31/2023  Due Date: 09/13/2023 Status: A 1059 Amount: $.00
Sequence: 1 Check Type: Checking Account ID: Check Number: Check Date:
Chart of Account Nurmber Detail Description Cost CenterID  Detail Amount 1099 Detail Amount Asset/Asset Tag In Fult
01 00 020 120 2800 430 tnv #7502145-Dup Pmt 10/21/19 (105.21) N
01 000 020 120 2600 430 Inv #3219677-Overpayment 10/21/20 (120.00) N
01 000 020 120 2600 430 Inv #9518B687-Service 05/09/23 11213 N
01 000 020 120 2600 430 Inv #9970643-Service 07/13/23 11213 N
01 000 020 120 2500 430 tnv #3202632-Service 112.13 N
01 000 040 140 2600 430 Inv #7314399-Dup Pmt 10/21/19 (97.20) N
01 000 049 140 2600 430 Inv #7502144 -Dup Pmt 10/21119 (97.20} N
01 000 040 140 2600 430 Inv #9970642-Service 07/13/23 168.580 N
01 000 040 140 2600 430 Invy #3202631-Service 168.80 N
Vendor ID: FIRSTW FIRST WESTERN BANK PO Number; Invoice Number: 20230831 Amount: 9,781.24

Description: Credit Card Invaice Date: 08/25/2023  Due Date: 09/13/2023 Status: A 1099 Amount: 0.00

Sequence: 1 Check Type: Checking Account ID: Check Number: Check Date:
hart of un Detail inti CostCentertD  Detail Amount 1099 Detail Amount Asset/Asset Tag In Fyll
Ot 000 000 100 2900 610 PO #F100 - Folders 34,92 N
01 000 020 120 1000 610 PO #103 - Shifting the Balance (5 books) 149.95 N
01 000 040 140 1000 610 PG #F102 - HOME Cosds 34,95 N
01 000 000 100 1000 730 BadgePass - Printer Ribbon 318.32 N
01 000 940 140 2900 810 DigitalQcean monthly 17.93 N
01 000 000 100 2900 610 PO #F100 - Wall Organizer 23.99 N
01 000 000 000 2310 610 Pizza/Water/Pop for Board Meeting 53.42 N
01 000 D30 130 1000 6810 PG #F108 - Manuevering the Middie 389.00 N
1 000 030 130 1000 610 PO #F109 - Mathgames.com 90.00 N
01 000 000 000 1000 610 PO #F110 - Office Supplies 83.64 N
01 000 040 140 1000 610 PO #F111 - Art Supplies 754.98 N
01 000 000 000 2310 530 Stamps.com 19.99 N
01 055 000 240 1000 10 PO #E243 - SV Grant 2,601.45 N



Parshall School District
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01 0C0 030 130 1000 610
01 000 040 140 1000 610
01 055 GO0 240 1000 610
01 00 030 130 1000 610
01 055 000 240 1000 610
01 055 000 240 1000 610
01 000 040 140 1000 610
01 000 030 130 1000 610
06 611 000 410 3400 610
06 611 000 410 3400 610
01 00C 000 000 2310 610
Ot 000 Q40 140 1000 £10
01 055 000 240 1000 610
01 00 000 GO0 2500 730
01 0G0 000 000 2500 730
01 006 000 000 2310 810
G5 000 000 910 3100 530

Vendor ID: HARLOW

Description: Bus Repairs
Sequence: 1

Chart of Account Number
01 00Q Q00 000 2700 610

Vendor ID: HARTCHEY

Deascription. Fuet Receipt
Sequence: 1

Chart of Account Number
06 611 000 410 3400 580

Vendor ID: IXLLEARNIN

Check Type:

Check Type:

PO #F107 - Headphones & Pencils

PO #F106 - Attendance Book

PO #F113 - Ink

PO #F112 - Classrm Supplies - MS History
PO #E£348 - SV Grant

PO #E320 - 8V Grant

PO #F116 - Classrm Supplies-HS Sciance
PO #F114 - Classrm Supplies-MS Science
PO #F115 - Hangers & Helmet #'s

PO #F117 - Dry Line Chalk Machine
BetterB Cafe - Breakfast Teacher in-serv
PO #118 - Shop Class Supplies

PO #121 - 8V Grant

12ft HDMI Cable

Office Supplies-lice picks, command hook
Interest Charge

AC Hotel Marriott-f Bolkan - No Show

HARLOW'S BUS SALES INC

Checking Account ID:

Detail Description
Inv #01WS56B8 - Bus 10 repairs

HART, CHEYANNEA

Checking Account ID:

Detait Descripti

Reim for gas Suburban - XC meet

IXL Learning

Description: Quote - IXL Site License {100 students)

Sequence: 1

Chart of Account Nurnher
01 000 020 120 1000 810

Vendor [D: JOHNSONCON

Check Type:

Checking Account ID:

Detail Description
Quote #1937439-2023-002 - PO #F138

Johnson Controls Fire Protection LP

Description: Annual Fire Alarm Agreement

Sequence: 1
Chart of Account Number
01 000 020 120 2600 810
01 000 040 140 2600 810

Vendor ID: MINOT2

Check Type:

Checking Account ID:

Detail Description
Inv #23674575 - Elem Fire Alarm Agreemnt
Inv #236742096 - HS Fire Alarm Agreemnt

MINOT RESTAURANT SUPPLY

Invoice Listing - Detail

184.40
27.14
119.79
283.73
155.21
351.56
505.01
355.24
75886
250.00
582.14
490.00
1,246.90
23.10
2519
60.33
463.00

ZZZZEZEZZ2Z2Z22222Z2Z2ZZ22

Invoice Number: 01W5688
08/11/2023  Due Date: 098/13/2023 Status: A 1099 Amount: 0.00
Check Number: Check Date:

Detait Amount 1099 Detail Amount Asset/Asset Tag
791.59 N

PO Number:
Invoice Date:

Cost Center 1D In Full

Invoice Number: REIM(9072023
Due Date: 09/13/2023 Status: A 1099 Amount: 0.00

PO Number:
Invoice Date: 09/07/2023

Check Number: Check Date:
CostCenter D Detail Amount 1099 Betail Amount Asset/Asset Tag In Ful
73.05 N
PO Number: invoice Number: 1937439-2023-002 Amount:
Inwoice Date: 08/29/2023  Due Date: 09/13/2023 Status: A 1098 Amount; 0.00
Check Number: Check Date:
CostCenteriD  Detail Amount 1099 Detail Amount Asset/Asset Tag wll
3,400.00 N
PO Number: Invoice Number: 20230801 Amount:

Due Date: 09/13/2023 Status: A
Check Date:

Invoice Date: 08/01/2023 1099 Amount; 0.00

Check Number:

Cost Cepter ID Detail Amount 10989 Detait Amaunt Asset/Asset Tag In Full
1,012.91 N
879.89 N
PO Number: Invoice Number: D115349 Amount:

Amount;

Amount:

Page: 4
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791.59

13.05

3,400.00

1,892.80

3,421.87



Parshalt School District
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Description; Kitchen Supplies

Sequence: 1 Check Type: Checking Account 1D:
Chart of Account Number Detait Description

01 000 000 000 2600 730 Inv #115349 - Kitchen Supplies

Vendor ID: MOBYMAX
Description; K-8 Curriculum

MobyMax, LLC

Sequence: 1 Cheack Type: Checking Account ID;
LChart of Account Mumber Detail Description

01 000 020 120 2120 640 Inv #450299 - K-8 Curric Schoolwide Lic

Vendor i: NDCELA NDCEL
Deseription: Fall Conference Registration

Sequence: 1 Check Type: Checking Account 1D;
Chart of Account Number Detail Description

01 000G 000 00D 2320 310 Inv #34546 - Fall Conf Registration

Vendor ID: NDCELA NDCEL
Description: Membership Renewal, NDASSP Dues

Sequence: 1 Check Type: Checking Account ID:
Chart of Accoynt Number Detail Description

01 000 040 14¢ 2410 810 Membership Renew; NDASSP Dues

Vendor ID: NDCEL1 NDCEL
Description: Fall Conference Registration
Sequence;: 1 Check Type:

Chart of Account Number
01 000 D20 120 2410 810

Detail Description
Inv #34791 - Tricia Fall Conference Reg
Vendor ID: NDCEL1 NDCEL
Description: Fall Conference Registration
Sequence: 1 Check Type:
Chart of Account Number D escripti
01 000 040 140 2410 810 Inv #34936 Fall Conf - Amber
01 00O 020 120 2120 810 Inv #365240 - Title IX Train - Goertzen
01 000 040 140 241D 810 Inv #35072 - Title IX Training - Amber
01 000 040 140 2410 810 Inv #35073 - Title 1X Training - Shanaye
06 601 00D 410 3400 810 Inv #35001 - NDIAAA LTC - Michelle H

Vendor 1D: NORTHERNPL
Description: Parts

Northern Plains Equipment

Sequence: 1 Chack Type: Checking Account I1D;
Chart of Account Numbet Detait Description

01 000 200 Q00 2700 430 Invi# IE42621 - Head Gasket

Checking Account 1D;

Checking Account ID:

Invoice Listing - Detail

Invoice Date:  08M0/2023  Due Date: 09/13/2023 Status: A 1099 Amount: 0.00

Check Number: Check Date:
LCost Center 1D Detail Amount 1029 Detail Amount A: § et/Asset Tag In Full
3.421.87
PO Number: Invoice Number: 450299 Amount:
Invoice Date;: 08/21/2023  Due Date; 09/13/2023 Status: A 1099 Amount: 0.00
Check Number: Check Date:
Cost Center 1D Detail Amount 1099 Detail Amount Asset/Asset Tag in Full
1,995.00 N
PO Number: Invoice Number: 34546 Amount:
Invoice Date:  08M10/2023  Due Date: 09/13/2023 Status: A 1099 Amount: 0,00
Check Number; Check Date:
LostCenter 1D Detail Amount ML&E&LM&H&@I&Q tn Full
39375 N
PO Number: Invoice Number: 34573 Amount:

Invoice Date: 08/13/2023  Due Date: 09/13/2023 Status: A 1099 Amount: 0.00

Check Number; Check Date:
CostCenter ID  Detail Amount 1099 Detail Amoynt A ssep_’Agsel Tag n Full
870.00
PO Number; Invoice Number: 34791 Amount:

Invoice Date: 08/17/2023 Due Date: 09/13/2023 Status: A 1099 Amount: 0.00

Check Number: Check Date:
CostCenter 1D Detail Amount 1089 Detail Amoungaus_sgm ull
375.00
PO Number: Invoice Number: 8/2023 Registrations Amount:
Invoice Date: 08/23/2023  Due Date; 09/13/2023 Status: A 1099 Amount: 0.00
Check Number: Check Date:
Cost Center ID Detail Amount 1099 Detail Amount Asset/Asset Tag In Full
375.00 M
100.00 N
100.00 N
275.00 N
250.00 N
PO Number: Invoice Number: [E42621 Amount:
invoice Date: 09/01/2023  Due Date: 09/13/2023 Status: A 1099 Amount: 6.00
Check Number: Check Date:
LostCenter|D  Detail Amount 1099 Detall Amount Asset/Asset Tag In Ful|
19,95 N

Page: 5
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Vendor ID: ODINt ODIN

Description: Statewide Database Access

Sequence: 1 Check Type:

Chart of Account Number
{1 000 000 000 2220 610

Checking Account ID:

Online Library Res - StWide Access 23-24

Vendor [D: OTIS Otis Elevator Company

Description; Service Contract
Sequence: 1 Check Type:

Chart of Account Nurnber
01 000 040 140 2600 810

Checking Account ID:
Datail Description
Iy #F 10000111609 Service Contract

Vendor ID: OTTERT OTTER TAIL POWER CO

Description: Utilities-Electricity
Sequence: 1 Check Type:
Chart of Account Number

01 000 000 00D 2600 622

01 000 020 120 2600 622

01 900 040 140 2600 622

01 000 000 Q00 2600 622

01 000 000 000 2600 622

01 000 000 000 2600 622

Checking Account ID;
Detail Bescription
Acct #16031360 - Supt
Acct #13002834 - Elem
Acct #20001593 - HS
Acct #16031243 - Vacant (A Taft)
Acct #16031396 - Vacant
Acct #16031599 - Vacant

Vendor ID: PARINC PAR, Inc
Description: Comprehensive Digital Kit

Sequence: 1 Check Type:

Chart of Account Number
01 G55 000 240 1000 610

Checking Account 1D:

Detail Description
Inv #242184 - Comprehensive Digital Kit

Vendor [D: PARSHS PARSHALL FOOD PRIDE
Description: Food Supplies
Sequence: 1 Check Type: Checking Account ID:
Chart of Agcount Number Detail Descrigtion
06 601 D00 410 340G 610 Code 370-Inv #26832 - Football Camp
05 000 000 910 3100 630 Code 365-Inv #26765 - Hot Lunch
05 000 000 810 3100 630 Code 365-Inv #26874 - Hot Lunch
05 000 0G0 910 3100 630 Code 365-Inv #26997 - Hot Lunch
05 000 000 210 3100 830 Code 365 Credit on Account
Vendor ID; PLAYVS Play Versus, Inc.

