Ferndale School District No. 502
Administrative Procedures No. 3130 P-1
Attachment 1
INTERNAL STUDENT TRANSFER WITHIN THE FERNDALE SCHOOL DISTRICT

Student Name: Date:

Parent Name:

Address:

City: State: Zip:

Phone (Home) Phone (Work)

Grade Level for Year of Transfer: SCHOOL YEAR THE REQUEST IS FOR: 2021-22

Assigned School Based on Student Address:
School Currently Attending:
School Requesting a Transfer to:
Does Your Child Receive Special Education Services? Y / N Student Birth Date:
Siblings? YES NO (If yes, a separate form is needed for each sibling)

Please check any that apply. In the space provided, identify the basis for the request and the specific
reason(s) for this transfer request. Please provide as much information as possible. Attach any supporting
documents as needed.

[] Safety or health conditions affecting the student would be substantially improved as a result of a transfer.

[ ] Afinancial condition affecting the student would be substantially improved as a result of a transfer.

[ ] An educational condition affecting the student would be substantially improved as a result of a transfer.

[] Attendance at the requested school is more accessible to the parent’s place of work or to the location of
child care.
Address:

[] Special circumstances exist that are affecting the student or the student’s immediate family, which could
be substantially alleviated as a result of a transfer. Please explain.
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STUDENT NAME:
Complete only if Parent/Guardian is a Ferndale School District Employee (ESSB 5142):

Parent Name:
Work Assignment:

| understand:

v This application is valid for one (1) school year and needs to be completed annually.

v Parent(s)/Guardian(s) are responsible for transportation between the student’s home and the requested
school.

v Lack of academic performance, poor attendance, tardiness, or discipline problems may provide just
cause for the district to return a student to his/her attendance area school.

v If a transfer is denied, the parent/guardian may appeal to the superintendent or designee in writing
within ten (10) school days of denial notification for a review of the decision.

Signature below indicates that the parent/guardian has read Policy and Procedure 3130 and agrees to assume
the responsibilities associated with an attendance transfer as listed above.

Signature of Parent or Legal Guardian Date

Do Not Write Below this Line
For District Use Only

APPROVED - Space is available in the grade level or classes at the requested building
DENIED - Space is not available in the grade level or classes at the requested building
DENIED - Request is denied due to excessive absences or discipline

HnnN

DENIED - Request is denied due to insufficient information provided

Requested School - Principal Signature Date
Releasing School - Principal Signature Date
District Office Signature Date

2 Revised 3.10.2021







Accessibility Report





		Filename: 

		InternalTransferForm-2021-22.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	INTERNAL STUDENT TRANSFER WITHIN THE FERNDALE SCHOOL DISTRICT: 
	Date: 
	Student Name: 
	Parent Name: 
	Address: 
	Phone Home: 
	Phone Work: 
	undefined: 
	Zip: 
	Grade Level for Year of Transfer: 
	SCHOOL YEAR THE REQUEST IS FOR: 
	Assigned School Based on Student Address: 
	School Requesting a Transfer to: 
	Does Your Child Receive Special Education Services Y  N Student Birth Date: 
	YES: 
	NO If yes a separate form is needed for each sibling: 
	Safety or health conditions affecting the student would be substantially improved as a result of a transfer: Off
	A financial condition affecting the student would be substantially improved as a result of a transfer: Off
	An educational condition affecting the student would be substantially improved as a result of a transfer: Off
	Attendance at the requested school is more accessible to the parents place of work or to the location of: Off
	Special circumstances exist that are affecting the student or the students immediate family which could: Off
	1: 
	2: 
	3: 
	1_2: 
	2_2: 
	3_2: 
	1_3: 
	2_3: 
	3_3: 
	4: 
	child care: 
	Address_2: 
	undefined_2: 
	be substantially alleviated as a result of a transfer Please explain 1: 
	be substantially alleviated as a result of a transfer Please explain 2: 
	STUDENT NAME: 
	Work Assignment: 
	undefined_3: 
	Date_2: 
	APPROVED Space is available in the grade level or classes at the requested building: Off
	DENIED Space is not available in the grade level or classes at the requested building: Off
	DENIED Request is denied due to excessive absences or discipline: Off
	DENIED Request is denied due to insufficient information provided: Off
	Date_3: 
	Date_4: 
	Date_5: 


