Waxahachie ISD
2026-27 PEG Transfer Request (Only for those attending Clift Elementary)

Parent Name:

(Last) (First)

Address:

(House # and Street) (City) (State) (Zip Code)
Cell Phone: ( ) - Home Phone: ( ) -

Current WISD Campus 25-26 SY:
Elementary Campus requested (Circle Choice from below):

e Dunaway Elementary e Felty Elementary
e Marvin Biomedical Academy e Jimmie Ray Elementary
o Shackelford Elementary « Wedgeworth Elementary
Would student be a new enrollee at campus requested? YES NO
Is the request due to state PEG requirements? YES NO (circle one)
.3
Name of student:
(Last) (First) (Middle)
Grade level for requested year: Student ID#:
Name of student:
(Last) (First) (Middle)
Grade level for requested year: Student ID#:
Name of student:
(Last) (First) (Middle)
Grade level for requested year: Student ID#:
Signature of Parent/Guardian Date

Return to: Waxahachie Independent School District
411 North Gibson Street
Waxahachie, TX 75165
Attention: Philicia Audley

paudley@wisd.org

For WISD Administration Use Only
Requestapproved: ocyes o no Date of approval/non-approval:

Approved/Denied by: Signature:

Created 1/26/2026



