
Request for Student Transfer

Date of Request: ________________

Name of Parent(s)/Guardian(s): __________________________________________________

Address: ____________________________________________________________________

School District of Residence: ______________________________

Primary Phone Number: _______________________

Primary Email: _________________________________________

Are you the parent or legal guardian?
Yes
No (please explain: ____________________________________________________)

Name of Last School Attended: _________________________________________________

Transportation to School:
Car Rider
Bus Requested (Not available 2022 23, will be placed on waiting list)

Name of Student(s) to be Transferred Grade (Next Year) Birthdate

_____________________________ ________ ___________

_____________________________ ________ ___________

_____________________________ ________ ___________

_____________________________ ________ ___________

Reason for Transfer Request: ____________________________________________________

____________________________________________________________________________

Transfer Approved      _________________________     _________________________
Transfer Denied Principal Superintendent