Description: Participation in Fall 2023 - Spring 2026

Sequence: 1 Check Type:

Chart of Account Number
01 000 040 140 1000 610

Checking Account (D:
Fall 2023 - Spring 2026 Season

Invoice Listing - Detail

PO Number: Invoice Number: 234989 Amount:
Invoice Date: 08/15/2023  Due Date: 09/13/2023 Status: A 1099 Amount: 0.00
Check Number: Check Date:
Cost Center ID Detail Amount 1099 Betail Amount AssetiAsset Tag ull
118.00 N
PO Number: Inveice Numhber: F10000111609 Amount:
Invoice Date; 08/14/2023 Due Date: 09/13/2023 Status: A 1099 Amount: 0.00
Check Number: Check Date:
Cost Center ID  Detail Amount 1099 Detajl Ameount Asset/Asset Tag In Full
100.0¢ N
PO Number: Invoice Number: 20230810 Amount:
Invoice Date:  08/10/2023  Due Date: 09/13/2023 Status: A 1089 Amount: 0.00
Check Number: Check Date:
Cost Center |0 Detail Amount 1099 Detail Amount Agset/Asset Tag In Full
121.01 N
2,409.50 N
5,766.48 N
40.60 N
28.34 0.00N
18.48 N
PO Number: Invoice Number: 00242184 Amount:
Invoice Date: 08/29/2023  Due Date: 09/13/2023 Status; A 1089 Amount: 0.00
Check Number: Check Date:
Cost Center (D Detail Amount 1099 Detail Amount Asset/Asset Tag In Full
772.00 N
PO Number: Invoice Number: 20230731 Amount:
nvoice Date:  07/31/2023  Due Date: 09/13/2023 Status: A 1099 Amount: .00
Check Number: Check Date:
CostCenterID  Detail Amoynt 1099 Detait Amount AssetiAsset Tag In Full
102.21 N
3.15 N
34.15 N
.81 N
{37.82) N
PO Number: Invoice Number: 4274 Amount:
Invoice Date: 08/31/2023  Due Date: 09/13/2023 Status: A 1699 Amount: 0.00
Check Number: Check Date:
CostCenterID  Detail Amount 1099 Detail Amount Asset/Asset Tag fn Ful
2,399.76 N
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Vendor ID: POLANCO Polanco, Teni
Description: Reimbursement for Textbook
Sequence: 1 Check Type: Checking Account 1D:
Lhart of Account Number Detail Description
01 000 040 140 1000 810 Psychalogy book - WW Norton & Co
Vendor ID: PREBL PREBLE MEDICAL SERVICES
Deseription: DOT Drug Test
Sequence: 1 Check Type: Checking Account 1D
Chad of Account Number Detail Desgription
01 Q00 00G 000 2310 300 Inv #6658 - Random T Afbertson
Vendor I PROCO PROCONTROLS MIDWEST
Description: High Schoo! Maintenance 23-24
Sequence: 1 Check Type: Checking Aceount ID:
Chad of Agcount Number Detail Rescrintion
01 000 040 140 2600 430 HS Maintenance 23-24
Vendor ID: RADISS RADISSON INN
Description: Professional Development Conf
Sequence: 1 Check Type: Checking Account 1D:
ha ccount N [5} Detail Description
01 Q0D D40 140 1000 580 Prof Development Conf - MHanson
Vendor ID: RTC RESERVATION TELEPHONE CO-0P
Dascription: Telephoene Services
Sequence: 1 Check Type: Checking Account 1D;
Chart of Account Number Detail Description
01 000 000 000 2310 530 Acct #708000 - July

Vendor [D: SCHOOLDATE School Datebooks
Description: Date books Order

Sequence; 1 Check Type: Checking Account ID;
01 080 D20 120 1000 610 Inv #523-0263951 Classic Primary Block
01 000 920 120 1000 610 Inv #523-0268442 Elementary Matrix

Vendor ID: UNITEDQUA1 UNITED QUALITY COOPERATIVE

Description:

Sequence: 1 Check Type: Checking Account [D:
of r Detait Descriptich

01 006 000 000 2700 620 Filters for BusesMehicles

01 000 000 000 2700 610 Fuel for Buses

01 000 0G0 000 2600 424 Mower blades & Fuel

01 00 000 Q00 2600 62¢ Inv #JH4023 - LP Gas - 307 3rd St NW

Invoice Listing - Detail

PO Number:

68.25 N
PO Number: [avoice Number: 6658
Invoice Date: 07/11/2023  Due Date: 09/13/2023 Status: A
Check Number: Check Date:
Cost Center ID Detail Amount 1099 Detajl Amount Asset/Asset Tag
56.00 N
PO Number: Involce Number: Maint23.24
Invoice Date: 08/10/2023  Due Date: 09/93/2023 Status: A
Check Number: Check Date:
CostCenterID  Detail Amount 1099 Detail Amount Asset/Asset Tag
8,886.00 N

PO Number:

258.20

PO Number;

2,178.04

PO Number:

Invoice Bate;  Q7/21/2023  Due Date: 09/13/2023 Status: A

Check Number; Check Date;
CostCenter |0 Detail Amount 1099 Detail Amount Asset/Asset Tag
503.42 N
503.42 M

PO Number:

34.93
582.54
126.30
622.87

Invoice Number: REIMBURSEMENT
Invoice Date: 09/05/2023  Due Date: (09/13/2023 Status: A

Check Number:
CostCenteriD  Detail Amount 1099 Detail Amount Asset/Asset Tag

Check Date;

Involce Number: 70133907
Invoice Date: 08/10/2023  Due Date: 09/13/2023 Status: A
Check Number:

LCost Center ID Detail Amount 1099 Detajl Amount Asset/Asset Tag

Check Date:

N

Invoice Numhber: 20230731
Invoice Date: 08/01/2023  Due Date: 09/13/2023 Status: A
Check Number:

CostCenter 1D Detail Amount 1099 Detail Amount Asset/Asset Taq

Check Date:

N

Invoice Number: $23-0263951
1089 Amount: 0.00

Invoice Number; 20230731
Invoice Date:  07/31/2023  Due Date: 09/13/2023 Status: A
Check Number:

Cost Center 1D Petail Amount 1099 Petail Amount Asset/Asset Tag

Check Date:

ZZz=

1099 Amount: 0.00

1092 Amount: 0.00

1098 Amount; §.00

1098 Amount: 0.00

1099 Amount: 0.00

1099 Amount: 0.00

Page: 7
User ID: SHENA

68.25

56.00

8,886.00

259.20

2,178.04

1,006.84

1,366.64



Parshall School District
09/08/2023 1:04 PM

Vendor ID: UNITEDQUA1 UNITED QUALITY COOPERATIVE

Description: Fuel & Supplies
Sequence: 1 Check Type:
Chart of Account Number

01 000 000 000 2600 424

01 000 000 000 2700 610

01 000 Q00 000 2600 620

01 000 0G0 DOO 2600 620

01 QDO 000 000 2700 610

01 000 000 Q00 2700 430

Detail Description
Mower Fuel

Checking Account ID:

PO #F101 - Inv #£JG7377
inv #102661 - Elem Propane
Inv #102660 - HS Propane
Fuel For Buses - August
Finance Charge-July stmt

Vendor ID: UNIAT UNIVERSAL ATHLETIC

Description: Football Pants
Sequence: 1 Check Type:

Chart of Account Number
06 601 000 410 3400 730

Detail Descript

Checking Account 1D:

Inv #802-0057534-01 Football Pants

Checking Account 1D:

Acct #83824730 Elementary-July

Checking Account 1D:

Acct #23826761 - High School-Aug
Acct #13826763 - Elementary-Aug

Vendor ID: USFQOD USs FOODSERVICE
Description: Food Services
Sequence: 1 Check Type:
Chart of Account Number Detail Description
05 000 000 910 3100 630

Vendor ID: USFOOD US FOODSERVICE
Description: Food Services
Sequence; 1 Check Type:
Chart of Account Number Detail Description
08 000 000 910 3100 630
{5 000 0G0 910 3100 630

Vendor ID: VERIZO VERIZON WIRELESS

Description: Utilities
Sequence: 1 Check Type:

Chart of Account Number
0t 000 000 000 2310 530

Detail Description
Inv #9941180237

Checking Account ID:

Invoice Listing - Detail Page: 8
User ID: SHENA

PO Number: Invoice Number: 20230831 Amount: 5,978.08
Invoice Date: 08/31/2023  Due Date: 09/13/2023 Status: A 1099 Amaunt; 0.00
Check Number; Check Date:
CostCenter IG  Detail Amount 1099 Detail Amount Asset/Asset Tag In Full
40.32 N
226.00 N
760.95 N
2,143.86 N
278645 N
20.50 N
PO Number: Invoice Number: 802-0057534-01 Amount: 450.00
Invoice Bate: 08/09/2023  Due Date: 09/13/2023 Status: A 1098 Amount; 0.00
Check Number: Check Date:
Cost CenterID  Detail Amount 1099 Detail Amount Asset/Asset Tag ull
450.00 N
PO Number: Invoice Number: 20230731 Amount; 670.40
Invoice Date:  07/31/2023  Due Date: 09/13/2023 Status: A 1099 Amount: .00
Check Number: Check Date:
Cost Center 1D Detail Amount 1099 Detail Amount Asset/Asset Tag In Fult
670.40 000N
PO Number: Invoice Number: 20230821 Amount: 18,578.48
Invoice Date:  08/31/2023  Due Date: 09/13/2023 Status: A 1099 Amount: 0.00
Check Number: Check Date:
Cost Center I Detail Amount 1099 Detail Amount Asset/Asset Tag In Fult
10,032,95 000N
8,545.53 0.00N
PO Number: Invoice Number: 9941150237 Amount: 122.97
Invoice Date:  08/03/2023  Due Date: 09/13/2023 Status: A 1099 Amount; .00
Check Number: Check Date;
Cast Center 1D Detait Amount 1099 Detail Amount AssetfAsset Tag In Full
122.97 N
Batch 1099 Total: 0.00 Batch Total: 94,143.99

Report 1099 Total: 0.00 Report Total: 94,143.99



Parshall School District #3

High School Elementary School
601 N Main Street 211 1%t Street NW
PO Box 158 PO Box 69
Parshall, ND 58770 Parshall, ND 58770
701-862-3129 701-862-3417

Fax 701-862-3801 Fax 701-862-3419

Superintendent
1. Goal and vision setting

o Longterm
=  Tackling Attendance Challenges book study will increase our ADA and ADM.
=  Work with McGough & Eng Tech for our elementary building project.
o Short term
® |mpact aid reimbursement for FY 21 & FY 22.
= STARSreports:
2. Board Relations
=  Committee meetings
e LIEC ~ Native Pride
3. Operations and resource management
o Budget 2023-24
4. Other Staff Development (Beek-Study-Shifting-the-Balance-Complete)
5. IT ~working with RTC with technology issues
6. Curriculum
o Implement new math curriculum.
7. Activity Mini buses pick up in Bismarck
8. NDSBA ~ School Board Conference

Pre K 7t 19
Kindergarten 17 gth 22

1t Grade 30 gth 17

2" Grade 26 10t 19

3 Grade 14 11t 22

4th Grade 21 12th 26

5t Grade 19 Total 272

6t Grade 20 Last Month

School Board President: Kathy Onstad High School Principal: Amber Young Bird

Superintendent: Shane Sagert Elementary Principal: Tricia Wheeling



Parshall School District #3

High School
601 N Main Street
PO Box 158

Parshall, ND 58770

701-862-3129
Fax 701-862-3801

Booster Club
Checking Account
Lunch Account
Activities
Building Fund
Backback Program
Total

August

Elementary School
211 1%t Street NW
PO Box 69
Parshall, ND 58770
701-862-3417

Fax 701-862-3419

September
$47,202.02 $47,697.47
$3,391,217.86 $2,960,986.45
$61,567.92 $60,844.13

$179,503.31

$1,402,806.66

$6,788.36

$168,769.12
$1,403,194.11
$6,786.36

Difference
$495.45
-$430,231.41
-$723.79
-$10,734.19
$387.45
-$2.00

$5,089,086.13

$100,000 has not been collected from the tribe.
Impact aid will not be reimbursed until end of next school year and it’s not a certainty at this time.

School Board President: Kathy Onstad

Superintendent: Shane Sagert

$4,648,277.64

High Scho

-$440,808.49

ol Principal: Amber Young Bird
Elementary Principal: Tricia Wheeling



00 n I a ) 9116 Westside Parkway 888.413.3669 | 678.392.2285
Alpharetta, GA 30009 GCOgNia.org

July 31, 2023

Parshall School District
PO Box 158
Parshall, North Dakota 58770-158

Dear Administrator:

Congratulations! Parshall School District has been awarded accreditation by the North Central
Association Commission on Accreditation and Schoal Improvement (NCA CAS)), the Northwest
Accreditation Commission (NWAC) and the Southern Association of Colleges and Schools Council on
Accreditation and School Improvement {SACS CASI}. The three listed regional agencies provide your
institution with a highly regarded accreditation that is recognized throughout the world.

The accreditation action was approved by the Cognia™ Giobal Commission at its meeting on July 31,
2023,

A certificate that indicates the term of your institution’s accreditation is enclosed. Throughout this term of
accreditation, Parshall School District must continue to engage in the responsibilities required of all
institutions to maintain accreditation status as outlined in the Cognia Accreditation and Certification
Policies and Procedures available at www.cognia.org,

As an accredited institution, you are part of the Cognia global network: more than 36,000 schools and
systems in 85 countries that are committed to continuous improvement through accreditation. Our state,
national, and globatl offices offer a wide range of resources and services dedicated to institutional
improvement. We would be happy to provide you with more information.

To help you announce and celebrate your accreditation, we are providing you with a press release that
you may share with your local media. You can access the press release by visiting
cognia.org/communicationskit. In the kit, you aiso will find brochures, accreditation seals, and other
promotional items to display your pride in your institution's accreditation and your commitment to
continuous improvement.

If you have questions regarding the enclosed certificate, e-mail us at

accreditation.certificates@cognia.org . Staff members at our Cognia Accreditation and Certification offices
can also answer any guestions you may have and can be reached at +1.678.392.2285 or
accreditationservices@cognia.org.

