
 

APPLICATION FOR INTERDISTRICT TRANSFER 

SCHOOL YEAR 20__ - 20__ 

 

 



 

ENJUHSD New Enrollment and 

Transfer Acknowledgement and Consent Forms 
(Please Print) 

STUDENT NAME:________________________  DOB:___________________ GR:______ 

PARENT/GUARDIAN NAME:________________________________ DATE:____________________ 

 

​ ​ ​ READ EACH ITEM BELOW AND INITIAL 

​ ​  

1.​ I/we reside at the address listed on the request. As defined in the CIF Constitution and 
Bylaws,”reside”, is defined as the student and family, with all of their  personal items, live full 
time at the address provided. For students of divorced or separated parents, the student must 
reside at least 50% of the time at the address provided. The district may request a copy of divorce  
decree or legal order indicating the physical custody status of the students as verification. 

 

2.​ I/we understand that we are required to submit proof of residence and a new transfer request if 
there is a change of residence address. 

 

3.​ I/we understand that transportation shall not be provided for students living outside of the 
residence living area. 

 

4.​ I/we understand that all transfers are subject to revocation due to attendance, academic progress 
and/or behavior. 

 

5.​ I/we understand that any false or misleading information provided to support a transfer request 
will be grounds to deny, revoke or not renew.  

 

6.​ I/we understand that all transfers shall be granted for the entire duration of the student’s high 
school career by the ENJUHSD, unless another district requires resubmission or other 
arrangements are made.  

 

Student Signature:____________________________________________  Date:________________ 

Parent Signature:_____________________________________________ Date:_________________ 

 

 


