PARENT CHOICE STUDENT School Year 20___-20
TRANSFER FORM Region Office

Transfer Code

THIS FORM IS TO BE USED WHEN PROCESSING A PARENT CHOICE STUDENT TRANSFER FOR THE 2022-2023 SCHOOL YEAR.
THE PARENT CHOICE STUDENT TRANSFER WINDOW FOR THE 2022-2023 SCHOOL YEAR WILL OPEN ON MARCH 1, 2022.

As Per School Board Policy 5131, | understand that:
e  Only the parent who enrolled the student may request to transfer or withdraw the student. (Parent Initial Here)
e  Transfers will not be processed during FTE weeks, or State-mandated assessments. (Parent Initial Here)

e If a student does not enroll in the new school (to which the transfer has been granted) within ten (10) school days of the date of the
District's approval of that transfer, that student's transfer will be revoked. Those transfers which were approved during the summer
transfer period must be used during the first ten (10) days of the school year or they will be revoked. (Parent Initial Here)

e Transportation to and from the new school assignment will be the responsibility of the parent. (Parent Initial Here)

e Transfers may be denied or revoked at any time due to poor attendance, tardiness, disruptive behavior which results in a significant loss
of instructional time, improper before or after-school arrangements or if information provided to the school by the parent and/or student
for purposes of a transfer is discovered to be fraudulent, false, or erroneous.___(Parent Initial Here)

To accept and finalize the student’s transfer, | will submit the approval letter received from the Region to the Principal of my child’s current school.

Please note that Miami-Dade County Public Schools school staff will only acknowledge and process approval letters received directly from

parents/legal guardians. The administration/registrar at the student’s current school of enrollment will future the student to the approved school.
(Parent Initial Here)

STUDENT'S NAME  (Last) (First) (Middle) DATE OF BIRTH CURRENT GRADE [GRADE APPLYING TO
STUDENT I.D. NO. HOME ADDRESS City State Zip Code
CURRENT SCHOOL OR LAST SCHOOL ATTENDED ASSIGNED SCHOOL BASED ON RESIDENCE
1. REQUESTED SCHOOL 2. ALTERNATE SCHOOL REQUESTED | 3. ALTERNATE SCHOOL REQUESTED
NAME OF PARENT/GUARDIAN (PRINT) PHONE NUMBER E-MAIL ADDRESS OF PARENT/GUARDIAN
NAME OF PARENT/GUARDIAN (PRINT) PHONE NUMBER E-MAIL ADDRESS OF PARENT/GUARDIAN
Reason for Transfer (Check all that apply) I:l Employment (documentation attached)

|:| M-DCPS Employee No. |:| Sibling ID No. |:| Other (use space below)

The receiving school’s Florida Inventory of School Housing (FISH) capacity will be taken into consideration when processing student transfers.

Parent/Guardian Signature Date

Principal Signature Date

FOR REGION USE ONLY

RECEIVING SCHOOL NO. PERCENTAGE OF FISH CAPACITY %
SENDING SCHOOL NO. PERCENTAGE OF FISH CAPACITY %
ALT. SCHOOLS OFFERED

RECOMMENDATION/COMMENTS

Ij APPROVED D DENIED

(Signature of Region Superintendent or Designee) (Date)
NAME OF PARENT NOTIFIED DATE NOTIFIED
RECEIVING REGION CENTER (If applicable) PROCESSED BY

Whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the performance of his official duty shall be
guilty of a misdemeanor of the second degree, punishable as provided in Chapter 775.082, 775.083, or Chapter 775.084. (Chapter 837.06)

FM-3281E Rev. (01-22)



Curso escolar 20 -20

FORMULARIO DE TRANSLADO PARA Centro regional
ESTUDIANTES POR ELECCION DE LOS PADRES | Codigo de traslado

ESTE FORMULARIO SE DEBE UTILIZAR PARA TRAMITAR EL TRASLADO DE UN ESTUDIANTE POR EI’_ECCI(')N DE LOS PADRES
PARA EL CURSO ESCOLAR 2022-2023. EL PERIODO DE TRASLADO DE ESTUDIANTES POR ELECCION DE LOS PADRES PARA
EL CURSO ESCOLAR 2022-2023 SE INICIA EL 1 DE MARZO DE 2022.

