
 

            REQUEST FOR IN-DISTRICT TRANSFER 2020-2021 

                 (Please Print or Type All Information) 
 

If you are interested in transferring from one elementary campus to another within the boundaries of BISD 
during school year 2020-2021, please complete this form and return it to your child’s current campus no 

later than Thursday, April 30. Approval will be based on enrollment and staffing levels in grades PK-3rd, and 
discipline and attendance histories. 

 
Student’s Name _________________________________________________ Current Grade ______   20-21 Grade ______ 
 
Current Address__________________________________________________Home Telephone______________________ 

 
City________________________________________________________________________Zip_____________________ 
 
Parent’s Name______________________________________________________ Work Telephone___________________ 
 
Parent’s Email _______________________________________________________________________________________ 
 

Is the parent an employee of BISD? (Circle one)          Yes            No            Campus or Department _________________ 
 

Is this student currently enrolled at the requested campus? (Circle one.)             Yes                 No 

___________________________________________________________________________________________________ 
 

I request transfer of the above-named child from (home campus) 
______________________________________________ 
 
to (1st choice)__________________(2nd choice)__________________ for the 2020-2021 school year for the following reason: 
 

 

 

 
Are you making a request for transfer because you have moved to a new address and you want the student to remain                      
at the current campus? ◻ Yes          ◻ No 
 
Special Programs/Services my child currently receives: ______________________________________________________ 
 
By submitting this information, I certify or agree to the following statements: 
 

1. I am the parent/legal guardian of this student. (Parent’s photo ID must be presented at enrollment.) 
2. I authorize the student’s previous school(s) to release requested historical information, including, but not limited to, 

attendance and discipline. 
3. I understand that this transfer agreement is considered valid for one school year, unless violated by the student 

before the school year has expired. 
4. I understand that transportation to and from school is my responsibility. 
5. I understand that falsifying information is a violation of Texas Penal Code Section 37.10, which is a Class A 

misdemeanor. 
 
Parent/Guardian Signature_____________________________________________________________Date____________ 
 
 
Receiving Principal ________________________________________________________________________◻ Approve*

 
*If unable to approve, please attach supporting documentation. 

 
Superintendent/Designee__________________________________________________        ◻ Approve      ◻ Denied 
 

 
For BISD office use only: Received by ______________________________________ Date __________________________ 


