
SAN MARINO UNIFIED SCHOOL DISTRICT INTERDISTRICT TRANSFER REQUEST 
Pursuant to Education Code Section 46600  

SCHOOL YEAR  20          -- 20 ______ 

DATE:                                                                               (     ) New           (     ) Renewal            (    ) Release    GRADE: _________ 

 
Name of Student:                                                                                                                Grade:                   Birthdate:                               Sex: _______  
 (Last)                                                (First) 
Home Address:                                                                                                                                                              Telephone: __________________                   
 (Street)                                                                 (City)                            (Zip)  
Father’s Name:                                                                                                                                             Work Telephone: ______________________                  

Business Address: ________________________________________________________________________________________________________ 
 (Street)                                                                                       (City)                                                          (Zip)  
Mother’s Name:                                                                                                                            Work Telephone:  _____________________________                  

Business Address: ________________________________________________________________________________________________________  
                                                      (Street)                                                                                       (City)                                                         (Zip) 

School and School District of Residence: ______________________________________________________________________________________  

I hereby request that the above named student be permitted to attend                                    School in the                                   Unified School District.   

My reasons for making this request are (state all pertinent facts): ___________________________________________________________________ 

________________________________________________________________________________________________________________________ 
Conditions for granting this application: 

1. The student must be released from his/her district of residency.  
2 Class sizes are not adversely affected by the enrollment. 
3. The District is not required to create a program at excess cost for this student. 
4. The student’s attendance, academic achievement, citizenship, and behavior are at the same level as that of his/her average peers. 
5. The student’s academic, social adjustment and/or psychological well-being is enhanced by this transfer. 
 
Parent’s Signature __________________________________________________________      Date:  _____________________________________                   

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

ACCEPTANCE BY SAN MARINO UNIFIED SCHOOL DISTRICT 
 
The above-named student is accepted for attendance in this district and is assigned to                                                                                       School 
for the current school year only. 

Date: _________________________________________                                                   ________________________________________________                 
                       Principal’s Signature 
I agree to the following terms under which an attendance permit in San Marino Unified School District may be continued, provided space is 
available.  I understand that failure to comply with these terms will result in revocation of the permit. 
As a student in San Marino Unified School District,  I must… 

• Be in class, on time, ready to learn consistently. 
• Maintain school behavior standards by: earning a grade of “C” or better in citizenship, receiving no disciplinary referrals or 

administrative grade drops, and demonstrating positive participation, effort and attitude. 
• Achieve grade level performance standards as demonstrated by a grade of “C” or better each grading period. 
• Follow adult directions and school rules at all curricular, co-curricular, and extra-curricular activities in the District. 

 
By signing below, I certify that all statements on my permit application and registration forms are true.  I have been informed of the requirements, 
expectations, and consequences for failing to comply with these terms. 
 
An inter-district permit must be renewed each year as outlined under the rules and procedures of California law and SMUSD board policy. 
 
      
Student’s Signature   Date 
       
Parent/Guardian Signature   Date 
========================================================================================================= 

DENIAL OF PUPIL TRANSFER 

Under Board of Education policy, transfer of the above named pupil has been denied by the San Marino Unified School District. 

Reason for denial:      

 
Date: ________________________________________                        Principal’s Signature: ____________________________________________                   


