
ATTA 

TANGIPAHOA PARISH SCHOOL SYSTEM                   

MAJORITY-TO-MINORITY TRANSFER APPLICATION 
2014-2015 

   2014 – 2015  

   RETURN TO DESEGREGATION OFFICE 
Attention:  Mr. Lionel Jackson, Assistant Superintendent/ 

Chief Desegregation Implementation Officer 

59656 Puleston Road 

Amite, Louisiana 70422 

 
(Please Print) 

 

Name of Student: _____________________________ 
 

____________________________________________ 
911 Residential Address:  
 

____________________________________________ 
City                             State                              Zip Code 

 

Race of Student:  ________________ Grade:  ______ 

 

Parent/Guardian:  ____________________________ 
 

___________________________________________ 
Mailing Address: 

 

___________________________________________________ 

City                                     State                                Zip Code 

 

Telephone Number: __________________________ 

 

 

Majority Sending School: _____________________________ 
                                                (Attendance Zone School Based on 911 Residential Address) 

 

Minority Receiving School: ___________________________ 
                                                                (School requested for the 2014-2015 School Year) 

Transportation Requested: 

             _______Yes                _______No 
 

Note: If the Parent/Legal Guardian selects a non-

paired M-to-M school for their child/children, he or 

she has agreed to provide transportation to and from 

school. Reimbursement may be applicable. 
 

Parent’s Signature:                                                                                            Date: 

 

Any pupil, with parent consent, shall have the right to transfer from a school at which his/her race 

is in the majority to a school at which his/her race is in the minority.  
 

Transfers shall be received no later than Friday, June 06, 2014. Once the student has selected 

to attend a school under the Majority-to-Minority, he/she shall remain at the receiving school until 

he/she progresses beyond that school’s highest grade. 
 

(For Transportation and Desegregation Use Only) 

 

Please () Check      ________Paired               ________Non-Paired               

 

Assigned Minority (Receiving) School:  ____________________________________________________ 

 

Assigned Majority-To-Minority Bus Route:  _________________________________________________ 
 

 

             _______________ _____________                                       ______________________________________________ 

                                    (Date)                                                                                                       (Transportation Director) 
 

[       ] Approved        [       ] Disapproved 

 

 

_______________________________                                 _______________________________________                                           
                           (Date)                                                                               (Chief Desegregation Implementation Officer) 

 


