
Student ID# ______ _ 

REYNOLDSBURG CITY SCHOOLS 

Intra-District Transfer Request 

for the 2024-2025 School Year 

Kindergarten - 8th Grade ONLY 
PARENT/LEGAL GUARDIAN WILL BE RESPONSIBLE FOR TRANSPORTATION 

The purpose of an intra-district transfer is to allow a resident student to attend a Reynoldsburg City School out of his/her assigned 
school area. All intra-district transfers shall be in accordance with administrative guidelines. Please complete this form for each child for 
whom you are requesting a transfer and return the form(s) to the Welcome Center at 1555 Graham Road, Reynoldsburg, Ohio by either 
in-person, by fax (614) 501-1049 or email at welcomecenter@reyn.org 

Student 
--------------------� 

(Last Name) (First Name) 

Current/Assigned School _________ _ Grade level for 2024-2025 School Year 
----

Current/Assigned School 

Parent/Guardian ________________ Primary Contact Number ________ _ 

Street address City _________ _ 

I wish for my child to attend _____________ for the 2024-2025 school year. 
Requested School Building 

Does this student receive speech services? 

Does this student receive services under an IEP? 

Does this student have a sibling receiving IEP services at the requested building? 

Does your student receive ESL services? 

Are you making the same request for other siblings in the District? 

Is this request being made due to childcare arrangements? 

D 
D 
D 
D 
D 
D 

Yes D No 
Yes D No 
Yes D No 
Yes D No 
Yes D No 
Yes D No 

I am requesting this transfer because: ______________________ _ 

• I understand that this request will be granted only if seats are available in my child's grade level at the requested school,
after all boundary residents are enrolled. Request will be honored in the order in which they are received.

• I understand that transportation to and from this school will be my responsibility and that daily-off and pick-up must be 
aligned to the school's bell schedule.

• I understand that approval for this request will be for the 2024-2025 school year only and that I must re-apply for an 
Intra-District transfer each school year. 

I understand this request, if approved, is for the 2024-2025 school year only and transportation will be my responsibility. 

x ____________________ _ 
Parent/Guardian signature Date 

OFFICE USE ONLY: Date Rec'd: _____ _ Request Approved: __ _ Date: ____ _ 

Initials: ____ _ Request Denied: ___ _ Date: ____ _ 
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