We look forward to serving you now and in the future.
Sincerely,

Annette Bohling, J.D.
Chief Global Accreditation Officer



September 2023

Enroliment:

High School Enroliment: 60
Middle School Enrollment: 81
Total Enroliment: 141

Attendance:
Report by Jordan Short,
The 2023 fall semester has started mostly well. As of writing this letter on September 09, 2023:
o 52 students are currently listed as perfect attendance. (100%)
o 88 students have regular attendance. (95%+)
o 21 students have at-risk attendance {90-94.9%)
s 21 students have chronically absent attendance (80-89.9% attendance)
¢ 12 students have severely chronically absent attendance. (<80% attendance)

Current overall attendance stands at 83.6% ADA, compared to 87.3% ADA from fall 2022.
By grade, the values are:

12: 94.3%

11: 93.1%

10: 93.8%

9: 89.2%

8:95.2%

7:96.3%

6: 92.5%

Targeted Support and Improvements:

PHS will attend meetings in Bismarck: PHS must have a team of 3-5 individuals including the
school principal. There will be more information to follow after the meeting.

The Parshall Spring Enroliment report was submitted late therefore our pie does not show
accurate data.

The areas that make up 29% of the pie that negatively affected our data are:

GED completion Rate

Choice Ready

Understanding Accountability for HS:
Choice Ready Video
Accountability PIE: ND Pie Chart Below.




High School
(9-12)

Chaiee
ReadviGrowth
21%

PHS Data:

el Sappan Stams

Points Received

251.46

af 61

1318




PHS Accountability Points:
Choice Ready: 0 - Distributed to other categories
Student Engagement: 84.21
Student Achievement:

Math:5.92

ElLA: 48.78
On - Time Graduation: 105.14
High School Completion Rate with GED; 7.41
English Learner Growth: 0 - Less than 10 students
Total points = 254.46

ReportCards - Continued
There will be no progress or report cards sent out this year unless a parent requests.
We will be pushing to use the power school system.

Family Engagement:

Open House - August 15, 2022 Middle and High School
PTC - September

Homecoming Activities - Parade - September 29, 2023.
Tools for Trade - Community Event - October 12-13, 2023
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Elementary Principal Report - as of Sept 8, 2023

1. Short Term Goals:

Getting NWEA up and ready for start

STAR assessments completed

Finalizing SPED schedule

Preparing for CKLA training coach

Review of TSI designation and preparation for training

2. Staffing Changes and Concerns:
e Still need PK and Para
e Enrollment Numbers: as of September 8 - Total _ 129  students
K(6) 1(32) 2(26) 3(14) 4(21) 5(20)
e Three teachers need Praxis and classes

3. Attendance Letters
e Letters went out to all families Sept 8 with percentages and
absences as of 14 days

4. Attendance:
21-22 Attendance overall 88%

e 22-23 Attendance overall at 89.3%
e 23-24 Attendance overall is at 91.8%
e Attendance Sept 7 (15 days)
e K-914 3-955
e 1-89.2 4-94.4
e 2-897 5-93.0
e 46 students with perfect attendance for August
e Attendance categories for year as a whole:
o attendance - 68 students - 52.7%
o attendance - 22 students - 17.05%
o attendance - 22 students - 17.05%
o Severe Chronic attendance - 17 students - 13.2%
e For monthl -we h .25% of n nsider

Chronic or Severe Chronic attendance



5. HB1388 - Science of Reading

CKLA coach will be here Sept 12-13 to go into rooms and watch/team
teach CKLA lessons

Scheduled for observations in classes

Review lesson with teachers and Principal after

Comes again in December

6. Family Engagement

#1 - Back to School Night - August 15th (4:30 - 6:30pm)

e #2 - Grandparent’s Day Breakfast - September 11th (8:00 - 8:30am)

7. Upcoming Trainings:

August 18 - TSI Mandatory Webinar (1-2:00pm)

Sept 14 - TSI Mandatory Training - Bismarck (9-5:00pm)

Sept 18 - Digital Threat Assessment - NDLead - Garrison (8:00-4:00pm)
October 4 - Classroom Interventions for Behavior: Virtual Power Hours -
Addressing Disruptive Behavior, Blurting Out, and Talking at Inappropriate
Times - Safe and Civil Schools - Webinar (3:30 - 4:30pm)

October 11 - Classroom Interventions for Behavior: Virtual Power Hours —
Addressing Disrespectful Behavior to Peers and Adults - Safe and Civil
Schools - Webinar (3:30 - 4:30pm)

October 18 - 20 NDCEL Conference - Bismarck

October 25 - Classroom Interventions for Behavior: Virtual Power Hours -
Addressing Apathetic Behavior, Work Refusal, and Doing the Bare
Minimum - Safe and Civil Schools - Webinar (3:30 - 4:30pm)

8. Odds and Ends

Funeral leave for students:

o Need clarification so everyone doing the same
Past has been 3 days for out of town
What are we going to do so everyone is the same?
Bring a funeral pamphlet?
Just want consistency

o O O

o



COACHING CONTRACT - EXTRACURRICULAR CONTRACT

THIS CONTRACT is by and between _ k! fﬁ { J{] {1 ] hereinafter referred to as COACH and SCHOOL.
WHEREAS COACH wishes to accept the po¥ition and rendering services as Head ¢ acie i {Coach, Asst. Coach,
etc. in the PARSHALL SCHOOL DISTRICT for F(:‘O’!’f’)ﬂ i ‘ {name of sport/activity) season, as established
by the North Dakota High School Athletic Association for the 2023-2024 school year and SCHOOL desires to employ COACH for

the same term and purpose:

THEREFORE, IT IS AGREED AS FOLLOWS:
1) DUTIES OF THE COACH:
a) COACH, before the execution to render services as are assigned by the Principal and/or Athletic
Director.
b} COACH, before the execution of this contract, has received, reviewed , executed and delivered to the
Athletic Director/Superintendent completed:
i} Employment Eligibility Verification {I-9)
ii) Conviction information Request (Fingerprinted) set-up time with Business Office
iiiy  Staff Information Sheet/W-4
v}  School Badge Policy
v) Complete required online courses for NDHSAA or othar required certifications.
¢} Head Coach Expectations
i) Rules Clinic for Head Coach, C. C. P, Fundamentals of Coaching Course - completed within
one (1) year of hire date.
ii}y Al certifications need to be handed in to the Business Office.
2) EXPECTATIONS Of THE COACH
a} Pre-Season - Inventory List
b) Set-up a Parent/Player Meeting prior to the season.
¢)  All sports physicals need to be turned into the Main Office — BEFORE the first practice.
d} Check with the Main Office regarding paid Sport Fees.
e} Coach must be fast to leave - students CANNOT be unattended.
f)  Practice schedule provided to AD by the 2" week of sport.
g} Check student eligibility PRIOR to game day.
h} Advance notice will be required or no facilities space will be provided. If a change is needed, it must
be submitted forty eight (48} hours in advance.
i) END OF SEASON -Turn into Main Office
i) Uniforms returned
ii}  Completed Inventory Post Inventory List
{}] List of Missing Uniforms/Equipment
iv) Infarm AD of damaged equipment that needs to be replaced
v) Purchase Order if it is the year for new uniforms/warm-ups, etc.

The Athletic Director will Inform the Business Office when all requirements are met ond payment will follow.

N/
Contract Amount: |5OOS
Signature: / ; -{7 {,\'Q/,., Date:_ & lLSP [ 2.¢ 21

Years of Experience:




COACHING CONTRACT - EXTRACURRICULAR CONTRACT

THIS CONTRACT is by 2nd between \U E’)T’ ey hereinafter referred to as COACH and SCHOOL.
WHEREAS COACH wishes to accept the position and rendering services as (JH CO&@..M {Coach, Asst. Coach,
etc. in the PARSHALL SCHOOL DISTRICT for "FDO“Q({[ I (name of sport/activity} season, as established

by the North Dakota High School Athletic Association for the 2023-2024 school year and SCHOOL desires to ernploy COACH for

the same term and purpose:

THEREFORE, IT iS AGREED AS FOLLOWS:
1) DUTIES OF THE COACH:
a) COACH, before the execution to render services as are assigned by the Principal and/or Athletic
Director.
b) COACH, before the execution of this contract, has received, reviewed , executed and delivered to the
Athletic Director/Superintendent completed:
i) Employment Eligibility Verification {1-9)
iii) Conviction Information Request (Fingerprinted} set-up time with Business Office
ifi) Staff Information Sheet/W-4
i}  School Badge Policy
v) Complete required online courses for NDHSAA or other required certifications.
¢} Head Coach Expectations
i) Rules Clinic for Head Coach, C. C. P, Fundamentals of Coaching Course - completed within
one (1} year of hire date.
i) All certifications need to be handed in to the Business Office.
2) EXPECTATIQONS OF THE COACH
a} Pre-Season - Inventory List
b} Set-up a Parent/Player Meeting prior to the season.
¢}  All sporis physicals need to be turned into the Main Office — BEFORE the first practice.
d) Check with the Main Office regarding paid Sport Fees.
e) Coach must be last to leave - students CANNOT be unattended.
f)  Practice schedule provided to AD by the 2™ week of sport.
g} Check student eligibility PRIOR to game day.
h} Advance notice will be required or no facilities space will be provided. if a change is needed, it must
be submitted forty eight {48) hours in advance.
i) END OF SEASON -Turn into Main Office
i} Uniforms returned
i) Completed Inventory Post Inventory List
iiii) List of Missing Uniforms/Equipment
iv) Inform AD of damaged equipment that needs to be replaced
v) Purchase Order if it is the year for new uniforms/warm-ups, etc.

The Athletic Director will inform the Business Office when ail requirements are met and payment will follow,

- & e
Years of Experience: ‘ Contract Amount: ! U) q L‘,“ﬂ 6”]\5
Signature;___ s > -u_:) . G}‘:ﬂ \.-c_,\\(\ Date: 2 '——1 é, - 9\ ‘)\




COACHING CONTRACT - EXTRACURRICULAR CONTRACT

THIS CONTRACT is by and between P)(J Nl { PO Y2 hereinafter referred to as COACH and SCHOOL.
WHEREAS COACH wishes to accept the position and rendering services as _ } H C Cae i {Coach, Asst. Coach,
etc. in the PARSHALL SCHOOL DISTRICT for ﬁlfﬂ'@&l ‘ l {name of sport/activity) season, as established
by the North Dakota High School Athletic Association for the 2023-2024 school year and SCHOOL desires to employ COACH for

the same term and purpose;

THEREFORE, IT IS AGREED AS FOLLOWS:
1} DUTIES OF THE COACH:
a} COACH, before the execution to render services as are assigned by the Principal and/or Athletic
Director.
b} COACH, before the execution of this contract, has received, reviewed , executed and delivered to the
Athletic Director/Superintendent completed:
i) Employment Eligibility Verification {i-9)
ii}  Conviction Information Request (Fingerprinted) set-up time with Business Office
iii) Staff Information Sheet/W-4
iv)  School Badge Policy
v}  Complete required online courses for NDHSAA or other required certifications.
c) Head Coach Expectations
i} Rules Clinic for Head Coach, C. C. P, Fundamentals of Coaching Course - completed within
one {1) year of hire date.
ii) Al certifications need to be handed in to the Business Office.
2} EXPECTATIONS OF THE COACH
a} Pre-Season - Inventory List
b) Set-up a Parent/Player Meeting prior to the season.
¢} All sports physicals need to be turned into the Main Office — BEFORE the first practice.
d) Check with the Main Office regarding paid Sport Fees.
e) Coach must be [ast to Jeave - students CANNOT be unattended,
f)  Practice schedule provided to AD by the 2™ week of sport.
g} Check student eligibility PRIOR to game day.
h} Advance notice will be required or no facilities space will be provided. If a change is needed, it must
be submitted forty eight (48) hours in advance.
i} END OF SEASON -Turn into Main Office
i) Uniforms returned
i)  Completed Inventory Post Inventory List
ii}  List of Missing Uniforms/Equipment
iv) tnform AD of damaged equipment that needs to be replaced
v) Purchase Order if it is the year for new uniforms/warm-ups, etc.

The Athletic Director will inform the Business Office when all requirements are met and payment will folfow.




COACHING CONTRACT - EXTRACURRICULAR CONTRACT

THIS CONTRACT is by and between P(’q ’_f DN TWOCTDiAL hereinafter referred to as COACH and SCHOOL.

WHEREAS COACH wishes to accept the position and rendering services as (';Od ¢ h (Coach, Asst. Coach,
ete. in the PARSHALL SCHOOL DISTRICT for FOOT'UU ] {name of sport/activity) season, as established
by the North Dakota High School Athietic Association for the 2023-2024 school year and SCHOOL desires to employ COACH for

the same term and purpose:

THEREFORE, IT IS AGREED AS FOLLOWS:
1) DUTIES OF THE COACH:
a} COACH, before the execution to render services as are assigned by the Principal and/or Athletic
Director.
b) COACH, before the execution of this contract, has received, reviewed , executed and delivered to the
Athletic Director/Superintendent completed:
i) Employment Eligibility Verification (1-9)
iit) Conviction Information Request (Fingerprinted) set-up time with Business Office
iii)  Staff Information Sheet/W-4
W}  Schooi Badge Policy
v} Complete required online courses far NDHSAA or other required certifications.
¢) Head Coach Expectations
i) Rules Clinic for Head Coach, C. C. P, Fundamentals of Coaching Course - completed within
one (1) year of hire date.
i) All certifications need to be handed in to the Business Office.
2) EXPECTATIONS OF THE COACH
a} Pre-Season - Inventory List
b) Set-up a Parent/Piayer Meeting prior to the season,
c) Al sports physicals need to be turned into the Main Office — BEFORE the first practice.
d) Check with the Main Office regarding paid Sport Fees.
e} Coach must be Jast to leave - students CANNOT be unattended.
f}  Practice schedule provided to AD by the 2 week of sport.
g} Check student eligibility PRIOR to game day.
h} Advance notice will be required or no facilities space will be provided. If a change is needed, it must
be submitted forty eight (48) hours in advance.
i)  END OF SEASON -Turn into Main Office
i} Uniforms returned
iy  Completed Inventory Post inventory List
fii}  List of Missing Uniforms/Equipment
ivl]  Inform AD of damaged equipment that needs to be replaced
v) Purchase Order if it is the year for new uniforms/warm-ups, etc.

The Athletic Director will inform the Business Office when all requirements are met and payment will follow.

