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Texas Education Agency 
Division of Equal Education Opportunity 

 
Application for Transfer 

 
2011-2012 

 
Authority for Data Collection:  Texas Education Code 21.061; Civil Action 5281, Section A 
Planned Use of Data:  To complete the report required by Federal Court Order Civil Action 5281 
Superintendent of the receiving district must circle approved or disapproved and sign the transfer.  For 
further information contact the Division of Accreditation at (512)463-9671. 
 
Student’s Name                          Grade      
Student’s Name                         Grade                               
Student’s Name                                          Grade   
 
 
District Student’s Residence (Name of District where student currently lives)                     (Campus child would be attending) 

County District                                   Campus Name                                                  
County District                                   Campus Name     
County District                                     Campus Name                                        
       
 
District Student Attended Prior Year 
County District                          Campus Name                  
County District                                     Campus Name         
County District                      Campus Name 
 
This section must be completed by parent or guardian:     Transfer Fee Not Required 
I have been informed of the receiving district’s policy concerning tuition charges, if any, for a transferred 
student whose grade is taught in the student’s district of residence; and I accept responsibility of tuition. 
 
 
Signed____________________________________________________________________________ 
   Parent’s (Guardian’s) Signature 
Street Address______________________________________________________________________ 
 
City, State, Zip_____________________________________________________________________ 
 
Phone__________________________________     
 
This section must be completed by the receiving district superintendent: 
 
The above transfer (s) was    Approved/Disapproved on the ________day of__________2011 
 
Joe D. Moore                 Receiving District Superintendent     903-965-7721 
 
 
 
Campus Principal Approval Signature: ________________________________  Date:  _____________ 
 

 
PLEASE DO NOT MAIL TO THE TEXAS EDUCATION AGENCY 


