FARWELL ISD Texas Education Agency
185902 Division of Equal Education Opportunity

Application for Transfer
2023-2024

1nalruclions: This form must be used for all student transfers. with in the State of Texas, including hardship. The Superintendent of the
receiving must C'rcle approved or disapproved and sign the transfer form. For further information contact The Division of Equal Educaiion
Opportunity at (512)463-9671
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This section must be completed by parent or guardian:
Mailing Address City, State, Zip
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|Home Street Address City, State, Zip
Telephone Number
Printed Name
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Parent's (Guardian's) Signature
Principal
Date
District Superintendent
Date

This section must be completed by the receiving district superintendent:
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