
 
 

JEFFERSON ELEMENTARY SCHOOL DISTRICT 
101 Lincoln Avenue 

Daly City, California   94015 

LOTTERY for 6TH GRADE, 2013-2014 – INTRA-DISTRICT TRANSFER 
*COMPLETE & RETURN TO SCHOOL SITE  or DISTRICT OFFICE BY APRIL 9, 2013* 

Please Print Clearly
TO BE COMPLETED BY PARENT/GUARDIAN:    Date:    
Student’s Last Name   First Name:    
Home Address         
City       Zip   
Home Phone:(        )                 
Reason for Request:        
I understand that approval is dependent upon my child maintaining satisfactory 
behavior and academic performance.  I also understand that transportation is not a 
service provided by Jefferson Elementary School District for voluntary transfers. 
Print Parent/Guardian Name        

Parent/Guardian Signature       

PARENT/GUARDIAN EMPLOYMENT: 
Mother’s Name (Print)        
Name of Business:          

Daytime Work Phone (       )     Work Hours   
Cell Phone or Pager:  (       )       

TO BE COMPLETED AT HOME SCHOOL SITE & FORWARDED TO D.O. 

Home School:  
Approve/Deny:         
  (Circle One)  Principal   Site  Date 
□ Parent Request □ Continuing Student (moved out of home school boundary)   
COMMENTS: ___________________________________________________    ___________________________________________________    ___________________________________________________       
Regulation 5127 Approved 1/23/80  69A (REV 03/2013)    FOR 2013-14 SCHOOL YEAR 
Distribution: Copies to  Student Services, Requested School, Home School, Parent   

  

TRANSFER REQUEST:  □For Current 5th Graders (NEW REQUESTS ONLY) 

2013 - 2014 :   Student’s Age              Grade Level  6th       
Home School          
School Attending Now                                
School  Requested:   1st Choice: _______________________________ 
 
   2nd Choice: _______________________________ 
 
   3rd Choice: _______________________________  

                         
Brother/Sister Attends      School 
If Special Education, check one of the following:   

□RSP        □Speech/Language  □ SDC  
 
Approve/Deny:  __________________________________________________ 
(Circle One) Brenda Smith, Director of Special Education Date    
PARENT/GUARDIAN EMPLOYMENT: 
Father’s Name (Print)        
Name of Business:          

Daytime Work Phone (       )     Work Hours   
Cell Phone or Pager:  (       )       

TO BE COMPLETED AT DISTRICT OFFICE ONLY: 
Approve/Deny:         
  (Circle One) Sandy Mikulik, Director of Student Services  Date 
Comments: ____________________________________________________________________  
DENIED FOR THE FOLLOWING REASON: 

□ No space available at Requested Schools 

□ Other:      _________    

SCHOOL USE ONLY 
DATE RECEIVED BY HOME SCHOOL: 

SCHOOL USE ONLY 
DATE RECEIVED BY DISTRICT OFFICE: 


	LOTTERY for 6TH GRADE, 2013-2014 – INTRA-DISTRICT TRANSFER
	Daytime Work Phone (       )     Work Hours
	TRANSFER REQUEST:  □For Current 5th Graders (NEW REQUESTS ONLY)

	Daytime Work Phone (       )     Work Hours