Years of Experience: & Contract Amount: I w Llu .-ga CE)

Signature: W/—’" Date: gﬁ ‘? ('1/“-.95




COACHING CONTRACT - EXTRACURRICULAR CONTRACT

THIS CONTRACT is by and between Vt §f u hereinafter referred to as COACH and SCHOOL.
WHEREAS COACH wishes to accept the position and rendering services as Hea ﬂ] (‘Odé,lf) (Coach, Asst. Coach,
etc. in the PARSHALL SCHOOL DiSTRICT for Vm 'QU' kx| ' {name of sport/activity) season, as established

by the North Dakota High School Athletic Association for the 2023-2024 school year and SCHOOL desires to employ COACH for
the same term and purpose:

THEREFORE, IT IS AGREED AS FOLLOWS:
1) DUTIES OF THE COACH:
a} COACH, before the execution to render services as are assigned by the Principal and/or Athletic
Birector.
b) COACH, before the execution of this contract, has received, reviewed , executed and delivered to the
Athletic Director/Superintendent completed:
i) Employment Eligibility Verification {1-9)
i) Conviction Information Request (Fingerprinted) set-up time with Business Office
Hi)  Staff Information Sheet/W-4
ivi  School Badge Policy
v}  Complete required online courses for NDHSAA or other required certifications.
c) Head Coach Expectations
i} Rules Clinic for Head Coach, C. C. P, Fundamentals of Coaching Course - completed within
one (1) year of hire date.
ii)  All certifications need to be handed in to the Business Office,
2) EXPECTATIONS OF THE COACH
a) Pre-Season - Inventory List
b} Set-up a Parent/Player Meeting prior to the season.
c) All sports physicals need to be turned into the Main Office - BEFORE the first practice.
d) Check with the Main Office regarding paid Sport Fees.
e} Coach must be last to leave - students CANNOT be unattended.
f) Practice schedule provided to AD by the 2" week of sport.
gl Check student eligibility PRIOR to game day.
h} Advance notice will be required or no facilities space will be provided. if a change is needed, it must
be submitted forty eight {48) hours in advance.
i) END OF SEASON -Turn into Main Office
i) Uniforms returned
i}  Completed Inventory Post Inventory List
fii}  List of Missing Uniforms/Equipment
iv) Inform AD of damaged equipment that needs to be replaced
v) Purchase Order if it is the year for new uniforms/warm-ups, etc.

The Athletic Director will inform the Business Office when aoll requirements are met and payment will follow.

5 Contract Amou ntv:gl[ P_’ 65

Years of Experien |
Signature: ; Date:CD\ - f»’l 7 }?)

.




COACHING CONTRACT - EXTRACURRICULAR CONTRACT

THIS CONTRACT is by and between TO ni Wn ARG G hereinafter referred to as COACH and SCHOOL.

WHEREAS COACH wishes to accept the paosition and rendering services as pﬁﬁ)}’" COG {‘/h (Coach, Asst. Coach,
etc. in the PARSHALL SCHOOL DISTRICT for V/)' ff Yy ,,/)a. ’ ' {name of sport/activity) season, as established
by the North Dakota High School Athletic Association for the'2023-2024 school year and SCHOOL desires to employ COACH for

the same term and purpose:

THEREFORE, IT IS AGREED AS FOLLOWS:
1) DUTIES OF THE COACH:
a} COACH, before the execution to render services as are assigned by the Principal and/or Athletic
Director.
b} COACH, before the execution of this contract, has received, reviewed , executed and delivered to the
Athletic Director/Superintendent completed:
i}  Employment Eligibility Verification {1-9)
i) Conviction Information Request (Fingerprinted) set-up time with Business Office
1)) Staff Information Sheet/W-4
iv)  School Badge Policy
v) Complete required online courses for NDHSAA or other required certifications.
¢} Head Coach Expectations
i} Rules Clinic for Head Coach, C. C. P, Fundamentals of Coaching Course - completed within
one (1) year of hire date.
iii) All certifications need to be handed in to the Business Office.
2} EXPECTATIONS OF THE COACH
a} Pre-Season - inventory List
b) Set-up a Parent/Player Meeting prior to the season.
¢} All sports physicals need to be turned into the Main Office — BEFORE the first practice.
d} Check with the Main Office regarding paid Sport Fees.
e} Coach must be last to leave - students CANNOT be unattended.
f)  Practice schedule provided to AD by the 2™ week of sport.
gl Check student eligibility PRIOR to game day.
h} Advance notice will be required or no facilities space will be provided. If a change is needed, it must
be submitted forty eight (48) hours in advance.
i}  END OF SEASON -Turn into Main Office
i} Uniforms returned
ii)  Completed inventory Post inventory List
ifi)  List of Missing Uniforms/Equipment
iv) Inform AD of damaged equipment that needs to be replaced
v} Purchase Order if it is the year for new uniforms/warm-ups, etc.

The Athletic Director will inform the Business Office when olf requirements are met and payment will follow.

Contract Amount: 8‘ U’O 75

Years of Experience: _ 5
C/,i/?} T o
Signature:_ NS é@’?(i‘f Date: ?'0? 4 ‘igj




COACHING CONTRACT - EXTRACURRICULAR CONTRACT

THIS CONTRACT is by and between (‘hf \-'i H‘d = hereinafter referred to as COACH and SCHOOL.
WHEREAS COACH wishes to accept the position and rendering services as H(—T’Q( T C‘ ocLé n {Coach, Asst. Coach,
etc. in the PARSHALL SCHOOL DISTRICT for YOS5 O {name of sport/activity) season, as established

by the North Dakota High School Athletic Association for the 2023-2024 school year and SCHOOL desires to employ COACH for
the same term and purpose:

THEREFORE, IT IS AGREED AS FOLLOWS:
1) DUTIES OF THE COACH:
a) COACH, before the execution to render services as are assigned by the Principal and/or Athletic
Director.
b} COACH, before the execution of this contract, has received, reviewed , executed and delivered to the
Athletic Director/Superintendent comgpleted:
i}  Employment Efigibility Verification {I-9)
iy Conviction Information Request (Fingerprinted) set-up time with Business Office
it}  Staff Information Sheet/W-4
iv}  Schocl Badge Policy
v)  Complete required online courses for NDHSAA or other required certifications.
¢} Head Coach Expectations
i) Rules Clinic for Head Coach, C. C. P, Fundamentals of Coaching Course - completed within
one (1} year of hire date.
i) All certifications need to be handed in to the Business Office.
2) EXPECTATIONS OF THE COACH
a) Pre-Season - Inventory List
b} Set-up a Parent/Player Meeting prior to the season.
¢} All sports physicals need to be turned into the Main Office — BEFORE the first practice.
d} Check with the Main Office regarding paid Sport Fees.
e} Coach must be last to leave - students CANNOT be unattended.
f} Practice schedule provided to AD by the 2* week of sport.
g} Check student eligibility PRIOR to game day.
h} Advance notice will be required or no facilities space will be provided. If a change is needed, it must
be submitted forty eight {48) hours in advance.
i) END OF SEASON -Turn into Main Office
i Uniforms returned
i)  Completed Inventory Post Inventory List
jii)  List of Missing Uniforms/Equipment
iv}  Inform AD of damaged equipment that needs to be replaced
v} Purchase Order if it is the year for new uniforms/warm-ups, etc.

The Athletic Director will inform the Business Office when all requirements are met and payment will follow.
Years of Experience; \ i Contract Amount: L‘i’SS S
e !
. = g
Signature: . e Date: Q / Z3 //:Z o}
/ o7




Athletic Director — Extracurricular Contract

Qualifications: High School Diploma
ND Driver’s License

Reports To: Superintendent

Job Goal: The Athletic Director Position is accomplishing the goals and
objectives of the Athletic Department.

Performance Responsibilities:
The major duties and responsibilities include but are not limited to:

--assisting the superintendent with arranging transportation to all events and for school
field trips;

--setting up at athletic events;

--inspecting and approving game and practice sites, seating areas for fans, restroom and
other areas as safe, with adequate supervision;

--keeping inventory of equipment, supplies, and uniforms;
--helping to set up preseason parent meetings;
--supervision of athletic events;

--assisting the principals in investigating any alleged infractions of the NDHSAA
contests; and

--other duties as assigned by the Superintendent.
Terms of Employment: 12 months
Evaluation: Job performance will be evaluated by the Superintendent.

The Superintendent will inform the Business Office when all requirements are met
and payment will follow.

Years of Experience: C 2 Contract Amount: (R D). SO
Signature:‘/{yt ,(.ﬁ ,Q LOQH*\T{))Z) Date: & I AUIA
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Calculation of Zero Increase Number of Mills - NDCC 57-15-02.1

Previous Tax Year Present Tax Year Increase
Taxable Valuation $19,016,247 $20,537,292 8.0%
Minus New Growth (5429,762)
Taxable Valuation Excluding New Growth 520,107,530 5.7%
TOTAL Mills Levied 90.77
Zero Increase Number of Mills 85.84
Property Tax Revenue $1,726,105 51,726,105
TOTAL Mills Levied 90.77
Proposed Property Tax Revenue $1,864,170
Increasef{Decrease) in Dollars $138,065
Percentage Increase for Public Hearing Notice 5.74%
12% Growth Cap in Dollars $1,483,632.38
General Fund Mill Equivalent 78.02
Proposed General Fund Mill Equivalent 69.66




Zero increase Mills - Valuation and Levy information

Taxable Valuation Valuation of New Land Growth in District
Previous Tax Year $19,016,247 Present Tax Year | $429,762
Present Tax Year 520,537,292
Mills Levied in Previous Tax Year Proposed Mill Levy for Present Tax Year
General 69.66 General 60.66
Tuition 0.00 Tuition 0.00
Miscellaneous Fund 0.00 Control of Board Miscellaneous Fund 0.00
Special Reserve 0.00 Special Reserve 0.00
Building Fund 0.00 ‘IVoter Approved Building Fund 0.00
Special Assessments 0.00 Special Assessment 0.00
Sinking and Interest 21.11 Sinking and Interest 21.11
Judgment 0.00 Judgment 0.00
TOTAL Mills Levied 90.77 TOTAL Mills Levied 90.77
$1,024,024.90
$46,399.64

$141,480.88



Kirsten Baesler
State Superintendent

. 600 E Boulevard Ave., Dept. 201
D fionua Flshback Bismarck, ND 58505-0440

Citlat o Siett Phone (701) 328-2260
Laurie Matzke NORTH DAKOTA DEPARTMENT OF Fax (701) 328-2461
Assistant Superintendent PUBLIC INSTRUCTION http:/iwww.nd.gov/dpi

To: Kathy Onstad, School Board President; Shane Sagert, Superintendent;
Tricia Wheeling, Parshall Elementary School Principal;
Amber Young Bird, Parshall High School Principal
From: Amanda Peterson, Director, Educational Improvement and Support
Date: August 15, 2023
RE:  School Identification Notice for Targeted Support and Improvement (TSI)

As part of the North Dakota accountability system, under the Every Student Succeeds Act
(ESSA), continuous improvement is expected for all public schools and is measured through a
variety of accountability indicators. Within this model, all public schools in North Dakota receive
General Support, with some schools identified for either Comprehensive Support and
Improvement (CSI) or Targeted Support and Improvement (TSI).

Based on the North Dakota Department of Public Instruction’s (NDDPI) preliminary data results,
the following schools within your district have been selected for Targeted Support and
Improvement (TSI):

e Parshall Elementary School
e Parshall High School

TSI schools are identified each year by first generating a pool that includes the bottom 10% of
schools. Additionally, schools with one or more subgroups performing significantly below the
proficiency of the highest-performing Comprehensive Support school on the state assessment
are also selected. Due to this identification, you must attend a mandatory TSI Training on
September 14, 2023, held at the Bismarck Ramada, 1400 Interchange Ave., from 9:00 -
5:00 (CST). Click on the accountability overview before the event to better understand the
ND accountability system.

The NDDPI sent out correspondence and guidance regarding school accountability reports on
August 14, 2023, to provide school administration with an opportunity to review, question, and
appeal student performance results used in measuring accountability components. Additionally,
schools will receive more detailed information on the ranking and selection criteria at the
training, and more can be learned on the Targeted Support and Improvement website.

Details for supports, requirements, and resources will be provided at the training. Each school
must be represented by a team of 3-5 individuals headed by the building principal. A district
representative is strongly recommended. Any other attendees are optional.

ND School for the DeaffRCDHH ND State Library ND Vision Services/School for the Blind
Devils Lake, ND Bismarck, ND Grand Forks, ND
(701) 665-4400 (701) 328-2492 (701)795-2700


https://www.nd.gov/dpi/districtsschools/essa/accountability-support-improvement/comprehensive-support-and-improvement
https://www.nd.gov/dpi/districtsschools/essa/accountability-support-improvement/comprehensive-support-and-improvement
https://www.nd.gov/dpi/districtsschools/essa/accountability-support-improvement/targeted-support-and-improvement
https://youtu.be/uYAS-V0IDao
https://www.nd.gov/dpi/sites/www/files/documents/Division%20of%20SS%26I/ESSA/Accountability/Accountability%20Release%20Memo%202023.pdf
https://www.nd.gov/dpi/districtsschools/essa/accountability/targeted-support-and-improvement

School Identification Notice for Targeted Support and Improvement
Page Two
August 15, 2023

Additional Requirements:

e A school/district representative must attend the August 18™ data training to understand
the STARS Data Reporting Platform and how it can be utilized for school improvement
and resource allocation. If you cannot attend live, the recording must be viewed before
the September 14" training event.

Friday, August 18, 2023: 1:00 p.m. — 2:00 p.m. CDT
Click here to join the meeting

Meeting ID: 221 517 881 343
Passcode: e8Fsoo

Download Teams | Join on the web

Or call in: 1 (701) 328-0950; Conference ID: 584 335 987#

e Quarterly Claims/Status Reports
¢ Increased scrutiny of State and Federal monitoring and required reports

NDDPI provides support and resources for schools selected for TSI schools using a
multifaceted approach summarized below:
e $60,000 - $75,000 in additional funding support (based on the student enroliment of the
school) to utilize for evidence-based interventions, programs, and practices
o Grant Period: September 1, 2023 — December 31, 2024
e Dedicated Coaching Liaison, through an REA, to help support schools in meeting
improvement goals using the School Renewal Process
o Periority points for NDDPI-sponsored opportunities.

