Acalanes Union High School District BP/AR 5116.1
1212 Pleasant Hill Rd. * Lafayette, CA 94549 * 925-280-3900 * Fax 925-280-3903

Intradistrict Transfer Request This form to be used Jan. - Oct.

NOTICE OF ATHLETIC TRANSFER RULES
TRANSFERRING SCHOOLS MAY AFFECT YOUR ATHLETIC ELIGIBILITY

Transferring from one school to another school may affect a student’s athletic eligibility under NCS or CIF rules. It is your responsibility to see
the school principal for a copy of the eligibility rules. Go to www.cifncs.org for further information. Click on “Eligibility Transfer Information,”
then click on “Parent Handbook | — Transfer Eligibility.” Students who transfer as a result of disciplinary action are subject to the
conditions of Bylaw 210 and may be ineligible for one calendar year from enroliment in your new school.

You can complete this form on your own computer. To move from field to field, use the Tab key.

Student’s Name: Date:
(First) (Last)

Current Address: Phone:

City: Zip: Grade Applying:

* Special Education: [1Yes [ONo * 504: OYes [ONo

Sch. of Residence: School Requested:

Q Acalanes O Miramonte
Choose ONE only. Space may be limited.

Sch. Currently Attending:

Reason for request:

| UNDERSTAND THAT UPON APPROVAL OF THIS APPLICATION | RELINQUISH MY RIGHT FOR MY STUDENT TO ATTEND MY EXISTING
HIGH SCHOOL OF ATTENDANCE UNTIL THE FOLLOWING SCHOOL YEAR, IF SPACE PERMITS.
TRANSPORTATION IS THE RESPONSIBILITY OF THE PARENT.

Parent/Guardian Name:

(Print) Wk. Ph.:
Parent/Guardian Email: _ Cell Ph.:
(Print)
Parent/Guardian Signature: Date:

DISTRICT USE ONLY
Special Education students must be approved by the Special Education Department before transfer can be approved.

O APPROVED O DENIED Associate Superintendent Date

0 APPROVED 0 DENIED

Dir. of Special Education & Auxiliary Services Date

Revised: 2019


http://www.cifncs.org/
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