Segun la politica 5131 de la Junta Escolar, entiendo que:

Solo el padre que inscribi6 al estudiante puede solicitar el traslado o dar de baja al estudiante. (Aqui iniciales delpadre)

e Los traslados no seran tramitados durante las semanas de FTE, o durante las evaluaciones exigidas por el Estado.

(Aqui iniciales del padre)

e Siun estudiante no se matricula en la escuela nueva (a la que se le ha concedido el traslado) dentro de los diez (10) dias escolares
siguientes a la fecha de aprobacién del traslado por parte del Distrito, el traslado de ese estudiante sera revocado. Los traslados que
fueron aprobados durante el periodo de traslados de verano deben ser utilizados durante los primeros diez (10) dias del curso escolar
0 seran revocados. (Aqui iniciales del padre)

o Eltransporte hacia y desde la nueva asignacion escolar sera responsabilidad de los padres. _ (Aqui iniciales del padre)

o Los traslados pueden ser negados o revocados en cualquier momento debido a la mala asistencia, tardanza, comportamientos
disruptivos que resulten en una pérdida significativa en el tiempo de ensefianza/ aprendizaje, arreglos inadecuados antes o después
de la escuela o si la informacién proporcionada a la escuela por los padres y/o el estudiante con el fin de obtener un traslado se
descubre que es fraudulenta, falsa o erronea.

(Aqui iniciales del padre)
Para aceptar y finalizar el traslado del estudiante, enviaré la carta de aprobacion recibida de la region al director de la escuela actual de mi
hijo. Tenga en cuenta que el personal escolar de las Escuelas Publicas del Condado de Miami-Dade solo reconocera y tramitara las cartas
de aprobacion recibidas directamente de los padres/tutores legales. La administracion o la persona encargada de matriculas de la escuela
actual del estudiante remitira a dicho estudiante a la escuela aprobada. (inicial del padre aqui)

NOMBRE DEL ESTUDIANTE (Apellido) (Primero) (Segundo) Nl,:A%(I;IGI'?E IEJ)JI?O NIVELEE_II: LSSAI'\I’_ADO NIVEIC)BELSCE;%A(\)IID_% ,IO_I\_IA
NO. I.D. DIRECCION No. Calle Ciudad Estado Codigo Postal

ESCUELA ACTUAL O MAS RECIENTE ESCUELA ASIGNADA BASADA EN SU DIRECCION

1. ESCUELA SOLICITADA 2. ESCUELA ALTERNATIVASOLICITADA | 3. ESCUELA ALTERNATIVA SOLICITADA
NOMBRE DEL PADRE/TUTOR (Letra imprenta) | NO. TELEFONO MOVIL CORREO ELECTRONICO DELPADRE
NOMBRE DEL PADRE/TUTOR (Letra imprenta)| NO. TELEFONO MOVIL CORREO ELECTRONICO DEL PADRE

Razon de la transferencia (Marque lo que corresponda) D Empleo (adjuntar documentacion)
|:| No. Empleado M-DCPS I:' No. ID de identificacion hermano/a—D Otro (Utilice espacio debajo)

La capacidad del Inventario Escolares de Florida de la escuela receptora se tomara enconsideracion al tramitar los traslados de los estudiantes.

Firma del padre/tutor Fecha

Firma del Director, Fecha
FOR REGION USE ONLY

RECEIVING SCHOOL NO. PERCENTAGE OF FISH CAPACITY %
SENDING SCHOOL NO. PERCENTAGE OF FISH CAPACITY %

ALT. SCHOOLS OFFERED
RECOMMENDATION/COMMENTS

|_ APPROVED I_ DENIED

(Signature of Region Superintendent or Designee) (Date)
NAME OF PARENT NOTIFIED DATE NOTIFIED
RECEIVING REGION CENTER (If applicable) PROCESSED BY

El que a sabiendas haga una declaracion falsa por escrito con la intencién de engaiar a un funcionario publico en el ejercicio de su deber oficial,
incurrira en falta de segundo grado, sancionable segtn lo dispuesto en los Capitulos 775.082, 775.083 o 775.084. (Capitulo 837.06)

FM-3281S Rev. (01-22)




Ane Lekol
Biwo Rejyon
Kod Transfe

20 -20

FOM TRANSFE
CHWA PARAN POU ELEV

FOM SA A DWE ITILIZE LE YO AP FE PWOSESIS TRANSFE CHWA PARAN POU ELEV POU ANE LEKOL 2022-2023 A.
PERYOD TRANSFE CHWA PARAN POU ELEV POU ANE LEKOL 2022-2023 A AP OUVE 1YE MAS 2022.

