
Oklahoma Student Transfer Application
Applicant Information

● Student's Name:________________________
● Date of Birth:________________________
● Grade for Transfer Year:_________________

Current School Details

● School Name:________________________
● District:________________________

Transfer School Preference

● Preferred School Name:________________________
● District:________________________
● Reason for Transfer:________________________

Guardian Information

● Name:________________________
● Contact Number:________________________
● Relationship to Student:________________________

Supporting Documents

● Proof of Address:________________________
● Academic Report:________________________
● Behavior Record:________________________

Guardian's Signature:________________________

Date:________________________
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