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P.O. BOX 70








                                PHONE: 903-859-8482
ARP, TX 75750





                           

              
              
   FAX:  903-859-2621
OUT-OF-DISTRICT TRANSFER REQUEST 
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SCHOOL YEAR:  __________________
1ST STUDENT NAME:  _____________________________

2ND STUDENT NAME:  _____________________________
1ST STUDENT SS#:  ________/________/________


2ND STUDENT SS#:  ________/________/________
AGE:  ______
DATE OF BIRTH:  ___________________

AGE:  ______
DATE OF BIRTH:  ___________________
GRADE:  ____________





GRADE:  __________
ETHNICITY:  ____________




ETHNICITY:  ______________
PARENT NAME:  _________________________________________________
ADDRESS:  ______________________________________________________
CITY:  _____________________________________________
STATE:  ________________________________
HOME PHONE:
_____________________________________
OTHER PHONE:  ___________________________________
SCHOOL DISTRICT WHERE STUDENT RESIDES:  ____________________________________________________
SECRETARY INFORMATION:
COUNTY/DISTRICT/CAMPUS NUMBER STUDENT RESIDES:  ________/________/________
COUNTY/DISTRICT/CAMPUS NUMBER STUDENT WILL ATTEND:  ________/________/________
TRANSFER APPROVAL:

DATE APPROVED:  _________________________________DATE DISAPPROVED:  _____________________________
                                                     ________________________________________________________
                                                                         SIGNATURE OF CAMPUS PRINCIPAL 
APPROVED:  _________________________________________

                                     SUPERINTENDENT OF SCHOOLS

DATE APPROVED BY ARP I.S.D. BOARD OF TRUSTEES:  ___________________________________
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