
Attached please find the Application for the Transfer for the 2016-17 schoor
year. As we move forward to prepare our budgets for the coming year, we
need to determine the number of students that the District can accommodate
on a transfer basis as we must consider the availability of space and
instructional staff for the coming year.

In order to grant a transfer to a non-resident student, the District must receive
a fully completed and signed Application for Transfer no later than April 30,
2016 for the coming 2016-17 school year. Applications shall be submitted to
Jimmy Cox, Superintendent, at Waskom ISD during regular business hours
in person. Applications are accepted via mail or fax as well.

Failure to provide the completed application by April 30, 2016 will result in
an automatic denial of the transfer.

The Superintendent will review the applications and make a determination
no later than May 20, 2016 as to whether the transfer will be granted or
denied. The parent will be notified by mail and email at the address provided
upon the application. The Waskom Independent School District does nor
discriminate on the basis of race, color, religion, sex, national origin or
disability in its programs and activities.

Tuition payments for 2016-2017 school year must be paid in full to Waskom
ISD prior to the commencement of the 2Q16-2017 school year. Failure to
pay tuition can serve as grounds for revocation of the transfer agreement.

A copy of this Information for Transfer Application was received.

Signature of Student
if over the aqe of 10

Date

Signature of Parent or
Guardian

Date
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This section must be read and completed by the parent or legal guardian:
I understand and accept the condit ons of the transfer agreement rn accordance with board policy FDA ( ocal) and I

accept responslb lity of meeting all acceptab e levels for transfer lalso understand thatthe distrct does not provide
transportation for transfer students and that th s transler is only effect ve fot the 2016-2017 school year. I also
understand that fai ure to make payment of tu tlon may resutt In a revocat on of the transfer aereement

List any special programs siudent(s) is enrolled in i.e. Special Education, GT, LEP, 504, etc:

The information provided on this form is current and accurate. I have read, and understand, the
Transfer Agreement will comply in all ways with the information provlded.

Signature of parent/guardian making this request:

Date

Return form to:
Waskom ISD/Attn Transfers
P O Box 748
Waskom, TX 75692
Or
Fax to: 903-687-3253
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scHooL YEAR 2016-2017
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StLrdent s Leoal Name Gender Date of
Birth

Social
Secunly #

'Ethnic
Code

Prev ous Drstricl
Attended

Grade in
2415-
2016

Grade n
2016-
2417

Exemption
/Hardshrp
"Code

I am the student's E Parent or E Guardian

Name: Email Address:

Mailing Address:

Physical Address:

Home Phone: Cell Phone: Work Phone:

ls ParenYcuardian a District Em

of EmploVment with District?

Name Title



Waskom ISD
Transfer Agreement

2016-2017

My signature below confirms that I have read and agree to the terms and conditions of
the Transfer agreement. Students in grades K-3 are not required to initial terms and
conditions of agreement or sign the transfer agreement.

Student Name Signature of
Student

Printed name
of

ParenULegal
Guardian

Signature
of ParenV

Guardia n

Date

Both student (Grades 4-12) and parent must initial the terms and conditions of the
Transfer Aqreement below.

Received of:

Print Name Print Title Date

Student s Parent s
In tials Terms and Conditions of Transfer Aoreement

I have been provided and have read the transfer policy of Waskom ISD which
was included in my Application Packet located in the Waskom ISD Policy FDA
(Local).
Pare4t must assume responsib, rty tor transportation ot Student.

Parent or guardian agrees to notify the campus of any address changes.

Transfers are considered separately for each child, so in some cases a transfer
rnav be approved for one sibling, but not for another.
Transfers can affect a student's UIL participation eligibility.

Parents and Student agree to assume responsibility for satisfactory attendance,
discipline, achievement of the student, and cooperation with the school staff
while at the transfer school. When these respons ibilities are not met, the
transfer will be revoked.
Students who live outside of the district and who are not children of employees
must pay tuition to Waskom ISD which s currently g per Vear.

O2015 Leasor Crass P C.



Action by the Superintendent

The following documents have been received of the student applying for transfer:

for Transfer Applicatton

Student signalure or student under the age of 10

Parent signatu re

Dated

for 2016-2017 school year received

Received prior lo April 30, 2016

All information concerning Student is complete in Line 1

All information relating to parent is complete

Special Programs section is complete

Employee Exemption completed

Signed and Dated by Parent

ISD Transfer Agreement completed

Required signatures are on line 1

Required initials in section 2

Information

T
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Application

!_
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T
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Waskom
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This section must be completed by the receiving district superintendent or designee:

fr f-l
The above transferwas | | 6pgreysi 6p LJ deniedon

Date
Su perintendent or Desiqnee sionalure

Decision mailed to parents on

Decision emailed to parents on

Date
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Date



Waskom ISD
1 02903

ADIVISSIONS
INTERDISTRICT TRANSFERS

AUTHORITY

FDA
(LOCAL)

The Superintendent is authorized to accept or reject any transfer
requesls, provided thal such action is without regard to race, reli-
gion, color, sex, disability, national origin, or ancestral language.

A resident student who becomes a nonresident durjng the course
of a semester shall be permitted to continue in attendance for the
remainder of the semester.

A nonresident student wishing to transfer into the District shall file
an application for transfer each school year with the Superinten-
dent or designee. Transfers shall be granted for one regular
school year at a time.

In approving transfers, the Superintendent or designee shall con-
sider availability of space and instructional staff and the student s
disciplinary history and atlendance records.

A transfer student shall be notified in the written transfer agreement
that he or she must follow all rules and regulations of the District.
Violation of the terms of the agreement may result in a transfer re-
quest not being approved the following year.

lf the District charges tuition, the amount shall be set by the Board,
within statutory limits.

The Board may waive tuition for a student based on financial hard-
ship upon written applicatlon by the student, parent, or guardian.
[See FP]

The D strict may initiate withdrawal of students whose tuition paj
ments are delinquent.

Any appeals shall be made in accordance with FNG(LOCAL) and
GF(LOCAL), as appropriate.
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