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JOURDANTON INDEPENDENT SCHOOL DISTRICT 

DISTRICT STUDENT TRANSFER APPLICATION 

Please print.   School Year: 2021-2022 

  Renewal     New Request School of Residence ___________________ JISD Campus ____________ 

Student Name: _____________________________________________________ Grade: ________________ 

DOB: ___________________   Gender:     Male  Female  Phone#: _____________________ 

Parent/Guardian: _____________________________________________ Work#:  _____________________ 

Physical Address: __________________________________________________________________________ 
Street City, Zip Code 

Mailing Address (if Different): ________________________________________________________________ 
Street City, Zip Code

Siblings: Brothers/Sisters currently enrolled in Jourdanton ISD that will request/continue in attendance? 
Name/Grade: _____________________________________________________________________________ 
_________________________________________________________________________________________ 

Reason for Request:          School Program Preference      Child Care  Employment Near School 
Other Reason: _____________________________________________________________________________ 

Parent/Guardian employed through the district?          Yes   No     Campus/Department: ______________ 

Has the student ever been enrolled at Jourdanton ISD?   Yes      No Grade Level(s): _________________ 

Student’s Attendance Record: 
• How many days was the student absent in the prior school year? __________

Student’s Behavior Record: 
• Has the student been expelled from school?  Yes  No 
• Has the student been removed to an alternative school for one or more days?  Yes   No 

Terms and Conditions 
• Transfer valid only for the current school year granted.
• Transportation is not provided.
• Approval is subject to previous attendance and/or behavior, and space is limited.
• Priority is given to previous student transfers, and employee students.

I declare that I have read the terms and conditions above and understand that I may request a copy of the 
district policies FDA (Legal) and FDA (Local). Parents will be notified in writing if a request is denied. 

Parent/Guardian Signature: _________________________________________  Date: ___________________ 

*****OFFICE USE ONLY***** 

Principal Comments: _________________________________________________________________________ 
         _________________________________________________________________________ 

Principal Signature: ________________________________________________  Date: ____________________ 
Transfer Approved:          Yes           No 

Superintendent Signature ___________________________________________  Date: ___________________ 



Revised 04/14/2021 
 

 
DISTRICT STUDENT TRANSFER APPLICATION 

 
 

A nonresident student wishing to transfer in to Jourdanton ISD shall file a District Student Transfer 
Application. Jourdanton ISD requires a student transfer application be completed each school year by 
parent/ guardian. Final approval will be determined by Superintendent’s Office. 

 
In approving transfers, the district considers availability of space, instructional staff and student’s 
disciplinary history and attendance 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 request 
not being approved the following year. 

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

 
 
 
 

JISD DISCRIMINATION POLICY 
The Jourdanton Independent School District does not discriminate on the basis of race, color, 
religion, sex, national origin or disability in its programs and activities. 

 
For more information about Jourdanton Independent School District’s Student Transfer Policy, please 
contact the Superintendent’s Office at (830) 769-3548. 
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