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DENTON INDEPENDENT SCHOOL DISTRICT 

OUT-OF-DISTRICT TRANSFER REQUEST  

 

Name of Student ___________________________________________ Grade ___________  

 Date of Birth ______________ Age ___________ Social Security # ___________________  

 

Ethnicity (Please Check One)   

[  ] Hispanic/Latino [  ] Not Hispanic/Latino 

Race (Please Check One or More)   

[  ] American Indian/Alaskan Native [  ] Native Hawaiian/Other Pacific Island 

[  ] Asian [  ] White 

[  ] Black   

Address, City, State, ZIP ______________________________________________________ 

Parent/Guardian Name _______________________________________________________ 

Home Phone # _____________________  Work Phone # ___________________________ 

School District Student Resides: ________________________________________ ISD 

Campus Name & Phone Student Currently Attends _______________________________ 

Requested Denton ISD Campus______________________________________________ 

 

I request enrollment of the above listed school age member of my family in Denton ISD for 
the __________________ school year, for the following reason: 

____ Child of Denton ISD Employee 

____ Participate in the International Baccalaureate Programme (check one below): 

 ____ PYP Programme (Newton Rayzor Elementary IB Candidate School 

 ____ Calhoun Middle School MYP (grades 6-8) 

 ____ Denton High School MYP (grades 9-10) 

 ____ Denton High School IB Diploma Programme (grades 11-12) 

____ Other ____________________________________________________________ 
_______________________________________________________________________ 

_______________________________________________________________________ 

TRANSFER APPROVAL: 

APPROVED ________   DENIED ________   Date _______________ 

__________________________________________________________________________
Signature of Receiving Principal and School Name 
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CONDITIONS OF OUT-OF-DISTRICT TRANSFER AGREEMENT 

1. All out-of-district transfers are approved for a period of one school year, subject to 
available space in the student’s grade level throughout the school year.  Students who 
live in an attendance area have priority over out-of-district transfer students. 

2. All out-of-district transfer requests must receive the approval of the receiving school 
principal and IB Coordinator if applicable.  The principal may consider the student’s at-
tendance record and citizenship record in the decision to approve or deny a transfer re-
quest.  Once the transfer is approved, it will remain in effect for one school year, unless 
other conditions of this agreement are violated, or the parent is no longer an employee 
of Denton ISD. 

3. School authorities will notify parents/guardians of the approval or denial of transfer re-
quests.  School authorities will exercise the right to limit transfers to any school where 
the enrollment reaches a level considered a maximum for the administration of an effec-
tive and efficient educational program.   

4. Transfer students must follow all rules and regulations of the District, including those for 
student conduct and attendance. Violation of the District’s rules and regulations may re-
sult in revocation of the transfer agreement.   

5. Denton ISD transportation services will not be provided for out-of-district transfer stu-
dents. 

6. All students who attend DISD schools as out of district transfers will need to follow the 
guidelines set forth by the University Interscholastic League in the annual Constitution 
and Contest Rules published by the UIL. 

7. Exiting the International Baccalaureate (IB) Primary Years, Middle Years or Diploma 
program for any reason rescinds the approved inter district transfer and the student may 
be withdrawn from the District. 

8. Out-of-district transfers become null and void at the end of each school year in which 
approval is granted. 

Condition of Agreement Statement 

I have carefully read and fully understand the conditions of this agreement and am aware 
that violation of any of the terms will be justification for immediate revocation of the transfer.  

Date______________ 

Signature of Parent/Guardian __________________________________________________ 

Student Signature (Grades 3–12) _______________________________________________ 

 

Approved by 

_________________________________________  ___________________________ 

Larry Shaw, Director of Student Support Services  Date 


