Monterey Peninsula Unified School District
Special Transfer Request 

Please print clearly and press firmly
Student ID ________
SCHOOL OF RESIDENCE:________________________________   SCHOOL REQUESTED: _______________________
Student’s Date of Birth: _______________________________________     School Year: 20___- 20___   Grade: _________  
                                                   (Month)             (Day)               (Year)                 


**Enrolled in Special Ed.      ELD in DLP / Biling.



____ Special Circumstance – Parent/Guardian Request
· Because the request is after the school year has begun, this transfer is based on the attached documentation and will remain for ONLY the school year or as long as the special circumstance exists.  
· The transfer request must verified by the Transfer Office for Space Availability and then the Transfer Office will get verification from the CURRENT School Principal and the REQUESTED School Principal via email.  **If the student is Special Education, the verification must ALSO include the Director or Associate Superintendent of Special Education (Student Support Services).  
· Special circumstances exist when a student might be in a harmful or dangerous situation in the current attendance area, including, but not limited to, threats of bodily harm or threats to the emotional stability of the student, that serves as a basis for granting a priority of attendance outside the current attendance area of the student after the Open Enrollment Period of January – February of the Previous year.  A finding of emotional, harmful or dangerous special circumstances shall be based upon either of the following:  
1. A written statement from the parent / guardian and /or a representative of the appropriate state or local agency, including, but not limited to, a law enforcement official or a social worker, or properly licensed professionals, including, psychiatrists, psychologists, or marriage, family and child counselors.
2. A court order, including a temporary restraining order and injunction, issued by a judge.
· School bus transportation will not be provided.  False information will nullify this agreement.
· Principal Signatures will NOT be accepted as proof of transfer.  Transfer will be verified by email by the Transfer Office for all parties below with the FINAL decision is made by the Attendance / Child Welfare Office.  You will be notified within 10 school days regarding the transfer.  

Parent/Guardian Signature                                                                Date                              Coordinator / Student Services Signature                  Date
If Special Education MUST include signature / approval of Director / Associate Superintendent.  








 
APPROVED_____     DATE __________            __________________________________Y_____N_____                
DENIED      _____     DATE __________           Director of Special Education  / Associate Superintendent of Student Support Services                            



Parent’s Name: _________________________________________





Parent’s Work Phone: __________________________________ 





Parent’s Home Phone: __________________________________











Student’s Information:                                                                                                                             


                                                                                                                   


____________________________________________________________________________           


(Last Name)                                                    (First Name)  





____________________________________________________________________________ 


(Street Address)      


                                                                                                                                                     


 ________________________________________________CA _____����___________ _______                                                                              


(City)                                                                                                                  (Zip) 



















Revised:6/7/2011
FOR OFFICE USE ONLY:  

Please return to Transfer / Pupil Support    at  540 Canyon Del Rey  Monterey, CA. 93940   
Cc: ___________ Receiving School Principal
___________  School of Residence
 Principal___________ Special Education         

