
Request to Transfer Under No Child Left Behind (NCLB) 
 

This form allows you to request a transfer for your child from a school identified as “in need of 
improvement” to one that has not been designated as such.  If you have questions regarding the transfer 
process, please contact Dr. Jack Jensen at (573) 214-3400 or visit our office at 1818 W. Worley. 
 
 
 
 

Please review the table below for program and performance information about each school.  Additional 
information for each school is available on the CPS Web site (www.columbia.k12.mo.us). 
 

Possible Schools 
Program 

Notes 

Achievement 
% proficient and on track to be proficient 

Communication Arts Mathematics 

Fairview Elementary Grades K-5 69.1 70.7 

Midway Heights 
Elementary 

Grades K-5 66.9 66.9 

New Haven Elementary Grades K-5 65.4 51.9 

Ridgeway Elementary Grades K-5 75.2 71.6 

Two Mile Prairie 
Elementary 

Grades K-5 70.4 67.8 

 
 
Please complete this information if you are interested in transferring your child. 
 
Student Information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

(continue on reverse side) 

The deadline for returning this form is August 28, 2009. 

 

(First) __________________________ (Middle) _________________ (Last) _______________________ 

Date of Birth __________________________________________________________________________ 

Address ______________________________________________________________________________ 

Parent/Legal Guardian’s Name ___________________________________________________________ 

Telephone:  Home __________________________  Cell/Work __________________________________ 

Present School Assignment _________________________________________ Grade _______________ 



Requested School Assignment (in prioritized list): 

1. __________________________________________________________________________ 

2. __________________________________________________________________________ 

3. __________________________________________________________________________ 

4. __________________________________________________________________________ 

5. __________________________________________________________________________ 

 
 
 
Is your child currently receiving any special services? 
Yes ______  No ______ 
 
If yes, please list the services below: 
 

Special Education 
  

Title I 
  

English Language Learners 
 
 
 
 
 
 
 
________________________________________  ______________________________ 
 Parent/Guardian Signature     Today’s Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Aug 2009) 
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