**SAMPLE FORM**
(district letterhead)
Superintendent Transfer Request Determination
Pursuant to Title 20-A, Section 5205(6), please be advised of the decision of the following superintendents pertaining to the transfer request for:
__________________________________________,__________ for____________________________
Student’s Name			                       Grade                             School Year
from  _______________________________to ________________________________________
Resident  (Sending) District				Transfer (Receiving) District

************************************************************************************************
_____  Approve        _____ Deny				_____  Approve      _____ Deny   

__________________________				__________________________
Date of Decision						Date of Decision

______________________________________________
If approved, effective date of transfer		

_____________________________________________________________________________________________
Signature of Resident (Sending) Superintendent		Signature of Transfer (Receiving) Superintendent
************************************************************************************************
Superintendents: Per Title 20-A MRSA Section 5205 (6) the “superintendent shall provide to the parent of the student requesting transfer under this paragraph a written description of the basis of that superintendent's determination.” Please provide the basis below, or attach communication that has been provided to the parent with the decision basis.

*Please be advised that this agreement is subject to approval by both superintendents, and that transportation is the responsibility of the parent(s)/guardian(s).
**This agreement will expire at the end of the current school year on June 30.