Dapré Rég Komisyon Konséy Lekol 5131, mwen konprann:

Se sélman paran ki enskri elév la ki ka f& demand transfé oubyen retire elev la.
Pwosesis transfé oswa Rekomandasyon Eta a pap fét nan peryddsemeén FTE yo.

(Inisyal Paran an la a)
(Inisyal Paran an la a)

Si elév la pa enskrinan nouvo lekdl (yo akode li transfé a) nan espas dis (10) jou lekol nan dat Distri a apwouve transfe a, nou ap anile
transfé elév sa a. Transfé sa yo ki te apwouve pandan perydd transfé ete a dwe itilize pandan premye dis (10) jou ane lekol la oswa yo
ap anile yo. (Inisyal Paran an la a)

Paran an ap responsab transpo ale retou nan nouvo lekol elév la ale a. (Inisyal Paran an la a)

Nou ka refize oswa anile transfe a nenpot |&é akoz anpil absans, anpil reta, move konpotman ki debouche sou peét tan enstriksyon
enpotan, oswa si yo dekouvri paran an e/oswa elév la te bay lekdl la move enfomasyon nan objektif pou transfere elév la te gen fwod,
te fo, oswa li te gen ere. (Inisyal Paran an la a)

Pou aksepte ak finalize transfé elév la, mwen ap soumét |ét apwobasyon mwen resevwa nan men Rejyon an bay Direkté nan lekol pitit mwen
an ye kounye a. Tanpri sonje anplwaye Lekol Leta Miami-Dade County ap sélman resevwa e fé pwosesis lét ki apwouve yo resevwa
dirékteman nan men paran/gadyen legal yo. Administrasyon/biwo enskripsyon nan lekol kote elév la enskri kounye a ap mete elév la nan lekol

li apwouve pou li a. (Inisyal Paran la a)

NON ELEV LA (Non) (Prenon) (Non Batem) | DAT NESANS KLAS LI YE KLAS LI AP APLIKE A
KOUNYE A POULIA
NIMEWO I.D. ADRES KAY LI Vil Eta Kod Postal

LEKOL KOUNYE A OSWA DENYE LEKOL LI ALE

LEKOL YO VOYE ELEV LA BAZE SOU ADRES KAY LI

1. LEKOL LI MANDE A

2. LOT LEKOL ALTENATIF LI MANDE

3. LOT LEKOL ALTENATIF LI MANDE

NON PARAN/GADYEN (ENPRIME) NIMEWO TELEFON

IMEL PARAN/GADYEN

NON PARAN/GADYEN (ENPRIME) NIMEWO TELEFON

IMEL PARAN/GADYEN

Rezon pou Transfé (Tcheke tout sa ki aplike yo)

D No. Anplwaye M-DCPS

|:| No. ID. Fré/Sé

|| Anplwa (dokimatasyon yo atache)

D Lot (itilize espas anba a)

Nou ap pran an konsiderasyon kapasite envanté lekol “Florida Inventory of School Housing (FISH)” (Envanté Florid pou Akomodasyon Lekal) [€ nou ap fé
pwosesis transfé elév la.

Siyati Paran/Gadyen

Dat

Siyati Direkteé

Dat

FOR REGION

USE ONLY

RECEIVING SCHOOL NO.
SENDING SCHOOL NO.
ALT. SCHOOLS OFFERED

PERCENTAGE OF FISH CAPACITY
PERCENTAGE OF FISH CAPACITY

%
%

RECOMMENDATION/COMMENTS

Ii APPROVED E‘ DENIED

NAME OF PARENT NOTIFIED

(Signature of Region Superintendent or Designee)

(Date)
DATE NOTIFIED

RECEIVING REGION CENTER (If applicable)

PROCESSED BY

Whoever knowingly makes a false statement in writing with the intent to mi

slead a public servant in the performance of his official duty shall be

guilty of a misdemeanor of the second degree, punishable as provided in Chapter 775.082, 775.083, or Chapter 775.084. (Chapter 837.06)

FM-3281H Rev. (01-22)
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