
 January 2013  

 

Student Transfer Application for Campus Employees 

Longview Independent School District 2013-2014 

 

 

Requested Campus for Student (2013-14) _______________________________________________________ 

Student Name (Last Name, First, Initial) __________________________________________________________ 

Student’s Grade Level (2013-14) ________________ ID# ______________________________________ 

Student’s Birthday ___________________________ Gender:   _______Male   ______Female 

 

Choose both an Ethnicity and Race  

 

Ethnicity: Choose only one Race: Choose one or more regardless of ethnicity 

____ Hispanic/Latino ____ American Indian or Alaska Native 

____ Not Hispanic/Latino ____ Asian 

 ____ Black or African American 

 ____ Native Hawaiian/Other Pacific Islander 

 ____ White 

 

OFFICE USE ONLY 

 

Attendance Zone Campus _____________________________________________________________________ 

 

 

 

Name of Parent/Guardian______________________________________________________________________ 

Cell Phone ________________________________   Daytime Phone ___________________________________ 

Resident Address (Street, City, Zip) _____________________________________________________________ 

Mailing Address (Street/P.O., City, Zip) __________________________________________________________ 

 

Employee’s Campus Assignment (2012-13) _______________________________________________________ 

Employee’s (Parent/Guardian) Signature _________________________________________Date_____________ 

 

Principal’s Signature _______________________________________________________Date______________ 
 

Employees 

 Principal must sign this form. 

 Make one copy for your school’s office. 

 Send one copy to Joann Templeton at the Administrative and Pupil Services 


