
Pershing Elementary 

Request to Transfer  

Under No Child Left Behind (NCLB) 
 
This form allows you to request a transfer for your child from a school identified as “in need of 

improvement” to one that has not been designated as such.  If you have questions regarding the transfer 

process, please contact your building principal or Mrs. Deb Cook, Coordinator of Federal Programs, at 

671-4000.  

 

The deadline for returning this form is August 11, 2011.  NCLB Request to Transfer 

forms must be returned to the building principal. 

 
 

  Communications Arts Mathematics 
Title 1 

Services 

Available School 

% Proficient & 

Advanced with 

Growth 

Met / 

Not Met 

% Proficient & 

Advanced with 

Growth 

Met / 

Not Met 

COLEMAN ELEMENTARY 71.1% Not Met 78.2% Met No 

ELLISON ELEMENTARY 79.3% Met 77.2% Not Met No 

FIELD ELEMENTARY 77.9% Not Met 82.4% Met No 

NOYES ELEMENTARY 65.2% Met 65.9% Not Met Yes 

PICKETT ELEMENTARY 60.9% Not Met 64.3% Not Met No 

 

 

Please complete this information if you are interested in transferring your child. 

 

Student Information:  Please PRINT! 

 

______________________   ________   ___________________________    _______________ 
Name:    (First)                                (Middle I.)                                 (Last)                                 2011-12 Grade Level 

 

______________________   ________   ___________________________    _______________ 
Name:    (First)                                (Middle I.)                                 (Last)                                 2011-12 Grade Level 

 

______________________   ________   ___________________________    _______________ 
Name:    (First)                                (Middle I.)                                 (Last)                                 2011-12 Grade Level  

 

 

Parent/Legal Guardian’s Name ______________________________________________ 

 

Telephone: Home ______________________ Cell/Work _________________________ 

 

Address  ________________________________________________________________ 
                                               Street                                                                         (Zip code)                                                                             

In order to contact you before school starts, please be sure that the phone numbers listed are current. 

 

School of Choice _________________________  Home School _________________________  

 



Is any child listed currently receiving any special services? Yes_____ No_____ 

 

If yes, please list the services below: 

 

 

 

 

 

Transfer Choices:  Please choose one of the four options listed below.  

 

1. _____  Remain at your school of choice.  (Transportation NOT provided) 

2. _____  Return to your home school. 

3. _____  Transfer to a zone school – with transportation provided.  Rate by order of 

preference:  (First = 1, Second = 2, etc.)  _____ Field  or _____ Noyes 

 

4. _____  Transfer to another eligible school via own transportation, as long as capacity 

within the selected school exists.  The eligible schools are Coleman, Ellison, and 

Pickett.  All students who request a transfer will be granted one.  However, the 

District will make final decisions regarding placements based on the preferences 

you list on your request form, to the extent practicable in regards to capacity.  

Rate by order of preference:  (First = 1, Second = 2, etc.)   

 

A. _____ Coleman (Transportation NOT provided) 

B. _____ Ellison (Transportation NOT provided)  

C. _____ Pickett (Transportation NOT provided) 

 

 

 

 

____________________________________________ ________________________ 
                              Parent/Guardian Signature     Today’s Date 
 

 

After submitting your form, you will be notified of your official placement by a phone call from 

the St. Joseph School District administrative office.   
 


