

	REQUEST TO TRANSFER WITHIN THE
	ST CLAIR COUNTY SCHOOL SYSTEM

	NAME: 
	ADDRESS: 
	MAIL ADDRESS: 
	CITY: 
	STATE: 
	DATE OF BIRTH: 
	SOCIAL SECURITY: 
	CURRENT SCHOOL: 
	SCHOOL DESIRED: 
	SPED ED NO: Off
	SPED ED YES: Off
	PARENT/GUARDIAN: 
	ADDRESS 2: 
	CITY 2: 
	STATE 2: 
	ZIP: 
	PHONE: 
	WK PHONE: 
	CELL PHONE: 
	REASONS: 
	DATE: 
	RACE: [AMERICAN INDIAN]
	SEX: [FEMALE]
	Combo Box27: [PRE-SCHOOL]
	ZIP2: 