The length of each school’s TSI identification is based, in part, on the efforts, participation, and
initiative taken by each school improvement team to make progress and growth. NDDPI
sincerely hopes that schools take full advantage of the many available supports through
professional learning, additional resources, and priority access to opportunities.

Read receipts and follow-up communication will be utilized to indicate acknowledgment of the
school identification status. During this review period, you will be contacted by an REA coaching
liaison to help with any questions your team has prior to the training on September 14. Your
REA point of contact is Mitch Strand, who can help you navigate your data and understand the
process.

If you have any questions regarding the information enclosed in this memo, please contact me
at amandapeterson@nd.gov or 701-328-3545. Please forward this communication to any
relevant personnel.



https://teams.microsoft.com/l/meetup-join/19%3ameeting_NWVjMmY1OTEtNTFiMy00NmEyLWFhZDMtZWUwNDhlODU0ZjY0%40thread.v2/0?context=%7b%22Tid%22%3a%222dea0464-da51-4a88-bae2-b3db94bc0c54%22%2c%22Oid%22%3a%22c73cb9ad-4241-4446-9602-5ef9dd36ddfe%22%7d
https://www.microsoft.com/en-us/microsoft-teams/download-app
https://www.microsoft.com/microsoft-teams/join-a-meeting
https://www.nd.gov/dpi/sites/www/files/documents/Division%20of%20SS%26I/ESSA/Accountability/NDSchoolRenewalHandbook2.0.pdf
mailto:mitch.strand@werccenter.com
mailto:amandapeterson@nd.gov

Accountability Index | Viewer | Visualization 1

Academic
Year

2022-23

2022-23

2022-23

2022-23

2022-23

2022-23

2022-23

2022-23

District

Parshall 3

Parshall 3

Parshall 3

Parshall 3

Parshall 3

Parshall 3

Parshall 3

Parshall 3

School

Parshall
Elementary
School
Parshall
Elementary
School

Parshall
Elementary
School
Parshall
Elementary
School

Parshall
Elementary
School
Parshall
Elementary
School
Parshall
Elementary
School
Parshall
Elementary
School

School

Support

Status

Measure
Group

Elementary/
Middle

Elementary/
Middle

Elementary/
Middle

Elementary/
Middle

Elementary/
Middle

Elementary/
Middle

Elementary/
Middle

Elementary/
Middle

Measure

Overall
Score

Student
Achievemen
t - English
Language
Arts

Student
Achievemen
t- Math
Student
Growth -
English
Language
Arts
Student
Growth -
Math
English
Learner
Growth
Student
Engagement

Room for
Improveme
nt

Percentage

44.43%

28.89%

15.56%

44.50%

30.00%

81.89%

55.57%

Points Room for
Earned Improveme

nt

273.22 341.78
29.61 72.89
15.95 86.55
51.25 51.25
51.25 51.25
0.00 0.00
125.16 79.84
341.78 273.22

Points
Possible

615.00

102.50

102.50

102.50

102.50

0.00

205.00

615.00



Nbr Nbr
Numerator Denominat
or

26 90
14 90
40 70
35 71

79 92



Accountability Index | Viewer | Visualization 1

Academic
Year

2022-23

2022-23

2022-23

2022-23

2022-23

2022-23

2022-23

2022-23

District

Parshall 3

Parshall 3

Parshall 3

Parshall 3

Parshall 3

Parshall 3

Parshall 3

Parshall 3

School

Parshall
High School

Parshall
High School

Parshall
High School

Parshall
High School

Parshall
High School

Parshall
High School

Parshall
High School

Parshall
High School

School
Support

Ctatuie

Measure
Group

High

High

High

High

High

High

High

High

Measure Percentage

Overall 40.89%
Score

Student 48.48%
Achievemen

t - English

Language

Arts

Student 5.88%
Achievemen

t - Math

On-Time 71.40%
Graduation

High School 7.70%
Completion
with GED

English

Learner

Growth

Student 75.73%
Engagement

Room for 59.11%
Improveme
nt

Points  Room for
Earned Improveme

nt

251.46 363.55
48.78 51.85
5.92 94.71
105.14 42.11
7.41 88.84
0.00 0.00
84.21 86.04
363.55 251.46

Points
Possible

615.01

100.63

100.63

147.25

96.25

0.00

170.25

615.01



Nbr Nbr
Numerator Denominat

nr

16 33
2 34
10 14

73 92



PUBLIC SCHOOL DISTRICT TUITION AGREEMENT
NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION

OFEFICE OF SCHOOL FINANCE AND ORGANIZATION
$FN 50013 {08-07)

Type of Agreement

[ District Paid Tuttion
1 Parent Paid Tuition
[0 WNo Charge

School Year 20__-20__

It is hereby agreed that the students listed below who are residents of

Name of Resident Public School District

‘\\enﬁ_{‘num MV.AI_U,.«; %L,L’ln’\d!

Address
Mot TDwa 90 5% e

Shall be admitted to and educated by

Name drritting Public School Distri
"Palshal b m&ng;\\(l Sczl/\@w/

R, SO 587270

The tuition charged by the admitting district shall be as follows:

of Student Grade 5""‘~ Amount of Tuition *
‘ on Uebid e RE=

Name of Student L Grade Amount of Tultion *
Name of Student Grade Amount of Tuition *
Name of Student Grade Amount of Tuition *
Name of Student Grade Amount of Tuition ™
Name of Student Grade Amount of Tuition *
Name of Student Grade Amount of Tuition ™
Name of Student Grade Amount of Tuition *
Name of Student Grade Amount of Tuition *
tame of Student Grade Amount of Tuition *
Totat Tuition Due **

Admitting Dlistrict Board President Signature Date Admitting District Business Manager Signature Date

Rosident District Board President Signature (if applicable) Date

Resident Districl Business Manager Signature {if applicable) | Date
Parent otyﬂfﬁm (if applicable) A
iz £ /Af)wfﬂ’/—}ﬁ' S0 e

. Sho/23
v / ¥

* Enter the amount of tuition from the Worksheet for Calculating Tuition (SFN 50014) or enter $0.00 if there is to be no tuition
charged. (NDCC Section 15.1-29-13 outlines when tuition must be charged and when tuition may be waived).

“« The amount of tuition charged must be reduced by actual Foundation Aid payments received and by any school taxes paid to
the admitiing district by the parent or guardian of an admitted pupil in accordance with NDCC Section 15.1-29-12. Payment of
tuition must be made in accordance with NDCC Section 15.1-29-07 or Section 15.1-29-13.

Transportation™* provided by: (Please check appropriate box)

Not Provided [

Resident District [] Admitting District [}

~+ Districts electing to educate students in other districts are also required to pay transportation costs. (NDCC §15.1-29-03
effective August 1, 2005.)



PUBLIC SCHOOL DISTRICT TUITION/COST-SHARING Type of Agreement

bi Paid Tuiti
AGREEMENT B} Pavabatt Tt
NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION ] No Charge .
OFFICE OF SCHOOL FINANCE AND ORGANIZATION [ Cost-Sharing Agreernent

SFN 50013 (08-07)

School Year20__-20__

it is hereby agreed that the students listed below who are residents of
Name of Resident Public Schoaol Disteict -
hewd Tow )

Addrass

Shall be admitted to and educated by

I}(yle of Admitting Public School District
IS aTY
Address ’
The tuition charged by the admitting district shail be as follows: .

Ngre; of Stude Grade »ﬂ’\/ Amount of Tuition/Cost-Sharing *
Tosse Pedle. u Guin | =

Narje of Student. __— i ] ' Grade Amount of Tuitlon/Cost-Sharing *
NG Pan Crun | Dty

Name of }tudent | Grade Amaount of Tuition/Cost-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Student ’ Grade Amount of Tuitlon/Cost-Sharing *
Name of Student Grade Amount of Tuilion/Cast-Sharing *
Mamae of Student Grade Amount of Tu!lionfCost-Sh'aﬁng *
Name of Student Grade Ammount of Tultion/Cost-Sharing *

Totat Tuition/Cost-Sharing Due **

Admitting District Board President Signature Date Admitting District Business Manager Signature Date
Resident District Board President Signaiure (if applicable) | Date Resident District Business Manager Signalure (if Date
applicable)

t or Guardian Signa

(iféppjfi?b%b Zm / Date

- t of tuition from the Worksheet for Calculating Tuition (SFN 50014) or enter $0.00 if there is to be no tuition
charged. (NDCC Section 15.1-29-13 outfines when tuition must be charged and when tuition may be waived). Enter the amount
agreed upon for a Cost-Sharing agreement for educating students in a virtual academy. (NDCC Section 15.1-31-07)

** The amount of tuition charged must be reduced by actual Foundation Aid payments received and by -any school taxes paid to
the admitting district by the parent or guardian of an admitted pupil in accordance with NDCC Section 15.1-28-12, Payment of
tuition must be made in accordance with NDCC Section 15.1-29-07 or Section 15.1-29-13.

Transportation*** provided by: (Please check appropriate box)

Resident District [] Admitting District [] Not Provided [

*** Districts electing to educate students in other districts are also required to pay transportation costs. (NDCC §15.1-29-03
effective August 1, 2005.)



AN OPEN ENROLLMENT APPLICATION
3 | NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION
¥ SEa Ay OFFICE OF SCHOOL FINANCE AND ORGANIZATION

wiis?”  SFN 19378 (rev. 08-07)

Parentiéyxardiah Information

UL Evigeline. Rag.

R0 M) Thum A BER

\Herme Telephone . Work Telephone i Deadiina waiver requested because you have
— | A 5 i_!. moved? (See reverse)
Li a i r—Y [é l 0 &0‘/7# 7 : : l ] ves [l tie
: A
Student Information X

Stud me (ast, FAgl, ML) - List ane student plicatio Does this studenl have & disability? [] Yes ’W Nao
faﬂ W N UL . EO . | Specity disabliity:

R TR T A5 L7 [T

Y Application Type:

| . “eajn(smﬂﬁéﬁiuﬁ&%m j’{;ﬂm?%ﬁ 15513 anel Kaets| Dreniy Individa
NN lugs N Sphepl. VI

School Digtrict Intormation

Bun oy Sphop [ RS T e 2 b |

Tzl “Fhaly Spheo TR G oo

Thegbove information is true and comect to the best qﬂny beltef and knowledy

Ly & - [99dbbi " 5] 1433

Iﬁum this appﬁcéﬂfpho the board of the adrhitting district and file a copy of the appficalion with the studen(’s district of residence.

Date and Time Application Received b / Admitting District

Pate Apglication Received Time Application Received {indicate AM or FM) Signature School District Representalive™ .

Admitting District ApprovalDisapproval

Fallowing review of this application for open enrallment, and with dus conslderation to the laws and rules applicable to open envoliment, and to the criteria
of this districl which have been developed for open enraliment, this application 15 hereby (check che);

0] Approved After action has bean taken, this applicalion must be immediately sent to the resldent district, one copy sent to the parent/guardian
within five days, and one copy keptin the files of the admitting district.

[J bisapproved  After aclion has been taken, this application must be sent fo the pareptguardian within five days, one copy sent to the resident
district, and ane copy kept in the fles of the admitling district. Tha gpplication was disapproved for the fellowing reason(s):

Signature of School Board Prasident Dale




(el

OPEN ENROLLMENT APPLICATION

NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION
OFFICE OF SCHOOL FINANCE AND QRGANIZATION
SFN 19378 {rev. 08-07)

Parent/Guardian Information

Pk s @j\fanae, mr/ K

e 55f5 Neit) Tpiun D 58142

Home Telephone ’ Work Telephone Deadline waiver requested because you have

Hal- (D 3 1-154H move? Ges e

Student Information

Student Nams (Last, Firsl M.L) - Listonly cne student pera phicaliol Does {his student have a disability? [[] Yes END
H ey Crun_Sesse P [ B | spectyassiy

Schen| Currenlly Attending {if di W gent chaot dlslnct) Date of Blrth Curre;ﬁG‘?f Level
oy I [D-aa-05| “TF

List reason(s forreq ment (O TIONAL} Apphcahon Type:
e F‘@'/:TW “FO ;]u/f L“V\ﬁ-? ,55H.ﬁa§ O(/N/‘{ DF"’"""'Y/EI Individual

Schoofbstrlc Informhation

2 ugs in sedl

Reside Schm;LDBt?;l 9N;r_!;e H’Wlh %m, City U‘EI;S Bﬁ_;ienl Schoa t;ictﬁ!.og&a f

Tﬁf%f’r"&ﬂ“ﬁh ih Sﬁlrwl ey )S T"“H’m &R o

87 /4 /d&

< < (]
the board of the admitting dis!ncl and file a copy of the applicafion with the student's district of residence,

n this appllcaﬂ%b

Date and Time Application Received by Admitting District

Date Application Received Time Application Received {Indicate AM or PM) Signature Schoal District Representative

Admitting District Approval/Disapproval

Following review of this application for open enroliment, and with due consideration fo the faws and rules applicable to open enroliment, and to the criteria
of this district which have been developed for opan enrofimant, this application ts hereby (chack one):

[J Approved After action has been taken, Ihis application must be immediately sent to the resident district, ane copy sent to the parentiguardian
within five days, and one copy kept in the files of the admitting district.

