DECLARATION OF TRANSFER STUDENTS

All students that have transferred to your school must be listed below. All information
regarding each transfer should be indicated in the space provided.

Name of transfer student

Date of Entry
Into present
School
Month Year

Approval Granted by
(include the
approval #)

Local CWOSSA OFSAA

Policy
Category
(A-F)
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Principal’s Signature:
Teacher/Supervisor:

Coach’s Signature:

District executive Representative Signature:

Phone
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