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EXHIBIT B 

RECOMMENDATION TO THE BOARD REGARDING  INTRADISTRICT TRANSFER OF STUDENT WHO 

ENGAGED IN BULLYING 

Note: For the transfer of a student who is the victim of bullying or who engaged in bullying, including a student 

who receives special education services, see FDB. For school safety transfers, see FDE. For bullying 

rising to the level of prohibited harassment, see FFH. For all other bullying, see FFI. [Remove this note 

from final form.] 

 

___________________________________ _________________________________________ 

Name of student Age Grade                      Current School 

____________________________________________________________________________ 

Parent                                                            Address                                                                Phone 

Has an investigation been completed that confirms this student engaged in bullying?  

□ Yes (attach investigation report)         □ No 

Does the student receive special education services? 

□ Yes*  □ No 

*The transfer of a student with a disability who receives special education services and who engaged in bullying may 

be made only by a duly constituted ARD committee under Education Code 37.004 

 

Recommend reassignment  

From: ________________________ (Current school) To: ________________________________ (Receiving school) 

 The parent was consulted and (is/is not) in agreement with recommendation. 

 

By signing this form, the Superintendent or designee provides written assurance that the reassignment is not for the 

purpose of participating in any UIL activity, or any other activity governed by UIL rules and regulations, whether or not 

under UIL sanctions, and that no recruiting or tampering has occurred in violation of UIL rules and regulations. 

 __________________________________________ 

Superintendent or designee Signature                                                                                              Date 

  Approved   Not Approved 

____________________________________________________________________________  

Board President Signature                                                                                          Date 
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