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Please complete this survey

Requested School Year:

Requested School:

Today’s Date:

Requested School District:

Legal Last Name:

Legal First Name: Legal Middle Initial:

Phone: Email:

Address:

Parent/Guardian Name:

Address:

Date of Birth:

Current Grade: Grade for Year Requested:

Is student currently under expulsion?

If yes, why? (attach additional pages if necessary)

Yes No

Student Information

Parent/Guradian Information
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Dallas School District Policy

• Completed transfer forms must be on !le for every student.
• Requests will be reviewed by both districts.
• "e attending/receiving district will claim the State school fund for the student.
• DSD is !"# responsible for student’s transportation.

Parents are reminded that this transfer application, if approved, will allow the student to complete an academic transfer, 
but does not guarantee eligibility to participate in competitive interscholastic activities at the receiving school.  Competitive 
eligibility is determined by Oregon School Activities Association (OSAA) rules.  If you have questions about OSAA eligibility, 
contact the building administrator at the receiving school prior to completing this transfer.
 
I understand that it is necessary and required for me to assume all responsibility for transportation.  I also understand that 
this agreement may be revoked if failure by student to abide by DSD’s policies, procedures and school rules. I further under-
stand that for this non-resident transfer to continue, there must be an ongoing positive relationship between the parent(s)/
guardian(s) and the school that enhances the probability of success for the transfer student, the other students in the school 
and the teachers(s).  In addition, I authorize the release and exchange of con!dential information regarding the student 
named.

Parent/Guardian Signature Date
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Approved Denied

Reason/Comment:

Authorized Signature: Date:
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Approved Denied

Reason/Comment:

Authorized Signature: Date:
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