[School letterhead]
NO CHILD LEFT BEHIND ACT-TRANSFER REQUEST FORM
Please note:  There is no guarantee that your child will be able to enroll in another school.  The number of seats at each receiving school is limited.  Applications will only be approved if space is available and students meet any special entrance requirements that the requested school may have.  If your request to transfer is approved, the district will provide transportation to the new school.
Submitting this form indicates your preference to have your child enrolled in another school.  Please complete a separate form for each child.  If you wish to have your child remain at his/her current school, no response is necessary.
Transfer Request Forms are due:  [Date]  

Please return forms to:

[Insert address]


NO CHILD LEFT BEHIND ACT-TRANSFER REQUEST FORM

I request that my child, ______________________________, be considered for transfer to the following school based on space availability.

__________________________ 1st Choice

__________________________ 2nd Choice

__________________________ 3rd Choice

___________________________
___________________________

Parent/Guardian Name


Child’s Current School

____________________________
______________
_______________

Parent/Guardian Signature


Date


Phone Number
NCLB-Transfer Request Form-Sample

7/10/2008

