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Date Received:________________
Time Received: ____________

                                                                14134 State Hwy. 31E
     PO Box 465 
                                                            Brownsboro, Texas 75756

Request for Transfer
[bookmark: _GoBack]Student Information



Date Submitted:___________________			_____Renewal	        _____ New Request	
							_____Intra-District Transfer (transfer within District)
							_____Inter-District Transfer
Applying for Grade Level(s): __________                   		_____Employee_____________(Campus/Department)

District Transferring From: _________________/ __________________    Requesting transfer to__________________________
                                          (Name of District)         (Name of Campus)                                              (Name of Brownsboro Campus)        
                            
_______________________________________________________________________________________________________
(Student/Student’s Name)                                                                               (Campus/Grade)

Reason for requesting transfer:______________________________________________________________________________

Required Documents:  (please attach):	                                                    Special Services Being Provided:

Most Recent Report Card (K-12)		          		____ Special Education (attach IEP)         	 ____ESL
Test Scores (STAAR, Assessment Gr 3-12)             		____ Career & Technology		     	 ____Bilingual
Transcripts (Gr 8-12)			         		____ 504				 ____Speech
Attendance and Discipline Records (Gr K-12)          		____ Gifted & Talented		     	 ____None

If approved, the transfer is effective for the 20___/20___ school year  Please Read and Sign:

I understand that, if approved, the transfer is granted conditionally based on the following criteria:  program availability, student behavior, grades, and attendance, including tardiness.  The transfer may be revoked based on BISD Board Policy FDA (Local), and is effective for one year only.  I understand that transportation to the requested school is my responsibility.  I understand that falsification of information is a Class A misdemeanor and can lead to legal action.  I have read and understand the District policy on out of district transfers.  I agree to abide by all rules and regulations set for in this policy.  I understand that as a transfer student, school placement may be changed to accommodate resident students.  I have been informed, in some cases, previously approved transfers may be revoked due to space limitations.

Parent/Guardian signature_____________________________________________________Date:______________________________

Parent/Guardian Printed name:____________________________________________________________________________________

Address:__________________________________________________________________City:___________________Zip:__________

Phone:  (Home/Cell)________________________________________ Work Phone:__________________________________________
Note:  Return this completed form to the campus you have requested to transfer to.  If approved you must enroll at the approved campus.
For District Use Only
Principal’s Signature___________________________________________________________Approved_______Denied_______Date_______________
REASON FOR DENIAL:           Academic Performance_____Conduct_____Space/Staff_____Attendance_____Closed Campus/Level_____
Explanation________________________________________________________________________________________________________________
Superintendent Signature ________________________________________________________Approved______Denied_______Date______________
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