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Student Transfer Checklist
FILL OUT ONLY IF YOU ARE A TRANSFER STUDENT

First Name Last Name

Address City Zip

E-Mail Address

Students Grade in School Graduation Year

Age Date of Birth
Are you entering 9'" grade for the first time? |:| Yes |:| No
Date you first entered 7™ grade Date you first entered 9*" grade

School where you first entered 9" grade

a. City State

Have you repeated a grade? |:| Yes |:|No

Have you participated on a Varsity, JV, or a Freshman team? |:| Yes |:| No
Do you have a current physical on file at the high school? |:| Yes D No
In which activities/ sports will you participate in?
Is this your first transfer? |:| Yes |:| No

a. Ifyes, check the condition of transfer that applies in this case:

i. Q Entering 9*" grade for the first time
ii. u Change of residence and occupancy by your parent(s)/ legal guardian
iii. D_ Open enrollment
iv. D_ Foreign Exchange or Int. Student — Visa Type: J-1|:| F-1 |:|

1. Name of CSIET approved program

b. If no, list your previous school(s) and reason for transferring:
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