

LA JOYA I.S.D.
TRANSFER OF STUDENT PERMANENT RECORDS FROM CAMPUS TO CAMPUS
Name of Campus
                 Student Name


    ID #                  DOB             Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                    (End of Year)



(Within School Year)
	Received by:

(Administrator’s signature)
	Received by:

(Clerk’s signature)

	Title:
	Title:

	Receiving Campus:
	Receiving Campus:

	Prepared by:
(Administrator’s signature)
	Prepared by:
(Administrator’s signature)

	Title:
	Title:

	Date:
	Date:
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