
NORTH MONTEREY COUNTY UNIFIED SCHOOL DISTRICT 
STUDENT SUPPORT SERVICES  

PRINCIPAL MEETING_ ADMINISTRATIVE RELEASE FORM 

FORMS/IDT-MEET_ENG  Page 1 of 2   Nov, 25 
Office of Student Enrollment & Transfers 

This form must be completed and signed by both appropriate site administrator and the parent/legal guardian 

Dear Parent/Guardian: 
The recommendation of the NMCUSD school administrator is required as part of your application for student transfer. Please schedule an 
exit meeting with your NMCUSD school principal to sign this release form. This signed Principal Meeting_Administrative Release form must 
be submitted for new transfer requests (Intra-District & Outgoing Inter-District). 

☞ The following information is required:

1. Completed Principal Meeting_Administrative Release Form
• Student Section: Completed student information and signed acceptance of terms and conditions
• Site Admin Section: Completed by the school administrator in the current school/district of attendance, including the

administrator’s recommendation

SECTION A: STUDENT & PARENT INFORMATION (To be completed by the Parent/Legal Guardian) 

Student Name 
Student’s First Name Student’s Middle Name Student’s Last Name 

Student Birth Date Student Gender Student Grade Level 
Student Date of Birth   Student Gender   Student Grade Level 

Student School 
Resident School (NMCUSD) Requested School of Attendance (Other School/District) 

Parent Name 
Parent First Name Parent Middle Name Parent Last Name 

Home Address 
Student’s Home Address City Zip Code 

Best Contact Number 
Parent/Legal Guardian’s Home/Cell Phone # Parent/Legal Guardian’s Work Phone # 

Parent Email Address 
Parent/Legal Guardian’s Personal Email Address (Valid) Parent/Legal Guardian’s Work Email Address (Valid) 

SECTION B: SITE ADMIN RECOMMENDATION (To be completed by the School Principal) 

Dear Site Administrator, 

The student listed above is currently enrolled in the North Monterey County Unified School District (NMCUSD). The parent/legal guardian 
has informed us that the student is requesting a transfer from their assigned NMCUSD school to another school or district to better support 
their educational needs. 

To assist the District in determining whether a legitimate interest exists that may justify this request, please complete the section below. If 
you determine that no interest is present, kindly indicate this accordingly. Your recommendation below will be one of the factors considered 
in the approval process of this request. 

Sincerely, 
Office of Student Transfers 
North Monterey County Unified School District 
13994 Castroville Boulevard 
Castroville, CA 95012

----OFFICE ONLY---- 
Please make a copy of signed 

affidavit and place in 
student’s cumulative record.
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PRINCIPAL MEETING INFORMATION & RECOMMENDATION 

Name Title 
   Full Administrator completing the Site Admin Recommendation Section of this form   Title of Administrator completing the Site Admin Recommendation Section of this form 

Current School Requested School 
Current NMCUSD School Requested School 

Meeting Date Site Administrator Name 
Date of the Exit/Release Meeting Name of the Site Administrator Chairing the Meeting 

Meeting Attendees 
School Representative  Parent/Legal Guardian  

Reason for Transfer Request
Reason Provided by the Parent/Legal Guardian for the request 

Recommendation of the School Administrator: (Select One): 

Release Recommended 

Release Not Recommended 

If recommending release, please provide the reason(s) for recommending the Approval of the IDT Request: 

Check here if transfer request is due to interest and admission in a specialized comprehensive program that is not available at your school.  
The program must be one that incorporates all areas of the core curriculum. Individual classes or clubs do not meet the criteria for a 
specialized, comprehensive program. Special Education or Before & After-School Programs also do not meet the criteria of specialized 
comprehensive program 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

  Site Administrator Signature         Date 
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