REQUEST TO REMAIN APPLICATION

Student Information
Student Last Name, First Name Student ID#

School Student Currently Attends

Previous Address:

New Address:
Select date using drop down
Date you will occupy the new address:

School that the new address is zoned for:

PARENT INFORMATION

Mother/Guardian Name: email address:
Contact Number :

Father/Guardian Name: email address:
Contact Number :

Informational Agreements/Understanding

| understand that | am responsible for transportation.

| understand that a student who petitions for the Request to Remain shall be under the same
rules and procedures of transfer as a regular student.

| understand that this Request to Remain is only valid for the current school year. | must petition
for a transfer during the transfer window to remain at the campus for subsequent years.

Parent Signature Select date using drop down

REQUEST TO REMAIN AT PRESENT CAMPUS
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