
Pullman School District Form  3114F1 

STUDENTS 

Request for Courses, Running Start, and/or Ancillary Services from Private School Student or a Student Receiving 

Home-Based Instruction, and currently not pursuing a Pullman High School diploma. 

Ancillary Services are any co-curricular service or activity, any health care service or activity, and any other services or activities. Ancillary 

Services include, but are not limited to: Counseling, Psychological Services, Testing/Assessments, Remedial Instruction, Speech and Hearing 

Therapy, Health Care Services, Tutorial Services, Clubs, and Sports Activities. 

Academic School Year: __________ - ____________ 

Name of Student (Please Print) 
 

Birth Date: Grade: 

Address of Student: 

City, State, and Zip Code: 

Name of Parent/Guardian: 

Work Phone Number: Home Phone Number:  

Parent/Guardian Email Address: 

 

Student is currently being: 

☐ Home-schooled 

☐ Attends a school that does not provide requested courses or services: __________________________________________________ 

          (Name of School/District) 

Course/s requested: Please list below the course/s requested and date(s) student wants to participate. 

Course: 

 

Date:  

Course: 

 

Date:  

Services requested: Please list below the services requested and date(s) student wants to participate 

Service: 

 

Date:  

Service: 

 

Date:  

Running Start requested: Please list below the Running Start course/s requested and date(s) student wants to participate. 

Running Start Course: 

 

Date:  

Running Start Course: 

 

Date:  

 

 

Parent/Guardian Signature: _____________________________________________________   Date: ______________________ 

*By electronically signing this document, you agree your electronic signature is the legal equivalent of your manual signature on this form. 

Office use only 

☐  For Coursework: This student will attend school as a _____________ FTE, for coursework as requested above. 

☐  For Ancillary Services: Student will be scheduled for ______________ hours of contact time per [  ] Week  [  ] Month  [  ] One-Time 

☐ Running Start only (0 FTE) 

 

Principal’s Signature:   _____________________________________________________________  Date: ___________________________ 
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