
PP-105 

AUBURN UNION SCHOOL DISTRICT 

REQUEST FOR “PROGRAM IMPROVEMENT” SCHOOL TRANSFER APPLICATION 

Parent/Guardian:  

Are you requesting this transfer because your child’s current school is in Program Improvement?   

����  Yes  ����  No  

Submitting this form indicates your preference to have your child enrolled in another school that is not a 

Program Improvement school. This transfer request must be turned in during the PI Transfer Window 

Period through November 1, 2011.  Return this completed form to Michele Schuetz, Superintendent, 

Auburn Union School District, 255 Epperle Lane, Auburn, California, 95603.  Complete a separate from 

for each child. 

STUDENT’S LAST NAME STUDENT’S FIRST NAME MI SEX DATE OF BIRTH 
2011-2012 

GRADE LEVEL 

      

 

HOME SCHOOL FOR 2011-2012  

SCHOOL REQUESTED – CHOICE #1  

SCHOOL REQUESTED – CHOICE #2  

REQUESTING TRANSPORTATION ����  YES ����  NO 
 

If you would like to request  transportation, complete this “Request for Program Improvement School 

Transfer Application” and submit it to your school office.  The request for transfer is also available on 

the school and district website. 
 

ADDRESS (PLEASE PRINT CLEARLY) 

 

ADDRESS APT # CITY ZIP CODE 

 

HOME PHONE # CELL PHONE # 
 

ETHNIC CODE: Please mark one  

100 ����  American Indian/Alaska Native  200 ����  Asian 

300 ����  Native Hawaiian/Other Pacific Islander  400 ����  Filipino 

500 ����  Hispanic/Latino  600 ����  Black/African American 

700 ����  White (Non-Hispanic)  999 ����  Parent/Guardian Decline to State 

 

SPECIAL EDUCATION: Please mark one  

Is student in Special Education? ����  Yes ����  No Program  

 (e.g., RSP, Speech, etc.) 
 

I am requesting that my child be transferred to the school indicated above. I understand that if the 

demand for Program Improvement school transfers exceeds funds available, priority will be given to 

lowest achieving, low-income students. 

 

PRINT  Name of Parent/Guardian SIGNATURE of Parent/Guardian 

  

DATE  



PP-105 

  

FOR DISTRICT USE ONLY 

STUDENT ID#  

REQUEST FOR PROGRAM IMPROVEMENT SCHOOL TRANSFER HAS BEEN: 

����  Approved ����  Disapproved ����  Declined Date:  

DATE ENTERED IN AERIES:   

COMMENTS: 

 

 

 

 

 

 

 

 

 

 


