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STUDENT TRANSFER REQUEST FORM 

When a child transfers from district to district and state to state, we are required by the state of New Jersey to 

record the below information.  Please complete all sections below.  Once the information is submitted, the 

information will be processed to prepare your child’s transfer card and paperwork.  Please note:  Original 

transfer card and records will be forwarded directly to your new school.  

Student Information 

Student Name (PRINT):   ____________________________________________________________________ 

Date of Birth:  ________________________   Current Grade:  _____   Current School:  __________________ 

Last Day Student will attend Galloway:  ______________________________________ 

Does the student have a IEP or 504? (Circle):    YES NO 

Parent/Guardian Information 

Parent/Guardian Name: (PRINT):  _____________________________________________________________ 

Current Address:  __________________________________________________________________________ 

Forwarding Address:  _______________________________________ State ______ Zip _________________ 

Contact Phone Number(s):  ________________________________/_________________________________ 

 

Reason for Transferring Student – Please Check 

_____ Voluntary (Examples:  moving to new home/student transferring to nonpublic school, etc.) 

_____ Loss of Housing in Galloway (Examples:  fire, storm, eviction, foreclosure, etc.) 

_____ Involuntary Leaving Home for Other Reasons (Examples:  Asked to leave, domestic violence, etc.) 

 

New School Information 

Name of School Transferring to:  ______________________________________________________________ 

Address of School:  _________________________________________ State ______ Zip __________________ 

 

Parent Signature:  _________________________________________ Date:  ________________________ 


