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         Exhibit A

FRIESS LAKE SCHOOL DISTRICT


Name of Student: ________________________ Grade: _____________

Address:  ___________________________________________________

Assigned Classroom Teacher: __________________________________

Requested Classroom Teacher:  ________________________________

Reason for Request:  _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Signed:   _______________________________ Date:  ________________



       Parent/Guardian

Daytime Phone:   _____________________

======================================================

DISPOSITION:

_______ APPROVED

_______ DISAPPROVED [Reason(s)]:  ___________________________

                     ___________________________________________________

                     ___________________________________________________

Signed:
______________________________ Date:  _______________



           District Administrator

3/16/00

Reviewed:  September 17, 2009




Request for Transfer 


From Assigned Classroom









































