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Student Transfer Form 
This form is to verify whether or not the student is “in good standing”.  “In good standing” means that the student is not being 

disciplined by and out-of school suspension or expulsion (assessed or pending),and is entitled to attend classes as of the date of 

this form. This form must be completed by Principal of transferring school. 

 

Name of Student Birthdate Gender Grade Level 

 

 

Address of Student 

 

 

Name of Parent Parent/Guardian Telephone 

Home                                     Work 

Address of Parent or Guardian 

 

 

Please check appropriate box. 

 

             __    I hereby attest that the above student is “in good standing”.  

 

            __ I hereby attest that the above student does not require special services or have an active IEP. 

 

            __ I hereby attest that the above student is not “in good standing” due to a current or pending  

 suspension and/or expulsion from  ____________________until__________________________.    

Reason: ________________________________________________________________________ 

  ______________________________________________________________________________. 

 

            __          I hereby attest that the above student is not “in good standing” due to a current or pending 

 suspension and/or expulsion from ______________until_____________________ and is not 

  eligible to transfer to another public/private school for knowingly possessing a weapon as defined  

  in the Gun Free Schools Ace (20 U.S.C. 8921 et seq.); or for knowingly selling, possessing, or 

  delivering in a school building or on school grounds a controlled substance; or for battering  

  another student or staff member; or for stealing or cheating. 

 

            __ I hereby attest that the parent or guardian of the above child is considered “in good  

  standing” with the school administration and staff.  Parents or guardian have been willing to  

  partner with the teachers and administration in working toward the educational and emotional  

  well-being of the above child. 

         

 
Name of Principal School Phone County 

 

 

 

Name of School/District School/District Address (City, State, Zip Code) 

 

 

 

 

 

 

 

   _____________________________________ ________________________________________

                              Date               Signature of Principal  

________________________________________________________________________________________________________

  

 


