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Student Transfer Request: Secondary School 

This Form is to be Completed by the Student and Parent/Legal Guardian & Signed by the Principals or Designates 
STUDENT INFORMATION 

Student Name: (Last Name, First Name, Middle Initial) OEN#:  Date of Birth: (YYYY/MM/DD) 
       /                / 

Student Address:   

  City: 
Postal Code: Gender Identification: 


´�D���o����  
´�&���u���o������   
´Prefer not to specify

Parent/Legal Guardian Name: Address (if different from student): 

Home Phone: Business Phone: Cell Phone: Email Address: 

TRANSFER REQUEST INFORMATION 
Transfer Request for:  
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	Student Name Last Name First Name Middle Initial: 
	OEN: 
	Date of Birth YYYYMMDD: 


