
 
 
 
 

Request for Nonresident Student Admission – Interdistrict Transfer Form 
 

 
 
 
Transfer Requested for School Year ___________________ 
 
 
Student Information 
Legal Last Name __________________________ Legal First Name _____________________ MI _______ 

Mailing Address _________________________________________________________________________ 

City ____________________________________ State _______________ Zip _______________________ 

Parent/Guardian Name ______________________________________ Email ________________________ 

Primary Phone of Parent/Guardian ________________________Secondary Phone ____________________ 

Date of Birth (MM/DD/YY) __________________       Student’s Grade Level in 2020-2021 ____________ 

Is the student currently under expulsion?    Yes  No 

If yes, what is the reason? _________________________________________________________________ 

Is there a sibling of this applicant currently attending this district?  Yes  No 

If yes, name of student ____________________________________________________________________ 

Does the student have a transfer for the current school year?  Yes  No 

Is, or was the student a resident of this district in the current school year?  Yes  No 

If yes, please provide move/moving date? ____________________________________________________ 

Once admitted, my student and I will each sign and abide by the Interdistrict Transfer Contract 
 Yes  No 
 
Signature of Parent/Guardian _______________________________________Date ___________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Lowell School District 71 

 

For Office Use Only 
 
Student ID#   

Nonresident District 
For Office Use Only: 
Final Action of Nonresident District:        Approved    Denied 
Reason for denial: ______________________________________________________________ 
 
Superintendent/Designee Signature _________________________________________________ 
 

Resident District 
For Office Use Only: 
Final Action of Resident District:            Approved     Denied 
Reason for denial: ______________________________________________________________ 
 
Superintendent/Designee Signature _________________________________________________ 
 



Interdistrict Transfer Contract for Lowell School District 2020-2021 
 

 
Student’s Name ________________________________________________________________________ 
 
 
Lowell School District has entered into an agreement with the above named student’s district of residence, 
to allow the student to attend school within the boundaries of the Lowell School District. The interdistrict 
agreement is subject to parent/student agreement to the terms listed below, and applicable policies of the 
district.  
 

• This Interdistrict Transfer Agreement is valid for the student listed above every academic school 
year at Lowell School District, unless the following occurs: 

1. The students address changes to another school district other than the one listed on the 
approved transfer form. 
OR 

2. The student leaves Lowell School District.  
 

• The district does not provide transportation under an interdistrict transfer agreement. 
 

• Interdistrict transfers are acceptable on a space-available basis. 
 

• The interdistrict transfer agreement may be revoked for violation of state laws or district rules and 
regulations. Interdistrict transfer students are to comply with the following: 
 

1. Student must maintain a satisfactory record of attendance of 90% or higher. Reporting to 
class tardy is NOT acceptable. Excessive tardiness (6 or more in a semester) and unexcused 
absences may result in the district revocation of this agreement. 
 

2. Student must maintain a satisfactory record of behavior. The district may revoke this 
agreement for behavioral incidents that result in suspensions or explosions. 

 
3. Student must maintain a satisfactory record of academic progress. Grades of less than 

average progress will be cause for student/parent/teacher/administrator review. It is expected 
that all students will complete daily assignments and homework as assigned in at least a 
satisfactory manner. Parent-Teacher conferences are encouraged at any time during the 
school year. 

 
Thank you for your cooperation in this very important area of parent/student responsibility. 
 

 

We have read the above interdistrict transfer contract and understand that interdistrict transfer may 
be revoked at any time for failure to adhere to the specified terms. 
 
Parent/Guardian Signature ______________________________________ Date __________________ 
 
 
Student Signature ______________________________________________Date __________________ 


