PowerSchool Student Transfer Form 
Within District
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Date: ___________________________

School requesting transfer:________________________________________________
(your school name)                     

Prior in-district school attended:___________________________________________ 

Student Name:__________________________________________________________

MSIS #:_______________________________________________________________

DOB & SSN (if MSIS # is not available):______________________________________

Grade Level:______________________
Enrollment Codes
Code
Description
E1
First regular enrollment this year
E2
Transfer from another grade in this school
E3
Transfer from another school in this district
E4
Transfer from another school in Mississippi
E5
Transfer from a nonpublic school in Mississippi
E6
Transfer from another state or country
E9
Transfer from home school


Enrollment Date:___________________

Enrollment Code:___________________


Please be sure to have Residency Documents on file.
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