
MURRIETA VALLEY UNIFIED SCHOOL DISTRICT 
INTRADISTRICT ENROLLMENT ATTENDANCE TRANSFER REQUEST APPLICATION 

For students within MVUSD wishing to attend a school other than their neighborhood school 

school year For Grade: Date: 

Current Grade: 
M 
F Age: 

Phone:

    Street  / City  /Zip 

Resident  
School: 

School 
Attending: 

School of Desired 
Attendance: 

Is there a sibling currently at school of desired attendance: Yes No Name of Sibling: 

Special Programs:                  IEP                504 English Learner 

Is this Transfer request due to a change in residence: Yes No 

Reason(s) for requesting INTRA-district Transfer: 

The School District reserves the right to administratively deny or revoke an Intradistrict transfer based on insufficient 
space for neighborhood children, a student's record of attendance, behavior, or any additional factors that would 
negatively affect the instructional program at the receiving school. Students may be subject to denial or displacement due 
to excessive enrollment or other causes which are determined to be reasonable or prudent. 

Home-to-school transportation is the responsibility of the parent.  The initial Open Enrollment attendance agreement is in 
effect for the school year. All 5th grade students on an Intradistrict Transfer Agreement must apply for a new 
Intradistrict transfer if you do not wish to attend your residence middle school.  All 8th grade students on an 
Intradistrict Transfer Agreement must apply for a new Intradistrict transfer if you do not wish to attend your 
residence high school. 

Parent/Guardian Signature: Date: 

FOR SCHOOL DISTRICT USE ONLY 
Parent Notification 

You are hereby notified that your Intradistrict Enrollment Transfer Application has been: 

Approved Denied Insufficient room in school of desired attendance 

Other 

Administrator Signature: Date: 

[Rev. 10/2025] 

Request is for the 

STUDENT NAME: 

Parent/Guardian Name: 

Present Address: 

Parent e-mail: 

Date of 
Birth: 
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