SUNFLOWER COUNTY CONSOLIDATED SCHOOL DISTRICT
REQUEST FOR STUDENT TRANSFER

Please fill out completely

Name of pupil for whom
Transfer is requested

Last First Middle
School student is currently attending /Current grade
Grade student will attend at time of transfer Race Gender Age
Transfer is requested FROM District School
TO District School

Name of Parent or
Guardian making request

Last First Middle
Address
Street or Route and Box City State
Zip
Home Phone Work phone Cell

Reason for request: (If parent is SCCSD employee, position/location)

I am hereby making request for transfer as specified above: | verify that the information given is correct.
I also understand that this transfer is revoked upon certain changes in status such as change of address
and/or termination of employment by the SCCSD. | agree to notify the receiving district immediately if
my status should change. 1 also understand that both districts are governed by policies that impose
penalties for failure to comply with these provisions.

Parent/Guardian
Signature: Date

The parent is to complete this Request for Student Transfer and mail or deliver to the Sunflower County
Consolidated School District, 196 Martin Luther King Drive, Indianola, MS 38751. Upon receipt of the
request form, we will process the request according to district policy and forward the final paperwork to
all stakeholders. For additional information call 662 887-4919.

Pursuant to (1) state law and (2) approval by the Board of Trustees of the Sunflower County Consolidated
School District, the transfer requested above is hereby approved.

__ Approval for the current school year only _ Disapproved

Signature-SCCSD Official Position Date

The receiving School District has been forwarded the necessary paperwork. The final approval will be made upon the
receiving district’s approved paperwork being returned to this district. At that time, a copy of the final paperwork will be
provided to the requester accordingly.