- Disapproved  After action has been taken, this application must be sent {o the parentiguardian within five days, one copy senl 1o the resident
district, and-one copy kept in the files of the admifing district. The application was disapproved for the following reason(s):

Signature of School Board President Dale




AGREEMENT EJ parert Pad Tufton
NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION ] No Charge
OFFICE OF SCHOOL FINANCE AND ORGANIZATION £J Cost-Sharing Agreement
SFN 50013 {08-07)

Schoot Year 202320 3 4 [

!t is hereby agreed that the students listed below who are residents of
of Resident Pubhc Schoo! District

. Wt Sece " Plara
M\ X Pleva Ny SRR

Shall be admitted to and educated by
i Name of Admtting Public Schoo! District

;_Emﬁ'\d_h Yadn Sl Ty 3k

AQOTRSS

L LoD Nk v B Porshd L Ny S8R0

§ '-m"_

The tuition chamjed by the admitting district shaif be as foliows:
I Name of Student I Geade I Amount ¢f Tuiitn/Cost-Sharing i
"Ven Sattn L !
| Name of Student Grade Amount of Tulion/Cost-Sharing * |
ARANS bt Par \ring q %
| Name of Student Grade Amount of Tultion/Cast-Sharing * !
Mame of Student Grade Amaount of Tufion/Cost-Sharing *
Name of Studerd Grade Amousrit of Tution/Cost-Sharing ¥
Name of Student Grade Amount of Tulien/Cost-Sharing *
Name of Student Grade Amount of Tullion/Cost-Sharing *
tName of Student Grade Amourd of Tution/Cost-Sharing *
Name of Student Grade Amount of Tuiton/Cast-Sharing *
i
Tolzi Tution/Cost-Sharing Due ** i
|
| Admitting District Board President Signature Date Admitiing District Business Manager Signature [oam ;
i |
f Resident District Board President Signature (if appicable} | Date Resident District Business Manager Sigrature Gf Cate i
appiicable)
' rdian Signature (if applicable)} Date
00N, 3--a3

« Enter the amount of tuition from the Worksheet for Calculating Tuition (SFN 50014) or enter $0.00 if there is to be no tuition
charged. (NDCC Section 15.1-28-13 outlines when tuition must be charged and when tuition may be waived). Enter the amount
agreed upon for a Cost-Sharing agreement for educating students in a virtual academy. (NDCC Section 15.1-31-07)

* The amount of tuition charged must be reduced by actual Foundation Aid payments received and by any school taxes paid to
the admitting district by the parent or guardian of an admitled pupil in accordance with NDCC Section 15.1-29-12. Payment of
tuition must be made in accordance with NDCC Section 15.1-29-07 or Section 15.1-28-13.

Transporiation™™ provided by: (Please check appropriate box)

| Resident District [J Admitting District [ Not Provided [
}

~=* Districts electing 10 educate students in other districts are also required to pay transportation costs. (NDCC §15.1-29-03
pffortive Annnst 1 200810



PUBLIC SCHOOL. DISTRICT TUITION/COST-SHARING Type of Agreement

[]) District Paid Tuition

AGREEMENT [ Parent Paid Tuition
NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION [ No Charge
OFFICE OF SCHOOL FINANCE AND ORGANIZATION {3 Cost-Sharing Agreement
SFN 50013 (08-07)

Schaol Year 20__-20___

It is hereby agreed that the students listed below who are residents of
Narne of Resfdez; ublic SMI Dislrigt

Lo e

Address

A ; it — 75 4 T / e
504 925t N Bex Y34 fuslown [MD 58263

Shall be admitted to and educated by
Name of Admitting Public School District

Parshall School District #3
Address
601 N Main St, Parshall ND 58770

The tuition charged by the admitting district shall be as follows:

Name of Sludent ) PPN Grade Amount of Tuition/Cosl-Sharing *
oded Lo -
Vi rneed ed TG .

Nameof Sludent Grade Amount of Tuition/Cost-Sharing *
Name of Sludent Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Studenl Grade Amount of Tuition/Cost-Sharing *
Mame of Sludent Grade Amount of Tuilion/Cost-Sharing “
Name of Sludent Grade Amount of Tullion/Cost-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Student Gratle Amount of Tuition/Cosl-Sharing *

Total Tuilion/Cost-Sharing Dua **

Admitting Districi Board President Signalure Date Admitting District Business Manager Signalure Date
Resldent District Board President Signalure {if applicable) | Date Resideni District Business Manager Signature (if Date
applicable)
Parent or Guardian Signgtyse {if applicable) Dale
AL i )

,Wwwv» '\:-(f_‘, 7 2 : Py
* Enter the amount of tuition from the Worksheet for Calculating Tuition (SFN 50014} or enter $0.00 if there is to be no tuition
charged. (NDCC Section 15.1-29-13 outlines when tuition must be charged and when tuition may be waived). Enter the amount
agreed upon for a Cost-Sharing agreement for educating students in a virtual academy. (NDCC Section 15.1-31-07)

** The amount of tuition charged must be reduced by actual Foundation Aid payments received and by any school taxes paid to
the admitting district by the parent or guardian of an admitted pupil in accordance with NDCC Section 15.1-29-12, Payment of
tuition must be made in accordance with NDCC Section 15.1-28-07 or Section 15.1-29-13,

Transportation™" provided by: (Please check appropriate box)

Resident District [ Admitting District [] Not Provided []

*** Districts electing to educate students in other districts are also required to pay transportation costs. (NDCC §15.1-29-03
effective August 1, 2005,)



PUBLIC SCHOOL DISTRICT TUITION/COST-SHARING Type of Agreement

[] Districi Paid Tuition

AGREEMENT ] Parent Paid Tuition
NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION [0 o Charge
OFFICE OF SCHQOIL. FINANCE AND ORGANIZATION [3_Cost-Sharing Agreement

SFN 50013 (08-07)

School Year 20__-20

It is hereby agreed that the students listed below who are residents of
Nan/'n? of Res];ﬁnl Public School District

i nt

@ A8 e ot SE minoh, 4D 5370

Shail be admitted to and educated by
Name of Admitting Public School District

Parshall School District #3
Address
601 N Main St, Parshall ND 58770

The {uition charged by the admiiting district shall be as follows:

Name, of Slugent //, . Grade 7 Amount of Tuilion/Cost-Sharing *
Mefne, forpodelyn E.

Name of Stugent / - (j 3 Grade Amount of Tuition/Cost-Shating *
Mchae, S uliey Q 3

Name of Sludent Grade Amount of Tuilien/Cosi-Sharing *
Name of Student Grade Amount of Tuition/Cosi-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Armount of Tuition/Cost-Sharing *
Name of Student Grade Amount of Tuition/Cosi-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Amount of Tuilion/Caost-Sharing *

Total Tuition/Cost-Sharing Due **

Admitting District Board President Signature Date Admitting District Business Manager Signalure Date
Resident District Board President Signature {if applicable} | Date Resident District Business Manager Signalure {if Date
applicable}

PaWﬁn Signgl ra, (if applicable} Date
ez 533

* Enter the amount of tuition from the Worksheet for Calculating Tuition (SFN 50014} or enter $0.00 if there is to be no tuition
charged. (NDCC Section 15.1-29-13 outlines when tuition must be charged and when tuition may be waived). Enter the amount
agreed upon for a Cost-Sharing agreement for educating students in a virtual academy. (NDCC Section 15.1-31-07)

** The amount of tuition charged must be reduced by actual Foundation Aid payments received and by any school taxes paid to
the admitting district by the parent or guardian of an admitted pupit in accordance with NDCC Section 15.1-29-12. Payment of
tuition must be made in accordance with NDCC Section 15.1-29-07 or Section 15.1-29-13.

ks 44

Transportaiion™ provided by: (Please check appropriate box)

/
Resident District [ ] Admitting District [_] Not Provided E/

*** Districts electing to educate students in other districts are also required o pay transportation cosis. {NDCC §15.1-29-03
effective August 1, 2005.)



OPEN ENROLLMENT APPLICATION

NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION
QFFICE QF SCHOOL FINANCE AND ORGANIZATION
SFN 18378 (rev. 08-07)

Parent/Guardian Information

Pargnt/Guapdian Name (Last, First, ML) ,
/77 de ./é) K;Z’-J&/‘—‘L; I / AJL/{?‘Z; E-r’?é;_&; A

ﬁ'arenUGuardian Aéidre

S Tﬁ-’ Skreet AL, ,/77,!'/107”: AN 4 7473

Home, Telephone Work T’elephone

Te) 64 7-5)¢

Deadline waiver requested because you have

moved? (See reverse)
£ ves Bﬁ:ev

Student Information

X‘?ﬁr&/‘*'/é ach (@2 Jaﬁ;}u/ /

=
Student Name (Last, First, M.L} - List only one sludent per application Does this student have a disability? [] Yes E’ﬁ)
e ,Z?{(d N 5 /(A 4 Specify disablity:
S;p?or Curreﬁtly Aﬂendinﬁ {if different from resident school district) Date of Birth Current Grade Level
Llgrrs i
List reasan(s) for requesting open proliment (OPTIONAL) Applieafion Type:

Family [} individual

School District Information

Resident School District Name City in Which Resident $chool District 1s |ocated
1 mot Mo
Admitling School District Name City in Which Admitling School District is Located
Parshall School District #3 Parshall

The above infarmaticn is frue and correct to the best of my helief and knowledge.

Date and Time Application Received by Admitting District

Raturn this application to the board of the admilting disirict and file a copy of the application with the student’s districl of residence.

Date Applicalion Received Time Application Received (indicate AM or PM)

Signature School District Representalive

Admitting District ApprovaliDisapproval

of this districl which have been developed for open enroliment, this applicalion is hereby {check ans);

wilhin five days, and one sopy kept in the files of the admitling disteict,

Following review of this application for open enrollment, and with due consideration 1o the laws and rules appticable to apen enrollimenl, and to the criteria
"] Approved Afier aclion has been taken, this application must be immediately sent fo the resident district, one copy sent ta the parenl/guardian

0 Disapproved  ARer aclion has been taken, this application must be sent to the parent/guardian within five days, one copy sent to the resident
district, and one copy kept in the files of the admitting district, The application was disappraved for the foliowing reason(s):

Signature of Schoot Board President Date




OPEN ENROLLMENT APPLICATION

NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION
OFFICE OF SCHOOL FINANGE AND ORGANIZATION
SFN 19378 (rev. 08-07)

Parent/Guardian Information

Parepl/Guardian N e (Last, Firsl, M.1.)
ji& e, ﬁ;bc’fi b ,//?C/{ﬁe’, Erva ) A

ParentGuardian Address
s [ F Shet A, gt 0 STE63
Home Tele) hore Work Telephone{ Deadline waiver requested because you have
. . moved? (See reverse
WDy > 5185 o e
Student Information
Studenit Jame (Last, First, M1} - List only one student per application Does Ihis student have a disability? [J Yes [ANo
e % e, Sodnes. O Specily disabilty:
Schaol Currénlly ﬁﬂendinﬁ ({f different from resident schoo! district) Date of Binh Curren_Grade Leve!
drehaff 12/ L3/ doy/-
List reason(s) for requesling apen,enraliment {OPTIONAL) Application Type:
“irerts e d B flaoshe/ Family [ Individual
School District Information
Residept Schoo} District Name City in Which Resident School District is Localed
? Y -M o 1"
Admitting School District Name City in Which Admitting School District is Localed
Parshall School District #3 Parshall

The above information is true and correct to the best of my belief and knowledge

Signature of Parent/Guardian .Date
Wy e S/ /oerd)

Relurn this application to the board of the admitling district and fite a copy of the application wilh the student’s districl of residence.

Date and Time Application Received by Admitting District

Date Application Received Time Applicalion Received {Indicate AM or PM}) Signature Scheol District Representative

Admitting District ApprovaliDisapproval

Follawing review of this application for open enroliment, and with due consideration to the laws and rules applicable to open enroliment, and 1o the criteria
of this district which have been developed for open enrollment, this application is hereby (check one):

[ Approved After action has been laken, this applicalion musi be immediately sent to the resident district, one copy sant 1o the parenlguardian
within five days, and one copy kept in the files of the admitling district.

(O pisapproved  After action has been taken, this application must be sent to the parent/guardian within five days, one copy sent to lhe resident
district, and one copy kepl in the files of the admitling districl. The application was disapproved for the following reason(s):

Signature of School Board President Dale




PUBLIC SCHOOL DISTRICT TUITION/COST-SHARING Type of Agreement _
[] District Paid Tuition

AGREEMENT ] Parent Paid Tuition
NORTH DAKCTA DEPARTMENT OF PUBLIC INSTRUCTION O NoCharge
QFFICE OF SCHOOL FINANCE AND ORGANIZATION [] Cost-8haring Agreement

SFN 50013 {08-07)

School Year 20__-20__

it is hereby agreed that the students listed below who are residents of

Narme of/Fz/esident PW' District

tat S I ‘]t“) ™

Address

bl |28 <f A

Shall be admitted to and educated by
Name of Admitting Public School District

Parshall School District #3
Address
601 N Main St, Parshall ND 58770

The tuition charged by the admitting district shall be as follows:

Name of Sludent Grade Amount of Tuition/Cost-Sharing *
{ Rv\-i .l'{ P \k
Name of Student Grade Amount of Tuition/Casl-Sharing -
Rk Vacye) /

Name of Student . Grade Amount of Tuition/Cosi-Sharing *
Name of Student Grade Amouni of Tuition/Cost-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Sludent Grade Amounl of Tuition/Cost-Sharing *
Name of Sludent Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Sludent Grade Armount of Tuilion/Cosi-Sharing *

Total Tuition/Cost-Sharing Due **

Admitting District Board President Signature Date Admitting District Business Manager Signature Date
Resident District Board President Signalure (if applicable) | Date Resident District Business Manager Signature (if Datle
applicable)
Pargnt or Guardian Signature {if applicable} Date
Frrdl?

* Enter the amount of tuition from the Worksheet for Calculating Tuition (SFN 50014} or enter $0.00 if there is {o be no tuition
charged. (NDCC Section 15.1-29-13 outlines when tuition must be charged and when tuition may be waived}. Enter the amount
agreed upon for a Cost-Sharing agreement for educating students in a virtual academy. (NDCC Section 15,1-31-07)

** The amount of tuition charged must be reduced by actual Foundation Aid payments received and by any school taxes paid to
the admitting district by the parent or guardian of an admitted pupil in accordance with NDCC Section 15.1-29-12. Payment of
tuition must be made in accordance with NDCC Section 15,1-28-07 or Section 15.1-28-13.

