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SANDS CISD
[bookmark: _GoBack]This transfer agreement establishes the terms and conditions for ___________________________ (student) to attend the Sands CISD public schools (district) as a transfer student for the 2017-18 school year.  The student is a resident of the ________________ ISD school district. Student's parent or guardian,__________________________________ (parent), requests that the student be permitted to attend district schools in the _________ school year and agrees to the following terms and conditions for that transfer.
1. This transfer is effective for the current school year only. District approval of this transfer creates no right or expectations that the student will be admitted as a transfer for any subsequent school year.
2. This transfer is approved for the named student only. District approval of this transfer creates no right or expectation that another student from the same family will be admitted as a transfer.
3. Student must maintain acceptable levels of attendance, academic achievement, and compliance with the Student Code of Conduct throughout the entire school year. Acceptable levels are defined as:
a.)  attendance that does not place the student at risk of losing credit under Education Code 25.092 or require the district to warn the parent or the student of truancy proceedings under Education Code25.095.
 b.)  academic achievement that results in a passing grade in all courses by the end of the semester. At the end of each grading period, the student should receive no more than one grade that is below passing: and 
c.)  compliance with the Student Code of Conduct that results in no offenses requiring removal to an Alternative Education Program or expulsion and no more than two referrals each grading period for other Code of Conduct infractions.
4. the transfer at the end of the grading period in which the standard is violated. 
5. The parent or the student will be responsible for transportation to and from the district school or to the appropriate bus stops to which the student is assigned.
6. Except as modified by this Transfer Agreement, the student will be subject to all policies, regulation, rights, privileges, and responsibilities of enrollment in the district as if he or she resided in the district.
The district and the parent agree that this Transfer Agreement is the entire agreement controlling the admission and enrollment of the student in the district for the ________ school year.

__________________________________		______________________________________
STREET ADDRESS					CITY,STATE, ZIP

___________________________________
TELEPHONE





APPLICATION FOR INTERDISTRICT TRANSFER
Student Name: _______________________________________   SS #_______________
Parent Name: ___________________________________________________________
Student/Parent address: ___________________________________________________
Telephone (home) ________________ (work) __________________ (other) _______________
School District of Residence: _______________________________________________ 
Last SchooI Attended: ______________________________________________________
Previous Principal Name: ______________________________  Phone: __________________
Student Grade Level: _________________________________
Please complete the following items only if you are a new transfer applicant.
How many absences did student have in previous school year? ________________
Excused? __________ Unexcused? ___________
Was student denied credit in any class based on attendance records? 	Yes______    No______
Has student been removed to an alternative education program or expelled in the previous school year? Yes______    No______ If Yes, state offense and duration of assignment: 
______Please submit attendance records from previously attended school in previous school year.
______Please submit report card(s) from previous school year.
______Please submit Standardized Test scores (STAAR scores) from previous school year.
Sands CISD will consider all information submitted in view of the district's policy regarding interdistrict transfers and will notify you within 10 days after ALL requested information is complete of a decision on admission to Sands schools.
Thank you for your interest in attending Sands CISD.
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SUPERINTENDET SIGNATURE


