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Address 
Street       City    State   Zip Code    
 
{ǘǳŘŜƴǘΩǎ Lƴ-Boundary or Current School 
       
 
{ǘǳŘŜƴǘΩǎ 5ŜǎƛǊŜŘ ¢ǊŀƴǎŦŜǊ {ŎƘƻƻƭόǎύ 
_______________________________________ 
 
Home Phone Number (XXX) XXX-XXXX 
       
 
Work Phone Number (XXX) XXX-XXXX 
       
 
SECOND Parent or Guardian Name (if applicable) 
Last Name     First Name    MI   
 
L ŎŜǊǘƛŦȅ ǘƘŀǘ L ŀƳ ƴƻǘ ŀƴŘ ƴŜǾŜǊ ƘŀǾŜ ōