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Appendix 16 A 

STUDENT IN-COUNTY REASSIGNMENT  
�‰
�‰

REQUEST for the �F�X�U�U�H�Q�W��school year (202��/2��)

NOTIFICATION for the upcoming 202��/2����
school year including early childhood programs 
and kindergarten round-up only.

STUDENT INFORMATION (PLEASE PRINT) 
Date: 

Last Name First Name MI  Age Date of Birth 

Starting reassignment grade: 
Address City State Zip 

Home Phone Number Work Phone Number Cell Phone 

Assigned School: Current School:




