
APPLICATION FOR INTER-DISTRICT STUDENT TRANSFERS 
LAZBUDDIE INDEPENDENT SCHOOL DISTRICT 

 
 
Parent Name:__________________________________________________________________ 
 
Student Name:_________________________________________________________________ 
 
Social Security Number:__________________________________________________________ 
 
Date of Birth:___________________________ Current grade level:_______________________ 
 
Home Address:_________________________________________________________________ 
 
Home Phone:___________________________________________________________________ 
 
Work Phone: ___________________________________________________________________ 
 
School District You Live In:_______________________________________________________ 
 
School District Currently Enrolled In:_______________________________________________ 
 
School District Enrolled In Last Year:______________________________________________ 
 
Name of School Currently Attending:_______________________________________________ 
 
………………………………………………………………………………………………………………………………………….. 
 
Students who transfer to Lazbuddie ISD while residing in other school districts are subject to certain conditions.  Inter-
district transfers are a privilege granted by the receiving district, and not a right of students living outside of the district. 
Lazbuddie ISD retains the right to accept or reject any transfer application, based on an individual evaluation of: 
 
 > Grades (Semester grades of 70 or above in all core courses) 
 > TAKS and/or other standardized test scores (Passed all State Mandated Exams) 
 > Attendance (Not less than 92%) 
 > Discipline infractions (No major violations of the Student Code of Conduct) 
 > Potential adverse effect of the transfer on the financial well being of the district 
 
This information will be verified by Lazbuddie ISD. 
 
 
Note:  All information must be submitted by parents two weeks prior to enrollment. 
 
 
Send Application to:   Lazbuddie ISD 
  PO Box 9 
  Lazbuddie, TX  79031 
  Joanna.martinez@lazbuddieisd.org 
 
  

 

mailto:Joanna.martinez@lazbuddieisd.org


CONTRACT FOR INTER-DISTRICT STUDENT TRANSFERS 
LAZBUDDIE INDEPENDENT SCHOOL DISTRICT 

 
Students who transfer to Lazbuddie ISD while residing in other school districts are subject to certain conditions.  Inter-
district transfers are a privilege granted by the receiving district, and not a right of students living outside of the district. 
Lazbuddie ISD retains the right to accept or reject any transfer application, based on an individual evaluation of: 
 
 > Grades (Semester grades of 70 or above in all core courses) 
 > TAKS and/or other standardized test scores (Passed all State Mandated Exams) 
 > Attendance (Not less than 92%) 
 > Discipline infractions (No major violations of the Student Code of Conduct) 
 > Potential adverse effect of the transfer on the financial well being of the district 
  
Student transfers may be revoked for the next school year should any of the following situations occur. 
 
 > Attendance falls below 92% during any semester (barring extenuating circumstances) 
 > Student has chronic zeros and/or failing grades in any class 
 > Chronic minor violations of the Student Code of Conduct 
 > A Major violation of the Student Code of Conduct 
 > Repeated dress code violations 
 > Any gang related activity 
 > Other behavior which results in hindering the learning of other students 
 > Any falsification or misrepresentation of data on school records 
 > Any activity that results in criminal charges being filed either on or off campus 
 > Fails to perform satisfactorily on state mandated exams 
   
 
Should any of these behaviors occur, the Superintendent will determine the future status of the student’s transfer.  If 
the transfer is revoked, the parent, and the district of the student’s residence will be notified, and the student will be re-
enrolled in the home district or another district of the parent/guardian’s choice immediately.  If the student and/or parent 
disagree with the decision of the principal procedures in FNG (Local) will be followed. 
 
 
 
I________________________________, parent/guardian, accept the conditions of this contract. 
  (Parent/guardian Name, Please Print)            (circle one)    
 

 
 
 
_________________________________________ _______________________________________________ 
Parent/Guardian Signature    Student Signature 
 
 
 
___________________________ 
Date 
 

 
 
 
 


