Polk County Public Schaols FORMS-20T37

P. 0. Box 351 ME-BIT
Bartow, Florida 33431 1 20804
Artendanse Month Angntion’ Pupil Accounting
I 23 435 6 REQUEST FOR SCHOOL TRANSFER

Fax (863} 334-731%

{S:nm: ear) (Raced

1. Name of Sudent __

{Last] F irsty (Maddle) {1 D Bumber} (Lirade)

I Swdent's Address — — - — e
(Do Mot Uise Routes or PO, Box Numbers) (Ciry)

1 Wame of Parcnt

4. Parent's Address

{Phane Number)

5. Parent's Muling Address.

{£1p Coded

6. School tn Which Smdent 15 Zoned, ) .

=1

New School of Choace to Which Transfer iz Requested .

REASON FOR REQUESTED CHANGE

Please Check Appropriaie Reason:

| | Avalable Capacity

{ | Medical {Special Form Required)

| | Course Availability (High School Caly) -
{ )} Employes atthe School - Empleyese e e

| | Change of Residence as of:

{Drate of Change)
{ b Daher

PLEASE NOTE:

1. We may oot be able to approve your request, bot we will try.

2. Bus transportation is NOT provided for transferred students!

3. Approved transfers may be revoked if child has sttendance or bebavior problems st the approved school.

4.  Transfer requests most be completed cach school year,
5 Please allow 24 weeks for processing.

{ Date) B [.SiE‘}H'J.I-rL‘ of Parent)

RECEIVED

Proof of Residence Required
Please atiach vour 2 proofs o this form. { The proofs must be from different categories and show your name and physical address |

Category | Apartment or home lease sgreement, mortgage document, or property tax record
Category 2 Current unility hill (eleciric, gas, phone; cable, water)

Category. 31 Voter registration docoment

Category 4 Proof of government benefits [disabilit, Medicare, food stamps. HRS cofrespondence )




