
 
EMPLOYMENT RELATED REQUEST FOR TRANSFER 

 OF A SCHOOL PUPIL 
[Pursuant to Education Code Section 48204(b)(see reverse)] 

__________________________________________________________________________________ 
PART A:  Parent/Guardian fill out this section and RETURN TO DISTRICT OF EMPLOYMENT: 
 
School Year Requested ________  ____________________________________________ 
       District of Residence 
_____________________________________ ____________________________________________ 
District of Employment     Parent/Guardian 
      ____________________________________________ 
       Home Address                              City         Zip 
Grade Level (for year requested) __________ _______________________    ___________________ 
       Home Phone                            Work Phone 
 
 
 

_____________________________________, of whom  I am  the  parent or legal guardian, is a  student  in  the 
                              (Student's name) 
 
 

___________________________________________School District.  I request transfer of this pupil under the 
provisions of Education Code Section 48204(b).  Employment must be verified annually. 
 
 

I am employed by:  
   ______________________________________________________________________ 
      (name of employer) 
   ______________________________________________________________________ 
      (employment address) 
   ______________________________________________________________________ 
      (employment phone) 

Place of employment located in the ____________________________School District. 
Contact district for specific employment verification requirements. 

 

VERIFICATION OF EMPLOYMENT MUST BE ATTACHED  
 

I declare under penalty of perjury that the information provided above, including the reason for request, is true 
and accurate.  I understand that this information may be verified, and inaccurate or false information, may 
subject my request to denial or revocation. 
Parent/Guardian Signature:________________________________________Date:________________________ 

(Parent – Do not write below this line.) 
 

__________________________________________________________________________________________ 
 

PART B:  Action by District of Parent Employment:  Date received by district: _________________ 
[   ] Employment of parent/guardian in this district has been verified and the governing board of this district 

has conditionally* approved the requested transfer. 
[   ]  The request for transfer is denied pursuant to a determination by the governing board as recorded in the 

minutes of the board meeting on ___________________ (meeting date).  The reasons for this 
determination are attached. 

 By:__________________________________________________   District: _____________________ 
   Authorized Representative 
 Title: ________________________________________________   Date: _______________________ 
 

* Approval is contingent upon a determination as to whether the additional costs of educating the pupil 
would exceed the amount of additional state aid received as a result of the transfer. 

__________________________________________________________________________________________ 
 

PART C:  Notification to District of Residence 
 
 Notification to district of residence for purposes of determination under Education Code 48204(b),  
 (6), (A), (B) or (C).  
 
__________________________________________________________________________________________ 
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