VOLUNTARY DISSOLUTION QUESTIONNAIRE
NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION

SCHOOL FINANCE AND ORGANIZATION
SFN 53214 (12-04)

The School District board has voted to put the district into voluntary
dissolution. As part of the process of developing a dissolution plan to submit to the county committee the
school board asks that you as school district patrons provide the
following information to assist with the development of the plan.

If the School District dissolves, property in the district may be
attached to the . ,

, or districts. To be attached
to one of these districts, the property must be contiguous to the district or to property that is also being
attached to that district.

To be completed by district patrons who do not have minor children. | prefer the property that | own/rent be attached to:
School District Resident's Name 1% Choice District 2" Choice District 3 Choice District

Legal Description of Property:

State law requires that in order to attach land to a neighboring school district at least one minor between
the ages of 0-17 must live on that property.

To be completed by district patrons with minor children. | prefer the property that | own/rent be attached to:
School District Resident’'s Name 1st Choice District 2" Choice District 3 Choice District

Legal Description of Property:

Are there children in your household that will be attending school in the 20 -20 school year?
Yes[J No[l.
If yes, list the children by name, grade and the school district they plan to attend if the

district is dissolved.

Student’s Name Grade District to Attend
Student’s Name Grade District to Attend
Student’'s Name Grade District to Attend
Student’'s Name Grade District to Attend
Student’'s Name Grade District to Attend
The school board, to develop a preliminary map indicating the amount

of property to be attached to each of the neighboring school districts, will use the information that you
have provided.

Signature Date
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