PETITION FOR TRANSFER OF STUDENTS

(please write legibly)
STATE OF ARKANSAS COUNTY OF, eﬂdgj\%
TO THE BOARD OF DIRECTORS OF THE &@tﬁSVi“ﬁ cS(‘JﬂDDl Disty 'bC,+
(Resident School District)
I, ‘C&LJ\. , petition that my children or wards, as listed below, now residing in the
EE] i% i School District in County, Arkansas, be transferred

Qv \k(
A\
. Pearel
to the _Mj_gilm School District in County, Arkansas, for

educational purposes under the provisions of Ark. Code Ann. § 6-18-316 authorizing such a transfer, effective the W"‘ day of
,20

NAME AGE GRADE
 Maddisn “yean Charce Ll b

/
Jauny %m&f LEVAN
(Printed Name df Petitioner) (Signature of Petiffcper’

- (6639 22 W, McWarnddn st

(Petitioner’s Phone Number) (Petitioner’s Address)

ASAT

(Petitioner’s City and Zip Code)
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