
E 5116.1 

LOS MOLINOS UNIFIED SCHOOL DISTRICT 

LMES/VINA INTRADISTRICT TRANSFER REQUEST 

 

I would like my child/children to attend ________________________________________for the 
20      - 20                     school year. 

Please list the names of your children, grades they will be in next year and the reason/s you 
want them to attend that school. 

 

STUDENT NAME        GRADE NEXT YEAR 

 

STUDENT NAME        GRADE NEXT YEAR 

 

STUDENT NAME        GRADE NEXT YEAR 

Reasons:______________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

PARENT SIGNATURE    DATE    PHONE NUMBER 

 

ADDRESS     CITY   STATE  ZIP CODE 

 APPROVED 

 DENIED 

Comments:  

 

 

APPROVED BY    SIGNATURE    DATE 


