
ST. MARTIN PARISH SCHOOL SYSTEM STUDENT TRANSFER APPLICATION 

 

STUDENT’S NAME (print):__________________________________________________ DATE OF BIRTH: ______________ RACE: _________ 

 

PHYSICAL ADDRESS: ______________________________________________________________________________________ 

          ______________________________________________________________________________________ 

TELEPHONE:  

Home: ____________________ 

Cell:  _____________________ 

MAILING ADDRESS: _________________________________________________________________________________________ 

 

EMAIL: _____________________________ HOME ATTENDANCE ZONE SCHOOL: ______________________________________ 

 

PARENT/GUARDIAN’S NAME (please print) ________________________________________________________________________   

 

TYPE OF TRANSFER REQUEST (Check one, complete required information and forward to the administrator listed. 

 
Additional Space if Needed 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

THUS DONE AND SIGNED by parties hereto on this the __________day of ________________________, in the presence of witnesses 
set opposite their prospective names.  
                        Witnesses: ____________________________ by: ______________________________ Parent or Guardian  
  

___________________________________ 

Notary Public 


