447.3 Exhibit B
Insert Language

My signature below indicates that I grant permission for the Friess Lake School District to contact the ________________________________ School District in order to obtain information regarding the expulsion of my child/ward.  This information will assist the Friess Lake School District in determining the most appropriate placement for my child/ward when he/she is eligible for enrollment in the Friess Lake School District.

____________________________________________                                                           ______________________

Signature of Parent/Guardian






 Date

Approved:  12/16/99
Revised:  May 25, 2010









