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Wilson Independent School District r
1411 Green Avenue PO Box 9
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Telephone 806-628-6261
Fax 806-628-6441

Wilson ISD Student Transfer Application

Transfer Application is: I:' New I:I Renewal  Transfer Request for:
Today’s Date:

Student Name: Student’s Date of Birth:

Student’s Social Security Number:

With whom does the student live as a permanent resident?

Both Parents Father Mother Other

School Year

Gender: Male Female

If Other please explain:

First Primary Guardian’sName:

Address:

Work Place: Work Phone:
Home Phone Number: Cell Phone Number:

Secondary Primary Guardian’s Name:

Address:
Work Place: Work Phone:
Home Phone Number: Cell Phone Number:

Current/Previous school that student attends:

In determining whether a student who resides in another school district will be permitted to enroll in District schools, the

following factors will be considered.

1. The grade level, class, or program requirements of the student seeking admission and the effect of additional

students in that grade or program on class size, staffing, and facilities.

2. The disciplinary record of the student seeking admission.

3. The attendance record of the student seeking admission, including full and partial day absences and tardies.

4. The academic record of the student seeking admission including:

a. Passing scores on state-mandated assessments, including those required in a student’s individualized

education program (IEP); and ***Finish application on back***

b. Passing grades in all courses at the end of each semester, with no more than one course grade below

passing at the end of each grading period.

5. If known, the parents’ compliance with reasonable District and campus requirements and compliance with District

policy.

A transfer agreement shall be in effect for one regular school year only, and admission may be revoked as described herein.

Acceptance of a transfer student in one school year creates no right or exception that a student will be admitted as a transfer



student in subsequent years. Admission of one student in a family as a transfer student creates no right or exception that another
student from the same family will be admitted as a transfer. Transfer approval decisions are made on a student-by-student basis

according to the factors and restrictions noted above.

A student whose status as a student is revoked for any reason shall not be eligible for subsequent admission under a power of

attorney.

I understand and agree that my student does not reside within the boundaries of Wilson Independent School District and must
apply yearly for a transfer in order to attend school in Wilson ISD. I am aware that if the transfer application is not
approved/renewed, my child must attend school in the district in which he or she resides or in a private/home school. I
understand that my student may be denied admission based on the effect of the student’s admission on the District’s compliance
with special program requirements and restrictions, excessive absences (full or partial days), failure of classes or STAAR test,
disciplinary issues, and failure to follow school rules and school board policies. Transfers may be revoked for any of these same

issues.

If accepted as a transfer my student is expected to abide by the following: (Check each box below)

(] Maintain an attendance level that does not place him/her at risk for losing credit under Section 25.092 of the
Education Code, or require the District to file a complaint of failure to attend school under Section 25.0951 of

the Education Code.

Maintain acceptable academic performance, participation, and growth progress as indicated by class grades,

standardized assessments, and teacher observations.
Maintain acceptable levels on all state assessments.

Participate in UIL academics.

OO0 0O

Stay in compliance with the Student Code of Conduct.

I understand that each transfer will be reevaluated at the beginning of each school year and if I fail to maintain the levels of

expectations stated above, my transfer may be revoked or future transfer requests may be denied.

I certify that I am the parent or court appointed legal guardian and all the information given is true and accurate to the best of my

knowledge. If transfer is granted on false information, it is subject to revocation.

Parent/Guardian Signature: Date:

Student Signature: Date:

**%*TO BE FILLED OUT BY ADMINISTRATION***

[J Transfer is recommended Principal: Date:

(] Transfer is Approved

(] Transfer is Denied Superintendent: Date:







