REDLANDS UNIFIED SCHOOL DISTRICT [ fficial Use Only
INTRADISTRICT TRANSFER REQUEST

7 W. Delaware Ave « Redlands, CA 92374 LOS
909.307.2470 « FAX 909.307.2471

RUSD ENROLLMENT CENTER

APPLICATION FOR: SCHOOL YEAR 20 - 20 GRADE
O MALE
STUDENT NAME BIRTH DATE: O FEMALE
FIRST NAME LAST NAME
PARENT/GUARDIAN NAME: PHONE:
ADDRESS: APT: CITY: ZIP CODE:

STUDENT LIVES IN THE BOUNDARIES* FOR:
*School student should attend according to address
STUDENT NOW ATTENDS/LAST ATTENDED:

SCHOOL(S) REQUESTING TO ATTEND: #1 #2 #3

Student is a special education student, has an Individual Education Plan (IEP): O Yes [ No

REASON FOR REQUEST:

L] Student already attends requested school and would like to continue attending.

] Sibling(s) attending requested school for school year requested. Sibling(s) name:

] Childcare located within attendance area of school requested. Address:

L] Parent employment located within attendance area of school requested. Address:

] Parent/Guardian is employed by Redlands Unified School District. Site location:

] Bullying. Was this reported to your school administration? [ ] Yes [ ] No To whom?
Result of school site investigation.

] Other:

TERMS AND CONDITIONS:

1. Transportation Responsibility: Parents/guardians are responsible for transportation.
2. Permit Conditions: Permits depend on space availability and require students to maintain good attendance,
behavior, and academic progress.
3. Permanent School Status: If granted, the requested school becomes the student’s permanent home school.
*Falsifying information will terminate the agreement. *
By signing below, I acknowledge that I have read, and I understand, and agree to abide by the terms and conditions outlined above. I

understand that approval and continued enrollment under this intradistrict transfer request are contingent upon compliance with these
conditions. Failure to meet any of these terms may result in the revocation of this transfer.

PARENT/GUARDIAN SIGNATURE DATE
This box is for office use only
YOUR REQUEST TO ATTEND SCHOOL HAS BEEN:
] APPROVED L1 DENIED FOR THE FOLLOWING [J PLACED ON HOLD DUE TO LACK
[0 APPROVED with conditions: REASON(S)** ) OF SPACE/IMPACTED PROGRAMS
maintain satisfactory O Poor Attendance and/ or Tardies* All transfer requests placed on a hold
attendance, behavior & grades. O Unsatisfactory Behavior* due to lack of space may not be appealed

[ Lack of Academic Progress*

Authorized Signature — Redlands Unified School District Date

**[f this intradistrict transfer request is denied, you have the right to appeal the decision within
30 calendar days from the date of the denial notification. Appeals must be submitted in writing to:
Director, Student Services, PO Box 3008, Redlands, CA 92374-1508. Phone: 909-307-5300 ext. 6729




