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RELOCATION/PRINCIPAL FORM 
 

 
Student Name:  
_____________________________________________________ 

 
Date:  
_______________________ 

 
Current School: 
_____________________________________________________ 

 
Grade: 
______________________ 
 
 

Principal Name (please print):  _______________________________________________________ 
 
 
Principal Signature:  ________________________________________________________________ 
 

 
FAMILY INFORMATION 

1. 
 
For how many years have you known the student?  ____________ 
 

2. Please indicate the extent of your contact with the student during that time. 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 

3. How do you 
consider the child’s 
parent(s) to be:  
 

o Cooperative 
o Uncooperative 

o Interested 
o Disinterested 

o Respectful 
o Disrespectful 

4. What is your understanding why the parents wish to transfer their child to another school? 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

5. 
Is there any additional information you could provide us with –beyond the Teacher Evaluations-that 
would aid us in determining if the student would be a suitable candidate for our school? 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 