Transportation** provided by: (Please check appropriate box)

Resident District [ Admitting District ] Not Provided [ ]

*** Districts electing to educate students in other districts are also required to pay transportation costs. (NDCC §15.1-29-03
effective August 1, 2005.)



OPEN ENROLLMENT APPLICATION

NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION
OFFICE OF SCHOOL FINANCE AND ORGANIZATION
SFN 19378 (rev. 08-07)

Parent/Guardian Information

Paren/Guardian Name {Last, First, M.l.)
L;a}\;}or /\/,'r 0.02«3 }’VK

Parent/Guardian Address

Heme Tele‘ﬁhone ' Worl Telephone Deadline waiver requested because you have
moved? (See reverse)

72! - '"fZl’”S.'f/g ' [ yes [INo

Student Information

Student Name (Last, First, M.I.)_-.List only one sludent per applicalion Does this student have a disabilily? { ] Yes ENO
M A ] ~TPh AT Is Specify disability:
sl:ho'gLaJrrenuy Altanfling {if different from resident school district) Date of Birth Current Grade Level
Jarsha /2 - o~ 2015 <z
List reason(s) for requesling open enroliment {OPTIONAL}) Application Type:
3 Family ) tndividual

School District Information

Resident Schoao! District Name City in Which Resident School District is Located
(M PION
Adrmitting School Disirict Name City in Which Admitling Schoal District is Located
Parshall School District #3 Parshali
The above information is true and correct to the best of my belief and knowledge.
Signature of Parent/Guardian Date
OFZ-t/-2023

Relum this application to the board of the admitling district and file & copy of the application with the sludent’s district of residence.

Date and Time Application Received by Admitting District

Date Application Received Time Application Received (Indicate AM or PM}) Signature School Dislrict Reprasentative

Admitting District Approval/Disapproval

Following review of lhis application for open enraliment, and with due consideration to the laws and rules applicable 1o apen enrollment, and 1o the criteria
of this district which have been developed for open enroliment, this application is hereby {check one);

(] Approved After aclion has been laken, this application must be immediately sent o lhe resident districl, gne copy sent 1o the parent/guardian
within five days, and one capy kept in 1he fites of the admitting district.

{ ] Disapproved  Afier action has been taken, this application must be sent to the parent/guardian within five days, one copy sent o the resident
districl, and one copy keplin the files of the admitting district. The application was disapproved for the following reason(s):

Signalure of Schoo! Board President Date




SFN 19378 (rev. 08-07)

Parent/Guardian Information

OPEN ENROLLMENT APPLICATION

NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION
" OFFICE OF SCHOOL FINANGE AND ORGANIZATION

Parent/Guardian Name (Last, First, M.1}

AN

Liclter  Mieple

Parent/Guardian Address

L)1 R St AN

Home Telephone

701~ 4R +3513

Work Telephone

moved? {See raverse)

[} Yes []No

Deadline waiver requesied because you have

Student Information

Student Name (Last, First, ML) - List only one student per application

Does this student have 3 disabilily? [] Yes [ No

Miree!  Divgirty Spely disabilly:
Scho%unanlly Attending {if different from resident schaol district) Date of Blrth Current Grade Level
lars hal ORr O lo-R0)F }
List reason{s) for requesting open enrcliment {OPTIONAL) Applicalion Type:
CT Family [} tndividuat

School District Information

Resident School District Name

City in Which Resident Schoo! District s Located

N Teaon

Admiting School District Name
Parshall School District #3

City in Which Admitting Schoo! District is Located

Parshall

The ahove information is rue and correct lo 1he besi of my belief and knowledge.,

Signalure of Parent/Guardian

Date

071l 2023

Wﬁ
Ret is application to the baard of the admitling district and file a copy of the application with the sludent's district of residence.

Date and Time Application Received by Admitting District

Dale Application Received

Time Application Received {Indicate AM or PM}

Signature School Dislrict Represeniative

Admitting District ApprovaliDisapproval

Following review of this application for open enrallment, and with due consideration to the laws and rules applicable to open enroliment, and {o the crileria
of this district which have been developed for open enroliment, this appiication is hereby (check one):

] Approved

within five days, and cne copy kept in the files of the admitling district.

[] bisapproved

districl, and one copy kept in the files of the admitting district. The application was disapproved for the following reason{s);

After action has been laken, this application musl be immediately sent to the resident district, one copy sent ta the parenl/guardian

After action has been taken, this application must be sent to the parentfguardian within five days, cne capy sent to ihe resident

Signature of School Board President

Date




PUBLIC SCHOOL DISTRICT TUITION/COST-SHARING Type of Agreement

] District Paid Tuiti
AGREEMENT || Pasre:t Paild Tuitig::
NORTH DAKOTA DEPARTMENT CF PUBLIC INSTRUCTION [J Mo Charge
OFFICE OF SCHOOL FINANCE AND ORGANIZATION 0 Cost-Sharing Agreemant
SFN 50013 (08-07)

Schoot Year 2023202 ¢

Itis hereby agreed that the students listed below who are residents of
Nama of Resident Public School District

New Town
Address

Shall be admitted fo and educated by
Name of Admitting Public School District

Address

The tuition charged by the admitting district shall be as follows:

Name of Student Grade Amount of Tuition/Cost-Sharing *

Kadence Lynch Oth
Name of Student Grade Amount of Tuition/Cost-Sharing *

Jaxen Hodges 4tk
MName of Student Grade Amount of TuitionfCost-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Narma of Student Grade Amount of Tultion/Cast-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Total Tultion/Cost-Sharing Due **

Admitting District Board President Signature Date Admitting District Business Manager Signature Date
Resident District Board President Signature {if appficabls} | Date Resident District Business Manager Signature (if Date
applicable)
Parent o, Guargialzgnature if applicabie)} Date
Ritie ng 08/09/2023
(74

* Enter the amount of tuition from the Worksheet for Calculating Tuition (SFN 50014) or enter $0.00 if there is to be no tuition
charged. (NDCC Section 15.1-29-13 outlines when tuition must be charged and when tuition may be waived). Enter the amount
agreed upon for a Cost-Sharing agreement for educating students in a virtual academy. (NDCC Section 15.1-31-07)

** The amount of tuition charged must be reduced by actual Foundation Aid payments received and by any school taxes paid to
the admitting district by the parent or guardian of an admitted pupil in accordance with NDCC Section 15.1-29-12. Payment of
tuition must be made in accordance with NDCC Section 15.1-29-07 or Section 15.1-29-13.

Transportation*** provided by: (Please check appropriate box)

Resident District [] Admitting District [] Not Provided [

** Districts electing to educate students in other districts are also required to pay transportation costs. (NDCC §15.1-29-03
effective August 1, 2005.)



NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION
OFFICE OF SCHOOL FINANCE AND ORGANIZATION
SFN 50013 {08-07)

It is hereby agreed that the students listed below who are residents of

Name of Resident Public School

Digfrict
N oN Pt S

Address

Shall be admitted to and educated by

Namﬁﬁ.ﬂmming Pubfic School District

Rt et Seveol

Address

The tuition charged by the admitting district shall be as follows:

PUBLIC SCHOOL DISTRICT TUITION AGREEMENT

Type of Agreement

[] District Paid Tuition
O Parent Paid Tuition
[0 No Charge

School Year 20__-20__

t&a:\me é 2;?& 6 #_H. | ] Grade \/ \ Amount of Tuition *
Name of Student Grade Amounl of Tuition *
Name of Student Grade Amount of Tuition *
Natne of Student Grade Amount of Tuition *
Name of Student Grade Amount of Tuition *
Name of Student Grade Amount of Tuition *
Name of Student Grade Amount of Tuition *
Name of Student Grade Amount of Tuition *
Name of Student Grade Amount of Tuition ™
Name of Student Grade Amount of Tuition *
Total Tuition Due **
Admitting District Board President Signature Date Admitting District Business Manager Signature Date

Resident District Board President Signature {if applicable} Date

Resident District Business Manager Signature (if applicable) | Date

Date

THATIH

Parigﬁ_g«f\{rdian Signature (if applicable}
Ao >

* Enter the amount of tuition from the Worksheet for Calculating Tuition {SFN 50014} or enter $0.00 if there is to be no tuition
charged. (NDCC Section 15.1-28-13 outlines when tuition must be charged and when tuition may be waived).

** The amount of tuition charged must be reduced by actual Foundation Aid payments received and by any school taxes paid to
the admitting district by the parent or guardian of an admitted pupil in accordance with NDCC Section 15.1-29-12. Payment of
tuition must be made in accordance with NDCC Section 15.1-29-07 or Section 15.1-29-13.

Transportation*** provided by: (Please check appropriate hox)

Resident District [1 Admitting District []

Not Provided [

= Districts electing to educate students in other districts are also required to pay transportation costs. (NDCC §15.1-29-03

effective August 1, 2005.)




PUBLIC SCHOOL DISTRICT TUITION/COST-SHARING Type of Agreement

[] District Paid Tuilion

AGREEMENT [] Parent Paid Tuition
NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION [1 No Charge
OFFICE OF SCHOOL FINANCE AND ORGANIZATION [ Cost-Sharing Agreement

SFN 50013 (08-07)

Schoo! Year 20__-20__

It is hereby agreed that the students listed below who are residents of
Name of Resident Public School District

Fawin e Eveneing
6—ddr955 C = . 3. NN . . J o _
4190 S Ave NW NPW B 100 58 e

Shall be admitted to and educated by
Name of Admitliing Public School District

Parshall School District #3
Address
601 N Main St, Parshall ND 58770

The tuition charged by the admitting district shall be as follows:

Name of Sludent a7 ' {\g o Grade ,y i Amount of Tuitien/Cosl-Sharing *
14 i A - L‘j ; {’i ¥ L L
‘f'{ AN N ‘x.I B I B,
Name of Student Grade Amaunt of Tuition/Cosl-Shating *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Amounl of TuitienfCost-Sharing *
Name of Student Grade Amount of Tuttion/Cost-Sharing *
Name of Student Grade Amounl of Tuition/Cosi-Shating *
Name of Student Grade Amount of Tuition/Cosl-Sharing *
Name of Student Grade Amcunt of Tuition/Cosi-Sharing *
Name of Student Grade Amount of Tuilion/Cost-Sharing ~
Tatal TuitionfCost-Sharing Due ™

Admitting Districl Board President Signature Date Admitting District Business Manager Signalure Date
Resident District Board President Signalure {if applicable) | Date Resident District Business Manager Signature {if Date
applicable)
Parent or Guardian Signature (if applicable} i . Date
YN EN (YU TN AES!

* Enter the amount of tuition from the Worksheet for Calculating Tuition (SFN 50014} or enter $0.00 if there is to be ne tuition
charged. (NDCC Section 15.1-29-13 outlines when tuition must be charged and when tuition may be waived). Enter the amount
agreed upan for a Cost-Sharing agreement for educating students in a virtual academy. (NDCC Section 15.1-31-07)

** The amount of tuition charged must be reduced by actual Foundation Aid payments received and by any school taxes paid to
the admitting district by the parent or guardian of an admitted pupil in accordance with NDCC Section 15.1-29-12. Payment of
tuition must be made in accordance with NDCC Section 15.1-29-07 or Section 15.1-29-13,

Transportation®* provided by: (Please check appropriate box)

Resident District [] Admitting District [] Not Provided [

*** Districts electing to educate students in other districts are also required to pay transpertation costs. {(NDCC §15.1-20-G3
effective August 1, 2005.)



PUBLIC SCHOOL DISTRICT TUITION/COST-SHARING Type of Agreement

[ District Paid Tuition

AGREEMENT [3 ParentPaid Tuition
NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION ] No Charge
OFFICE OF SCHOQIL. FINANCE AND ORGANIZATION O Cost-Sharing Agreement

SFN 50013 (08-07)

School Year 20__-20__

ltis hereby agreed that the students listed below who are residents of

Narme of Resident Public School District
dress o
RREl?. (Mool
Shall be admitted to and educated by
e of Admitting Publlc School District
oot
Address
Voyanad\
The tuition charged by the admitting district shall be as follows:
e of Student Grade - Amaunt of Tuition/Cost-Sharing *
Hanel Lie Gol) Lypos 10
me o udant . Grade Al Amount of Tuition/Cost-Sharing *
, m Ao LAONS %
Name of Studen$ ¢ Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Amaount of Tuitlon/Cost-Sharing *
Name of Student Grade Armaount of Tuition/Cost-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Amaunt of Tultion/Cost-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Total Tuition/Cost-Sharing Due **
Admitting District Board President Signature Date Admitting District Business Manager Signature Date
Resident District Board President Signature (if applicable) | Date Resident District Business Manager Signature (if Date
applicable)
Parent or G ian Signature (if appli Date
| ¥\ 93
* Enter the amount of tuition fram the Worksheet for lating Tuition (SEN 50014) or enter $0.00 if there is to be no tuition

charged. (NDCC Section 15.1-29-13 outlines when tuition must be charged and when tuition may be waived). Enter the amount
agreed upon for a Cost-Sharing agreement for educating students in a virtual academy. (NDCC Section 15.1-31-07)

** The amount of tuition charged must be reduced by actual Foundation Aid payments received and by any school taxes paid to
the admitting district by the parent or guardian of an admitted pupil in accordance with NDCC Section 15.1-29-12, Payment of
tuition must be made in accordance with NDCC Section 15.1-29-07 or Section 15.1-29-13.

Transportation™ provided by: (Please check appropriate box}

Resident District [_] Admitting District [] Not Provided []

" Districts electing to educate students in other districts are also required to pay transportation costs. (NDCC §15.1-29-03
effective August 1, 2005.)



