Virginia Department of Education

Public School Choice Transfer Sample Request Form

Date

Dear Parent(s) or Guardian(s):
If you wish to have your child remain at his/her current school, no response is necessary.  Submitting this form indicates your preference to have your child enrolled in another school.  Complete a separate form for each child.  Return the form to (address and/or responsible person at school) by (date).  Transfer requests will be filled according to the priority established under the No Child Left Behind Act of 2001, and may not be filled due to funding limitations and/or other circumstances.  If you need additional information regarding public school choice, please contact (name) at (phone and/or e-mail). 
Schools available for public school choice: 
1.   





4.

2.  





5. 

3.    





6. 

I request that my child, ________________________________, be considered for 




(full name of child)

transfer from __________________________  to the following school: 



(child’s current school)

___________________________ 1st Choice

___________________________ 2nd Choice

___________________________ 3rd Choice
______________________       ________________________
_______________

Parent/Guardian Name
   Parent/Guardian Signature

 Date

_____________________
   _____________________ 
     ___________________

 Phone Number (home)
    Phone Number (work)
      Phone Number (cell)

________________________________
 __________________          __________

Address




  City/County
 
           Zip code

