
Student Transfer Request Form 
Austin Independent School District       Office of Student Services 

4000 S. IH-35 Frontage Road • Room 151 • Austin • TX • 78704 • 512-414-1726 • Email:  AISDtransfers@austinisd.org 

Year for transfer  ___________  � Fall  � Spring AISD Student Number____________________ 

Student’s Name ______________________________     ___________________    ____________________ Date of Birth ___________  
LAST FIRST                                   



Please initial each: 

_____ Parents and students are to assume responsibility for satisfactory attendance, discipline, achievement of the student, and 
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