
Vista Unified School District 
2011– 2012 

NCLB APPLICATION FOR SCHOOL TRANSFER 
GRADES K-8 

 
 

Current School: ______________________ Current Grade Level: _______ 
 

 
This NCLB Application for School Transfer applies ONLY to the “Current Site” schools listed below that are currently ranked as 
under-performing schools.  If your school is not listed, please complete the K-8 Application for Intradistrict Transfer.  If your school 
of residence is listed, indicate your choices for transfer next to that site. 
 

Priority for NCLB transfers will be given to students most at-risk academically. 
 

Current Site First Choice Second Choice Third Choice 

Beaumont □  Mission Meadows 
□  Monte Vista 

□  Monte Vista 
□  Mission Meadows 

□ 

Bobier □  Empresa 
□  Alamosa 

□  Alamosa 
□  Empresa 

□ 

Foothill Oak □  Mission Meadows 
□  Monte Vista 

□  Monte Vista 
□  Mission Meadows 

□ 

Grapevine □  Alamosa 
□  Empresa 

□  Empresa 
□  Alamosa 

□ 

Hannalei □  Monte Vista 
□  Empresa 

□  Empresa 
□  Monte Vista 

□ 

Maryland □  Empresa 
□  Alamosa 

□  Alamosa 
□  Empresa 

□ 

Olive □  Alamosa 
□  Mission Meadows 

□  Mission Meadows 
□  Alamosa 

□ 

Temple Heights □  Alamosa 
□  Mission Meadows 

□  Mission Meadows 
□  Alamosa 

□ 

Rancho Minerva Middle □  Roosevelt Middle 
□  Madison Middle 

□  Madison Middle 
□  Roosevelt Middle 

□ 

Washington Middle □  Roosevelt Middle 
□  Madison Middle 

□  Madison Middle 
□  Roosevelt Middle 

□ 

 

Pupil Name: ____________________________________   Date of Birth: __________   Sex: □ M    □ F 
           Last   First 
 

Parent/Guardian: __________________________________________________________________ 
    Last     First 
 

Address: _________________________________________________________________________ 
  Street      City   State  Zip Code 
 

Home Phone: ____________________________   Business Phone: _________________________ 
 
 

If your transfer request qualifies for transportation from your current school to the new school, will you use this 
transportation?  □ Yes    □ No 
 
Parent Signature:____________________________________  Date:_____________ 
 

 
Complete the application and return it to the Student Services Department. 

 
* If class size reduction (CSR) is eliminated, application will be modified. 

For Office Use Only 
(Check One) 

□ Approved By ________ 

□ Denied By ___________ 
ASC: _________________ 
Date: _________________ 

Lang.    Math


