[image: image1.png]






Bremond Independent School District
Transfer Application
Home of the Fighting Tigers

601 W. Collins Street

Bremond, Texas  76629

(254) 746-7145   *   Fax (254) 746-7726
Parents Complete Items In Bold Type
	Student’s Name

First, Middle, Last
	Previous District
	Student Social Security #
	Grade in 26-27
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


This section must be completed by parent or guardian:
Why are you requesting to transfer to Bremond ISD? (We will not accept transfer application for athletic reasons) ____________________________________________

_______________________________________________________________________
________________________________________________________________________

What connections do you have to students, staff, family and the schools at Bremond ISD? ________________________________________________________________________________________________________________________________________________

In what activities do you expect your child to participate? ___________________

________________________________________________________________________________________________________________________________________________

Bremond ISD seeks active positive parent participation. How will you help to foster a positive relationship with Bremond ISD? ___________________________________

________________________________________________________________________

________________________________________________________________________

Parent Signature___________________________________

Home Phone______________________________________

Cell Phone_______________________________________

Mailing Address____________________________________

Physical Address___________________________________

City, State, Zip_____________________________________

Required Documents for Consideration

· Academic Records / Transcripts

· Report Cards (Most Recent)

· Previous Year STAAR Scores (if applicable)

· Attendance Records

· Discipline Records

· Special Programs Documents ( if applicable)

· Proof of Current Residency

All Applications must be submitted to the school. The may be mailed to:

Bremond ISD

Attn: Transfer

601 W. Collins St.

Bremond, TX 76629

Documents may be scanned and emailed to:

Elementary: John Burnett, jburnett@bremondisd.net
JH/HS: Jordan Revill, jrevill@bremondisd.net
APPLICATIONS WILL NOT BE REVIEWED UNLESS ALL APPLICABLE DOCUMENTS HAVE BEEN SUBMITTED. AFTER APPLICATIONS HAVE BEEN SUBMITTED AND VERIFIED, A MEETING WILL BE SCHEDULED WITH THE APPROPRIATE PRINCIPAL. 

The above transfer was approved / not approved on this________ day of______________, 20______.

Superintendent Signature ______________________________ Date ______________

Bremond ISD 
Student Transfer Agreement
Bremond ISD considers transfer applicants annually prior to the beginning of the school year. To apply, the parent/ guardian must submit a completed Application for Transfer and read and agree to the following terms and conditions listed in this agreement. 

Acceptance to attend Bremond ISD is a privilege extended to non-resident students by the school board and community. Bremond ISD maintains high academic and discipline standards and encourages its students to achieve their highest potential. Bremond ISD deems it necessary for anyone accepted into the district conform to these expectations and become an integral part of the school community. Parent interest, cooperation and participation is expected. 

Any transfer accepted is conditional. Student and parent/ guardian behavior and cooperation will be evaluated on a continual basis. Transfer requests may be rejected or a transfer discontinued based on a student or parent/guardian violations of district policies, regulations and procedures.

I understand the following may result in the revocation of my child’s transfer.

· The student is charged in any court with any felony or misdemeanor offense involving drugs, alcohol, or narcotics, and a conviction results from the charges. 

· The student is indicted by a grand jury on a felony charge and is found guilty

· The student possess and/or uses any drug or alcohol while at school or at any school sponsored activity regardless of its location.

· The student is party to any interruptions of school disturbance of classes or disobedience.

· The student fails to meet academic standards, attendance standards, or is habitually truant or tardy.

· Parent/ guardian misconduct, including, but not limited to, harassment of school personnel, any failure to abide by school policy, or any conduct inappropriate for a school setting. 

	Student Initials (if over 10)
	Parent’s Initials
	Acknowledgements

	
	
	I have read and understand Board Policy FDA (LOCAL), the transfer policy of Bremond ISD, which was included in my application packet

	
	
	I understand that the Parent/Guardian of the student must assume responsibility for the transportation of the student. I understand Bremond ISD shall not be required to provide transportation to transfer students

	
	
	I understand transfers are considered on a student by student basis and in some cases, a transfer may be approved for one sibling but not another

	
	
	I understand transferring may affect a student’s UIL eligibility



	
	
	I understand I cannot move my student for athletic purposes.        



	
	
	I understand Bremond ISD reserves the right to limit or restrict student transfers to any campus.

	
	
	I understand that transfer students may be returned to their home campuses in order to reestablish enrollment balance.



	
	
	Parent/Guardian and student agree to assume responsibility for satisfactory attendance, discipline, achievement and cooperation with the school staff while at the transfer school. I understand that this transfer, if approved, may be revoked based upon issues concerning attendance, failing grades and/ or discipline


My signature below confirms that I have read and agree to the terms and conditions of the Student Transfer Agreement. 

Student Name_________________________________

Student Signature______________________________

Parent/ Guardian Name_______________________________________

Parent/ Guardian Signature____________________________________ Date_____________



Received by:








Print Name                                                       Title                                                               Date












