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For all grades – Elementary, Middle and High Schools

Student Information
Student’s Name:  _________________________________________________________     Grade:  __________________
Parent/Guardian Name:  ____________________________________________________     Phone:  ________________
Parent/Guardian Email Address: _______________________________________________________________________
Previous Address
House Number:  ________  Street Name:  _________________________________     City/Zip:  _____________________
Mailing Address (if different):  __________________________________________________________________________
Current school:  ________________________________________________________     Grade:  _____________________
New Address
House Number:  ________  Street Name:  __________________________________     City/Zip:  _____________________
Mailing Address (if different):  ___________________________________________________________________________
School serving new address:  _______________________________________________     Grade:  ____________________
Check type of documentation provided to confirm change in domicile:
○     Current utility bill with service address (dated within last 30 days)
○     Signed/Dated agreement rental agreement by landlord
○     Signed/Dated contract to build by licensed contractor				


____________________________________________________                          Approved                   Denied
Superintendent Designee Signature		Date	
I understand the principal can recommend to the superintendent that a student attend the school that serves his/her domicile, if any of the following stipulations below have not been met or are not met after approval to remain at the current school:  ①provide their own transportation, ②comply with the district’s attendance policy, ③exhibit exemplary conduct; (a)the school principal can recommend that the transfer be revoked, if the student accumulates more than 3 discipline referrals, and ④maintain the academic average necessary for promotion to the next grade level.  
I understand that this will only be in effect until the end of the current school year.
Parent/Guardian Signature:  ____________________________________________    Date:  _________________
Principal Recommendation:         □ Approved		□ Denied (if denied, attach documentation)

Student #  _____________________________

Principal Signature:  ___________________________________________________   Date:  _________________
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