
Lodi Unified School District 
Henderson School 

 Henderson Middle 
  Application for Transfer 

Student’s Last Name:  ________ ____________   First Name: _______________________   

Student ID#:  ___________    Date of Birth: ___________      Today’s Date: _______________ 

Parent/Guardian: ______________    Phone:  ____   Lives With? Yes         No 

Parent/Guardian: ___________________   Phone: ____   Lives With?  Yes        No 

Street Address:               City:    State:  Zip:  ______ 

2020-21 Grade Level:        2020-21 School:          Home Language: ________   

Was student enrolled in Read 180 during the previous school year?  Yes          No 

Family Status: Check if applicable:  Group Home         Foster Family/Homeless 

Special Education 

Must have IEP / Behavior Plan attached to 
application 

 SDC

 RSP

 504

 Speech

 DIS Counseling/Other Counseling

 Other _____________________

Areas of Student Strengths / Success 

____________________________________________________________
____________________________________________________________

Areas of Student Concerns 

____________________________________________________________
____________________________________________________________

Health Concerns 

Please include any pertinent information or 
student emergency health plans if applicable 

 Does the student take medications at school?

Name of medication: ________________

 Asthma
 Seizures
 Allergies
 Heart Conditions
 No known health concerns
 Other ________________________



 

 
Lodi Unified School District 

Henderson School 
 

 
   

           Henderson Middle  
 
 
 
                Agreement to Placement  

  
 

Today’s Date   
 
Student’s Name:        
    
Henderson School is a small learning community with a maximum of 100 students in 7th and 8th grades.  Henderson is not 
a continuation school but a school that provides an opportunity for students to develop the skills needed for success.  If 
your student has major discipline or attendance problems in his/her present school, he/she will not be considered as an 
appropriate candidate for the opportunities Henderson offers.  If, however, your student is struggling academically and 
would benefit from a smaller school, smaller classes, with extra support, Henderson can be part of a “new start” toward a 
successful school career.   
 
Henderson features small classes, with 25 students maximum per class, and focuses on the core classes of English, Math, 
Science, and Social Studies.  All students take physical education and have access to a computer technology lab.   
 
Henderson serves students from throughout Lodi Unified School District, and bus transportation is provided daily at no 
cost.  If your student receives free or reduced price lunch, that service will continue at Henderson.   
 
We hope you will consider your student’s placement at Henderson as providing an opportunity for their academic success.  
If so, please indicate you agree with the application by signing this Agreement to Placement and returning it to your 
student’s home school.   
 
Signing and returning this agreement does not guarantee a place for your student at Henderson, but it does guarantee we 
will carefully consider their application.   
 
We look forward to reviewing your child’s application. 
 
 
Sincerely, 
 
 
Dr. Dominee Muller-Kimball 
Principal 
Henderson School 
 
       
I AGREE to the Henderson School placement 
 
 
Parent/Guardian Signature ________________________________   Date _______________________ 
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