
 

 

OCEAN VIEW SCHOOL DISTRICT INTERDISTRICT TRANSFER REQUEST 
17200 Pinehurst Lane 
Huntington Beach, CA 92647          School Year            -            
Phone: 714-847-2551 

 
PLEASE PRINT:     New        Renewal    Male    Female 
  

Student Name 
 
Birth Date 

 
Grade 
for requested year 

 
Parent/Guardian 

 
Home Phone 

 
Address     Apt.# 

 
Work Phone 

 
City      Zip Code 

 
Cell Phone 

 
 
The above student is:    Currently under an Expulsion order  Previously Retained (Grade Retained             ) 

   Currently receiving Special Education Services - Please circle:  Resource  Speech   Adapted P.E.    SDC   Other 
 
Resident School 

 
Ocean View School District 

 
Requested School 

 
District 

 
Current School 

 
District 

 
 
Reason for Transfer:  Child Care*   Finish School Year   Employment*    Senior Privilege  Special Circumstance* 

  Special Programs*    *Supporting documentation needed 
    Sibling - Name & Grade                                                                                            
 
Please Explain Reason(s) for Requesting Transfer 
 
 

 
 

PARENT AFFIDAVIT 
I understand that an approved transfer may be revoked for any of the following reasons: (1) insufficient classroom space in requested 
school and/or grade level, (2) excessive absences, tardiness, or late pick ups, (3) poor academic performance, (4) poor 
behavior/citizenship, (5) providing false information in making a transfer request, (6) other reasons that may be determined by the Board of 
Trustees.   I further understand that the district is not obligated to place a student at a particular school.  I agree, if this transfer is approved, 
to provide safe and timely transportation to and from school for my student.   I understand that by State law and District policy 
interdistrict transfers are valid for one year only, must be renewed annually, and are not guaranteed for renewal from year to year. 
 I certify that all information I have provided to the Ocean View School District relating to this transfer request is true and correct.  
Verification of residency in the district of residence shall be attached to this transfer request. 

 
Parent/Guardian Signature                                                                                           Date                                       

 
If the interdistrict transfer request is denied, you may submit a letter of appeal to the Orange County Department of Education within 30 
calendar days. 

 

The Governing Boards of the following school districts agree that the attendance of regular students from the respective school districts 
covered by this agreement shall be credited to the district of attendance (EC 46607). No financial obligation shall be incurred by district of 
residence. 

 
Ocean View School District:     Approved        Denied 

 
Date: 
 
Authorizing Signature 

 
Receiving District:        Approved           Denied 

 
Date: 
 
Authorizing Signature 

 
Comments: 

 

 
Comments: 

 
DISTRIBUTION:     Original:O.V.S.D. Student Services              School of Residence                         Requested District                           School of Attendance                       Parent
 01/09/2012 


