
KAW VALLEY U.S. D. 321 IN OR OUT OF DISTRICT REQUEST FORM 
 

Parent/Guardian name: _____________________________________________________ 
 
Address: ______________________________ City:_________________ Zip:_________ 
 
Home Phone #: ____________________  Work Phone #: _________________________ 
 
Residing U.S.D. #: ____________________ 
 
School year: ___________________   Date: _________________________ 
 
         USD 321 
Student Name     Grade   Attendance Center 
 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
Reasons for transfer request: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
Parent/Guardian signature: _______________________________________________ 
 
 
 
 
 
Mail to: USD 321 – 411 West Lasley – St. Marys, KS 66536 
Fax to:  785-437-3155 
 
Incomplete form may delay approval.  Any questions, please call 785-437-2254. 




