
  Special Needs Scholarship Program 

    Public School Choice 
2023-2024 School Year 

SCHOOL CHOICE FORM 

Date: January 13, 2023 

Student’s Name  

Current Grade  Date of birth Age 

Name of parent/guardian/other requesting transfer 

Home Address:  Street 

City       State:       Zip code  

Phone:                             E-Mail   

If applicable, name of current public school system student attended during 2022-2023 school year: 

Name of districted home school of attendance for the 2021-2022:

    If applicable, name of private school student attended during 2022-2023 school year: 

Request for transfer: 

I,  am requesting a transfer for  
    Name of Parent/Guardian/Other  

 to attend 
Student’s Name  Name of Public or State School 

in the 
Name of School System 

Signature Parent/Guardian 

FOR SCHOOL SYSTEM USE ONLY 



  Special Needs Scholarship Program 

     Public School Choice 
2023-2024 School Year 

The received this request from the 
 Name of School System 

     on 
  Name of Parent/Guardian/Other Date  

Within System Transfers.  More than one box may be selected. 

After consideration, the transfer request is approved.  

After consideration, the transfer request is denied based on school capacity.  

After consideration, the transfer request is denied due to the lack of program alignment to the student’s IEP. 

Out of System Transfers. 

After consideration, the transfer request is approved. 

After consideration, the transfer request is denied.  

Name and title of school system representative (please print) 

Signature of school system representative  Date 


