
This section must be completed by the receiving district superintendent:

The above transfer(s) was   � approved   � disapproved      on this ______day of __________________200___ .

______________________________
Peter J. Running, Ed.D, Superintendent

As a parent or person standing in the position of legal responsibility for the child named in this request, I acknowledge

that I have received a copy of Kemp ISD’s policies FDA (Legal) and FDA (Local).  The information provided in this form

is true and factual to the best of my knowledge, and I understand that if any of this information is ever found to be

incorrect, this application may be denied or revoked.  

I give permission for my child’s previous school to release attendance and discipline information to be used in

considering this application.

Signed 
(Parent/Guardian’s Signature)

Mailing Address  

City, State, Zip Phone 

KEMP INDEPENDENT SCHOOL DISTRICT
NONRESIDENT STUDENT REQUEST TO TRANSFER INTO THE DISTRICT

1. Student’s name:__________________________________________________________________________

2. SS# _______________________________Date of Birth____________Grade Level (07-08)______________

3. Current physical address:__________________________________________________________________

_______________________________________________________________________________________

4. School district & campus  in which student lives: ________________________________________________

5. Parent’s name: __________________________________________________________________________

6. Parent’s address: ________________________________________________________________________

_______________________________________________________________________________________

7. Home phone: _______________Cell phone: ___________________Work phone: _____________________

8. Reason for transfer request:________________________________________________________________

_______________________________________________________________________________________

9. Is either parent employed by the Kemp ISD?   � YES � NO

10. Has the student ever been enrolled in Kemp ISD?   � YES     � NO   If so, when? ______________________

11. Student’s attendance record:

a. How many days was the student absent in the school year prior to the year for which a transfer is

requested? _______Name of District & Campus where attended _______________________________

b. If this request is for a transfer during a school year, how many days has the student missed in the

current school year? ______ Name of District & Campus where attended ________________________

c. If the student missed more than 10% of the days in the school year, please provide an explanation:

__________________________________________________________________________________

12. Has the student been expelled or removed to a DAEP for one or more days in the most recent school year?  

� YES  � NO   During the preceding year?  � YES  � NO

If yes to either question, for what offense(s)? ___________________________________________________

_______________________________________________________________________________________
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