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ADDlication for Transfer
2010-2011

Authorltv for Data Collection: Texas Education Code 21.061; CivilAction 5281, Section A

Planned Use of Data: To complete the report required by Federal Court Order CivilAction 5281.

Instructions: This form must be used for all student transfers, within the State of Texas, including hardship. Column instructions can be found
Ionthe reverse side of this form. The Superintendent of the receiving district must circle approved or disapproved and sign the transfer form. For
further information, contact the division of Equal Education Opportunity at (512) 463-9671.

!This Section must be completed by parent or guardian:

I have been informed of the receiving districl's policy concerning tu~ion charges, jf any, for a transferred student whose grade is taught in the student's

district of residence; and I accept responsibility for the payment of tuition.

Signed

Parent's (Guardian's) Printed Name and Signature

Street Address/Mailing Address

ICity, State, Zip Phone:

IThis section must be completed by the receiving district superintendent:

approved

The above transfer(s) was on this day of
disapproved

Do Not Mall To The Texas Education Agency.

DISTRICT STUDENT CURRENT RECEIVING

NIC STUDENT'S RESIDENCE ATTENDED PRIOR YEAR GRADE DISTRICT

DATE OF

STUDENrS NAME CODE BIRTH SOCIAL SECURITY NO. DISTRICT NAME SCHOOL NAME DISTRICT NAME LEVEL :AMPUS NO.

I:x<rnpe: John Doe 5 81811998 ()()().{)()..(X Tun Buck r...., ISO Fireside Elementary VaHey VIeW Elementary 2 101

Typed Name of Receiving Date Telephone Signature

District Superintendent

940-726-3659




