Revised October 2015                                                                                                                

Regional School Unit 13

Student Transfer Request
Section 1:  To be completed by Parent/Guardian
 FORMCHECKBOX 
  New Request    

 FORMCHECKBOX 
  Renewal Request     

       Date of Request:_____________________________
 FORMCHECKBOX 
  Current School Year          
 FORMCHECKBOX 
  Following School Year (Entering Grade _____)
Name of Student:  _____________________________________​​​________  
Present Grade:___________________

Parent/Guardian’s Name: _______________________________________ 
Telephone:________________________
Mailing Address: ____________________________________________________________________________________
                                                      Street Address/PO Box                                                        Town/City                                                                               Zip
Physical Address: ____________________________________________________________________________________
                                                      Street Address
                                                          Town/City                                                                              Zip

Requesting student be transferred from: _________________________________ to _______________________________ 
                                                                                                                           School *                                                                                        School
* If student is entering Kindergarten, please indicate school in town where you reside
Reason for Request: __________________________________________________________________________________
__________________________________________________________________________________________________
If the Superintendent approves this request, transportation of the student shall be the responsibility of the parent/guardian.

Please Note:  Requests to renew current school assignment must be submitted and approved each school year.
Section 2:  To be completed by Principal 
Principal’s Recommendation:        Approve Request   FORMCHECKBOX 

         Deny Request   FORMCHECKBOX 
            Conditional   FORMCHECKBOX 

Reason: ___________________________________________________________________________________________
__________________________________________________________________________________________________
Principal’s Signature:  ____________________________________________  
Date:  ___________________________
Section 3:  To be completed by the Principal of requested school
Principal’s Recommendation:        Approve Transfer   FORMCHECKBOX 

         Deny Transfer   FORMCHECKBOX 
            Conditional   FORMCHECKBOX 

Reason: ___________________________________________________________________________________________
__________________________________________________________________________________________________
Principal’s Signature:  ____________________________________________  
Date:  ___________________________
A conference to discuss the request will be scheduled by the Principal of requested school, if necessary.  

Date conference held: ________________________________
Participants: ________________________________________________________________________________________
__________________________________________________________________________________________________
Other pertinent information: ___________________________________________________________________________
__________________________________________________________________________________________________
Section 4:  To be completed by the Superintendent
Superintendent’s Decision:  
Approve Transfer   FORMCHECKBOX 

         Deny Transfer   FORMCHECKBOX 
            Conditional   FORMCHECKBOX 

Superintendent’s Signature: __________________________________________
Date: ____________________________
