
Silver Valley Unified School District 
P.O. BOX 847 

Yermo, CA  92398 

760-254-2916 

 

REQUEST FOR INTRA-DISTRICT TRANSFER 
 

If you are interested in requesting that your child attend a school other than the one in your area of attendance, please complete the 

attached form and submit to the principal of the school in your attendance area. 

 

Your request will be given careful consideration based on district policy.  You will be notified of approval or disapproval by the 

principal of the attendance area requested (grades K-8) or the district office (high school requests.)   

 

District transportation is not provided for students approved for intra-district attendance agreements. 

 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

PUPIL’S NAME _________________________________________ GRADE ____________ BIRTHDATE _______________ 

PARENT/GUARDIAN ___________________________________ ADDRESS ________________________________________ 

PUPIL’S ADDRESS _____________________________________ PHONE NUMBER __________________________________ 

            (If different from Parent/Guardian) 

 

SCHOOL OF ATTENDANCE AREA:  REQUEST TRANSFER TO: 

 

REASON FOR REQUEST: _____________________________________________________________________________________  

 

____________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

 

___________________________________________________________________ 

Signature of Parent/Guardia    Date        

 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

SCHOOL DISTRICT USE ONLY 

 

APPROVED (   ) DISAPPROVED (   )   __________________________________________________ 

Attendance Area Administrator 

 

APPROVED (   ) DISAPPROVED (   )   __________________________________________________ 

Signature of Transfer School Administrator 

 

 

Comments, if needed: _________________________________________________________________________________________ 

 

 

 

 
Distribution:    White/Pupil Services                      Yellow/School Of Attendance Requested                          Pink/School of Attendance Area                                                        

  

GLP Co. J16487 10/80                                  


