
Key:                                 Note: Please return to home school or  
W-White         Mary Jo Salem (Elementary) or  
NA-Native American              LuAnn Richardson (Secondary) 
B-Black          1221 Pierce Street, Sioux City, IA 51105 
H-Hispanic                  
A-Asian     Sioux City Community School District                       
ESL-Not English Speaking          TRANSFER REQUEST FOR 20__ - 20__         
                 

DATE OF APPLICATION REQUEST __________________ 
 
I, ____________________________________________________________ parent/guardian/legal custodian of: 
 
      GRADE 
                  (20__-20__) 

 (          )  M    F           W   NA   B   H   A    Yes  No        Yes  No 
Student's Name       (Sex)                  (Race)                   (ESL)       (Disability) 
      GRADE 
                    (20__-20__) 
       (          ) M    F       W   NA   B   H   A    Yes  No         Yes  No 
Student's Name      (Sex)                  (Race)                   (ESL)       (Disability)  
        GRADE 
                    (20__-20__) 
       (          ) M    F        W   NA   B   H   A    Yes  No         Yes  No 
Student's Name      (Sex)            (Race)                   (ESL)        (Disability) 
       GRADE 
                   (20__-20__) 
        (          ) M    F        W   NA   B   H   A    Yes  No         Yes  No 
Student's Name       (Sex)             (Race)   (ESL)          (Disability) 
 
request a transfer from ________________________________________________ building to 
                       (attendance center in the boundary in which you live) 
 
______________________________________________ for 20__-20__ school year. 
         (attendance center for which you are applying for your child/children to attend) 
 
I have read Board Policy 501.8 and Administrative Regulation 501.8.  I understand that, if approved, 
this permit will expire, if not sooner revoked, upon my student’s completion of that requested 
attendance center, and my student will then be required to return to the next attendance center in the 
feeder boundary of my residence. 
 
My reason for requesting this transfer is as follows: 
 
 
If my reason is for childcare, my signature below authorizes the childcare provider to release to the 
District such information about me and my child as the district may request in regard to this 
Application. 
 
**Use back of form if necessary 
           
          
Signature of parent/guardian 
 
          
                                     Address       
 
Sioux City, IA    

            Zip Code 
 
Telephone Number 
**Childcare’s Name:   ______________________________________________________________  
Childcare’s Address:  ______________________________________________________________ 
Childcare’s Telephone Number:  _____________________________________________________ 
Additional Information: _____________________________________________________________  

Office Use Only: 
 
 Approved  Denied 
 
Date _________________ 
 
Explanation __________________________ 
 
Signature ____________________________ 


