
	 	

Military Transfer Option
2009-10 Student Transfer Application

Directions: Parents of military dependent students applying to transfer their child(ren) to another school pursuant to FS. 1003.05 must complete all sections 
of this form in addition to other required applications and documentation. This form must be attached to the top of the application packet.

Student Name:  _____________________________________________________  Student ID No. _________________________

Date of Birth: ________________________________________________ Gender: ____________  Ethnicity: _________________

Address:  _____________________________________________________________________________  ZIP: _________________

Parent/Guardian: ____________________________________________________________________________________________

Home Phone:_________________________  Cell Phone:______________________  Work Phone: ________________________	

Current School: _____________________________________________________________________________________________ 

Attendance Area School: ____________________________  Grade Level 2008-2009: ______ Grade Level 2009-2010: ______

Type of School Choice Option for which you are applying:
1.  Magnet Program (magnet application must be attached): _________________________________________________________

2.  Charter School: __________________________________________________________________________________________

3.  Special Academic Program: 

	 •	International Baccalaureate (IB): ____________________________________________________________________________

	 •	Advanced International Certificate of Education (AICE): _________________________________________________________

	 •	Early College: __________________________________________________________________________________________

	 •	: _______________________________________________ 

		 : ____________________________

		

	    Name of Advanced Placement (AP) Course: ___________________________

		

		___________

Documentation Attached:
1.  Proof of residence in Duval County: ________

2.  Permanent Change of Station or Official Change of Duty orders: ________

3.  Dependency Application/Record of Emergency Data: ________

I understand that transportation is the responsibility of the parent/guardian: ________

Parent/Guardian Signature: _______________________________________________________________   Date: ________________

For DCPS Office Use Only

Date Received: ______________________ Date Placed: ______________________Date Parent Notified: ______________________

Date Receiving School Notified: __________________________________________________________________________________

School Choice Department

1701 Prudential Drive
Jacksonville, Florida 32207

(904) 390-2082  
(904) 390-2144


