
(District or school letterhead)

Public School Choice Interest Form  (This is a sample form only!)


PLEASE NOTE: There is no guarantee that your child will be able to enroll in another school if you submit this form. The number of seats at each receiving school may be limited under certain circumstances. Students who have low test scores and low income will have priority. Submitting this form indicates your preference to have your child enrolled in another school. Your response is due by ________(date)____________ to ___(name)______________________ at (name of school or district and address).
I request that my child be considered for transfer to the following school, based on space availability.

1st Choice: _____________ ________________________
2nd Choice: ___________________________________
– If you wish to have your child stay at his/her current school, NO RESPONSE IS NECESSARY. –
	______________________________
Parent/Guardian Name (please print)
	____________________________
Student Name (please print)

	______________________________
Parent/Guardian Signature
	__________
Date
	__________
Telephone Number



