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Community Ll J Schools

APPLICATION FOR INTRADISTRICT TRANSFER AGREEMENT

School Year

Student Name DOB
Name of Parent/Guardian
Address

No. & Street City State Zip
Primary Telephone : Cell : Home : Work
Email address
School Currently Attending Current Grade__

School Requesting

Special Education: Does your child receive Special Education or other services? — |
Please indicate type of services your child receives. L Yes
Special Education may include but is not limited to the following services:

Resource Room = Speech and Language Therapy = Other

No

Special Programs Required

Reason for Request

This agreement may be revoked for violations of district rules and/or school rules related to
discipline/behavior/attendance.

Parent/Guardian Signature Date

(FOR DISTRICT USE ONLY)

‘“— Approved ‘— Denied

Reason(s) for Denial:

Authorized District Signature Date

Date received in the office

Revised 4/17





