
 

Pittsburg ISD  

NEW NONRESIDENT STUDENT REQUEST 

 TO TRANSFER INTO THE DISTRICT 

2025-2026 

 

1.​ Student’ name:  _________________      _________             ________________ 
             ​​    First​ ​ ​          Middle​ ​ Last 
                            _________________               __________                    ________ 
                            Social Security Number                           Date of Birth                                 Ethnicity 
 

2.​  Current Address:  ___________________________________ 
                                 Physical Address 

 ​ ​          ______________________________ 
                                            Mailing Address 
 

3.​  School District in which student resides:  _______________________ 

4.​ School and school district last attended:  ________________________________ 

5.​ Parent’s name:  _________________________ 

6.​ Parent’s physical address:  (no post office boxes) 
_________________________ 
Street 

_____________________ ​            ______​ ​ ​             ___________ 
City​ ​ ​ ​              State                                                                 Zip Code 

 

7.​ Home phone:  _______________________​  

Cell phone:  _________________________ 

Work phone: ________________________ 

 

8.​ Reason for transfer request: __________________________________________ 

9.​ Are there siblings?         YES       NO 

10.​Is either parent employed by Pittsburg ISD?    YES       NO 

11.​Has the student ever been enrolled in Pittsburg ISD?   YES    NO 

12.​Student’s grade level for year of requested transfer:  ________ 

13.​Student’s number of credits earned (High School student only) N/A 

14.​Student’s attendance record:  Documentation required (attach to application) 

a.​  How many days was the student absent in the school year prior to the year for  

 which a transfer is requested?  __________________________________________ 

b.​ If this request is for a transfer during a school year, how many days has the student 

 missed in the current school year?  ___________ 

c.​ If the student missed more than ten percent of the days in the previous or current 

school year, please provide an explanation: _________________________________ 

 



_____________________________________________________________________

_____________________________________________________________________ 

 

Student Discipline Record 
 

15.​ Has the student been suspended, expelled or placed in any alternative classroom   

 setting (DAEP), In-School-Suspension, etc.) during the current or previous school year? 

YES                NO 

If yes to any above action explain: 
________________________________________________________________________
________________________________________________________________________ 
 

Student Academic Record 
 

16.​Please provide the following information: 
a.​ Copy of STARR/Achievement test results 
b.​ Copy of report card/transcript 
c.​ Copy of immunization record 
d.​ Check special program(s) which currently apply to student: 

 
     G/T_________​ ​ Special Education________​      Speech________ 
 
     504_________​ ​  ESL_______​ ​ ​      Other ________ 

 
As a parent or person standing in the position of legal responsibility for the child named in this 
Request I acknowledge that I have received a copy of Pittsburg ISD policies FDA (LEGAL) and 
FDA(LOCAL) and the Transfer Agreement that must be executed before the child is enrolled in 
the District.  The information provided in this form is true and factual to the best of my 
knowledge, and I understand that if any of this information is ever found to be incorrect, this 
agreement may be denied or revoked. 
 
Printed Name: ___________________________________________________ 
 
Parent Signature: _________________________________________________ 
 
 Date: ________/_________/__________ 
 

Principal recommendation (Circle ONE): 

Transfer Recommended                                            Transfer Disapproved 

Principal signature: ______________________________________________________________ 

Date: _______/_______/____________ 

Superintendent Decision (Circle ONE): 

Transfer Approved                                                      Transfer Disapproved 

Superintendent Signature: ________________________________________________________ 

Date: ________/________/__________ 