PUBLIC SCHOOL DISTRICT TUITION/COST-SHARING

AGREEMENT

NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION
QFFICE OF SCHOOL. FINANCE AND ORGANIZATION

SFN 50013 (08-07)

It is hereby agreed that the students listed below who are residents of

Namli\i Resident Public School District

o \Own

Address

Shall be admitted to and educated by

Name of Admitting Public School District

Parshall School District #3

Address

601 N Main St, Parshall ND 58770

The tuition charged by the admitting district shall be as follows:

Type of Agreemenl

[l NoCharge

[] District Paid Tuition
1 Parent Paid Tuition

O] Cost-Sharing Agreement

School Year 20 -20

%e of Student Grade W Amount of Tuition/Cost-Sharing *
Malda  Brond Crao i
Name of Student Gradgl‘,l’\i Amount of Tuilion/Cost-Sharing *
Tyowke Grand o, m Y
Name of Studenl Grade Amount of Tuition/Cost-Sharing *
Name of Siudent Grade Amount of Tuition/Cest-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Arnound of Tuition/Cost-Shating *
Name of Student Grade Armount of Tuition/Cosi-Sharing *
Name of Student Grade Amaunt of Tuition/Cost-Sharing *
Name of Sludeni Grade Amount of Tuilion/Cost-Sharing *

Total Tuition/Cost-Shating Due **

Admitling District Board President Signature Date Admitting District Business Manager Signature Dale
Residenl District Board President Signature (if applicable} | Date Resident Disirict Business Manager Signature (if Date
applicable)
Parent or Guardian Slgnature {if applicable) Date
At Fodith vk 1023

* Enter the amount of tuition from the Worksheet for Calculating Tuition (SFN 50014) or enter $0.00 if there is to be no tuition
charged. (NDCC Section 15.1-29-13 outlines when tuition must be charged and when tuition may be waived). Enter the amount
agreed upon for a Cost-Sharing agreement for educating students in a virtual academy. (NDCC Section 15.1-31-07)

** The amount of tuition charged must be reduced by actual Foundation Aid payments received and by any school taxes paid to
the admitting district by the parent or guardian of an admitted pupil in accordance with NDCC Section 15.1-29-12. Payment of
tuition must be made in accordance with NDCC Section 15.1-29-07 or Section 15.1-29-13.

Transportation™* provided by: (Please check appropriate box)

Resident District []

Admitting District []

Not Provided [

*** Districts electing to educate students in other districts are also required to pay transportation costs. (NDCC §15.1-29-03
effective August 1, 2005.)




OPEN ENROLLMENT APPLICATION

OFFICE OF SCHOOL FINANCE AND ORGANIZATION
SFN 19378 {rev. 08-07)

NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION

D8tz

Deadline waiver requested because you have
moved? (Sce reverse)

[Fyes [N

Parenl/Guardian Name (Las!, First, M.L)
Parent/Guardian Address
Work Telephone
ol -UzZ\- G 212
e Mialyg M

Does this sludent have a disability? [ ] Yes

F]No

Current Grade Leve!

Specify disabifity:
ate of Bith
Ty

adChapen  Muglyo M
2045 Lh
Student Information
hool Curré?ally Auendina if different f'rom.rb_sié:ants ool distric()
ﬁa’ﬂmﬁ AN DN

Parent/Guardian information
AVTRY !
[} *
v B N&d Towir
Home Telephone '
Student Name (Last, First, M.L) - List aniy one student per applicalion
L!.isl reason(s) for requesling open enrollment {OPTIONAL)

Application Type:
[ Family I} Individual

School District Information

Regident Sehool District Name

City in Which Residenl School Dislricl is Lacated

LW Tpun Myl T N
Admitling School Dislricl Name City in Which Admiting School Distric is Located
Parshall School District #3 Parshall
The above information is true and correct io the best of my helief and knawledge.
Date

3-10 D3

Signalure of Parenl/Guardian
Retum this applicalion o the éoard of the admitling districi and file a copy of the

Date and Time Application Received by Admitting District

application with the student's districl of residence.

‘jate Applicalion Raceived

Time Application Received (Indicate AM or PM}

Signature Schoal District Representalive

Admitting District Approval/Disapproval

Following review of this application for open enrollment, and with due consid
of this district which have been developed for open envollment, this appiicali

district, and one copy kepl in the files of lhe admitting disticl. The appiication

eration fo he laws and rules applicable io apen enrolimenl, and to the criteria —‘
on s hereby (check one);

y sent o the resident district, one copy sent to Ihe parentiguardian

3 Approved After aclion bas been taken, this application must be immediatel
within five days, and one copy kept in the files of the admitting dislrict.
] Disapproved  Afler action has heen taken, this application must be sent to

the paren¥/guardian within five days, one copy senl to Ihe resident

was disapproved for the following reason(s):

Signature of School Board President

Date




OPEN ENROLLMENT APPLICATION

NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION
OFFICE OF SCHOOL FINANCE AND ORGANIZATION
SFN 19378 {rev, 08-07)

Parent/Guardian Information

Pareni/Guardian Name {Last, Firsi, M‘ih
Lambert Natny M

ParenttGuardian AidreSS . . .

AUS ehpay BN Town WD SETL3
Home Telephane - ! Work Telephone Deadline waiver requested because you have
maved? (See reverse)

':}O“ 'qu"ZﬂZiz [Jves CIno

Student Information

Student Name {Last, First, M.1.) ~ List only one student per application Does this studenf have a diszbility? [] Yes g No
(_)J AN AO\\"U’“ O TF&VP F- Specify disability;
School Currently AllendInE(if different from resident schoot district) Date of Birth | Current %_r\ade Levet
Parshai\l Eleneniand_Schen) - i3-13 H
List reason(s) for requesting open enrollmenf {OPTIONAL) Applicalion Type:
O Family [ individual

School District Information

Reside tSch\ooI District Name City in Whichﬁfes‘idenl School Districl is Located
—_— j . -
1N Toinh Maw “Toun WD =g fe’
Admitting School District Name City in Which Admitling Schoal Dislrict is Located
Parshall School District #3 Parshall

The above information is irue and correct to the best of my belief and knowledqe.

Signature of Parent/Guard Date

TN el ik 410792

Return this application to the board of 1he admitling district and file a copy of the application wilh the student{’s district of residance,

Date and Time Application Received by Admitti ng District

Date Application Received Time Application Received {Indicate AM or PM} Signature School District Represenlalive

Admitting District Approval/Disapproval

Following review of this application for apen enroliment, 2nd with due consideration fo the Jaws and rules applicabte {o open enrallment, and to the criteria
of this district which have been developad far open enraliment, this application is hereby {check anej:

] Approved Alter aclion has been laken, this application must be immediately sent 1o the resident district, one copy sent lo the parenlfguardian
wilhin five days, and one copy kept in lhe files of the admilling district.

[ Disapproved  After action has been taken, this application must be sent 1o the parent’guardian within five days, one copy sent [o the resident
district, and ene copy kept in the files of the admitting district. The application was disapproved for the following reason(s}):

Signature of Schaol Board President Date




PUBLIC SCHOOL DISTRICT TUITION/COST-SHARING Type of Agreement

AGREEMENT 8 District Paid Tuition
NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUGTION B NoGoareg. 000
OFFICE OF SCHOOL FINANGCE AND ORGANIZATION C] Cost-Shaing Agreement
SFN 50013 (08-07) 0

Schaol Year 26_-20__

It is hereby agreed that the students listed below who are residents of
Name of Resident Public School District

White Shield  Hiain, Stheol

Address J

00 wewrior stveet %Ségf(fil/\l\&)D o¥ 113

Shall be admitted to and educated by
Name of Admitting Public Schoof District

;Pddavsml\ H«jm K heol
M s+ A Parshall N 855770

The tuition charged by the admitting district shall be as follows:

Name of tug?;iie " 6‘_1 l,'em %VOUQB Grade \ I T Amount of Tuiion/Cost-Sharing *
Name of Student ! Grade Amount of Tultion/Cost-Sharing *
Namse of Student Grade Amgunt of Tuition/Cost-Sharing *
tName of Student Grade Amount of Tultion/Cost-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Amount of Tuitien/Cost-Shaiing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Amount of Tujtion/Cost-Sharing

Total Tuition/Cost-Sharing Due **

Admitting District Board President Signature Date Admitting District Buginess Manager Signature Date
Resident District Board President Signature (if applicable} | Date Resident District Business Manager Signature (if Date
applicable})
Parent o Guardian Signature {if appiicable) %ateh
o

*Enter the amount of tuition from the Worksheet for Calculating Tuition {SFMN 50014) or enter $0.00 if there is to be ne tuition
charged, {NDCC Section 15.1-29-13 outlines when fuition must be charged and when tuition may be waived). Enter the amount
agreed upon for a Cost-Sharing agreement for educating students in a virtual academy. (NDCC Section 15.1-31-07)

** The amount of tuition charged must be reduced by actual Foundation Aid payments received and by any schoo! taxes paid to
the admitting district by the parent or guardian of an admitted pupil in accordance with NDCC Section 15.1-29-12, Payment of
tuition must be made in accordance with NDCC Section 15.1-29-07 or Section 15.1-28-13.

Transportation*™ provided by: {Please check appropriate box)
Resident District ] Admitting District [ Not Provided [

= Districts electing to educate students in other districts are also required to pay transportation costs, (NDCC §15.1-29-03
effective August 1, 2005.)




NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION
OFFICE OF SCHOOL FINANCE AND ORGANIZATION
SFN 50013 (08-07)

It is hereby agreed that the students listed below who are residents of

Name of Resident Public School District

Negs roun senagl clishri e

Address

Shall be admitted to and educated by

Name of Admitting Public Schoot District

rr=laall Stnool distnce

Address

The tuition charged by the admitting district shall be as follows:

PUBLIC SCHOOL DISTRICT TUITION AGREEMENT

Type of Agreement

0] District Paid Tuition
0O Parent Paid Tulfion
O Mo Charge

School Year 20__-20__

FU_2atm e N Newtouwn A9 S8T1E3

Name‘o\?ijgnt m m Grade L Amount of Fuition *
on Tettig |
Name of Studen%l ) v Grade Amouni of Tuition *
Name of Student Grade Amount of Tuition *
Name of Student Grade Amount of Tuition *
Name of Student Grade Amount of Tuition *
Nama of Student Grade Amount of Tuttion *
Mame of Student Grade Amount of Tuition *
Name of Student Grade Amount of Tuition *
Name of Student Grade Amount of Tuition ™
Name of Student Grade Amount of Tuition *
Total Tuition Due ™
Admitting District Board President Signature Date Admitting District Business Manager Signature Date

Resident District Board President Signature (if applicable) Date

Resident District Business Manager Sigrature {if applicable) | Date

SlEs

Parent pr G i__a ignature {if applicable)
L/

* Enter the amount of fuition from the Worksheet for Calculating Tuition (SFN 50014) or enter $0.00 if there is to be no fuition

charged. (NDCC Section 15.1-29-13 outlines when tuition must be charged and when tuition may be waived).

** The amount of tuition charged must be reduced by actual Foundation Aid payments received and by any school taxes paid to
the admitting district by the parent or guardian of an admitted pupil in accordance with NDCC Section 15.1 -29-12. Payment of

tuition must be made in accordance with NDCC Section 15.1-29-07 or Section 15.1-29-13.

Transportation*™* provided by: (Please check appropriate box)

iy oI

Not Provided [

Resident District [

Admitting District []

=+ Districts elocting to educate students in other districts are also required to pay transportation costs. (NDCC §15.1-29-03

effective August 1, 2005.)




PUBLIC SCHOOL DISTRICT TUITION/COST-SHARING Type of Agreement

1 Bistrict Paid Tuition
AGREEMENT [ Parent Paid Tuilion
NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION O NoCharge
OFFICE OF SCHOOL FINANCE AND ORGANIZATION []_Cost-Sharing Agresment
SFN 50013 {08-07)

School Year 20__-20__

M is hereby agreed that the students listed below who are residents of

Name of Resident Public School Distric -
Canl 1O w2 M

Address

Shall be admitted to and educated by
Name of Admitting Public School District

Parshall School District #3
Address
601 N Main St, Parshall ND 58770

The tuition charged by the admitting district shall be as follows:

Name of Student Grade Amount of Tuiticn/Cost-Sharing *
Mari)n & Qotbcu}o L

Name of Student J Grade Amount of Tuition/Cost-Sharing *
Name of Sludent Grade Amount of Tuition/Cost-Sharing *
Name of Sludent Grade Amount of Tuilion/Cost-Sharing *
Name of Student Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Amount of TuitionfCost-Sharing *
Name of Student Grade Amount of Tuition/Cost-Shating *
Name of Sludent Grade Amount of Tuition/Cost-Sharing *
Name of Student Grade Arncunt of Tullion/Cost-Sharing *

Tatal Tuilion/Cost-Sharing Due **

Admitting District Board President Signature Date Admitting District Business Manager Signature Date
Resident District Board President Signature (if applicable) | Date Resident District Business Manager Signalure (if Date
applicable)
Parent or Guardian Signature (if applicable) Date
' \![)42.] _Alondta Mg‘f‘h Nge

* Enter the amount of tuition from the Worksheet for Calculating Tuition (SFN 50014) or enter $0.00 if there is to be no tuition
charged. (NDCC Section 15.1-29-13 outlines when tuition must be charged and when tuition may be waived}. Enter the amount
agreed upon for a Cost-Sharing agreement for educating students in a virtual academy. (NDCC Section 15.1-31-07)

** The amount of tuition charged must be reduced by actual Foundation Aid payments received and by any school taxes paid to
the admitting district by the parent or guardian of an admitted pupil in accordance with NDCC Section 15,1-29-12, Payment of
tuition must be made in accordance with NDCC Section 15,1-22-07 or Section 15.1-29-13,

Transportation*™ provided by: (Please check appropriate box)

Resident District [ Admitting District [ Not Provided []

*** Districts electing to educate students in other districts are also required to pay transportation costs. (NDCC §15.1-29-03
effective August 1, 2005.)
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