[bookmark: _GoBack]Charlotte County Public Schools
Teacher Transfer Request Form 
Student Name: __________________________________________Date: _______________________
Grade Level: ___________ School: ______________________________________________________
Parent Name: __________________________________Parent Signature: ______________________
*This form is not to be used to request a schedule change.  Parents/students requesting a schedule change should contact the school’s Guidance Department.
*Please note that a request for a teacher transfer shall not include a request for a specific classroom teacher.  
*This form is not to be completed by the student.  The student’s parent and/or guardian is to complete the form in its entirety and submit the form to the Principal or his/her designee.  Please list any other information that you would like to have considered in making this teacher transfer request.  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe any academic and/or social & emotional considerations that you have about your child.  Please be as specific as possible.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has your child been assigned an out-of-field teacher?   Please circle YES or NO.
If YES, please provide the following information:
Out-of-Field teacher name: _____________________________________________________________
Course name (If applicable): ____________________________________________________________

______________________________________________________________________________________

**For SCHOOL ADMINISTRATION use only:
Teacher Transfer Request Approved?    YES or NO 
If YES, state the name of new teacher assigned to student:  _________________________________________
If NO, state the reason(s) for the denial of the teacher transfer request: __________________________________________________________________________________________ 
Date of Parent Notification:  ______________________(The school must approve or deny the parent’s request and transfer the student to a different classroom teacher within a reasonable period of time, not to exceed 2 weeks.) 
Signature of School Official: ___________________________________________________________________
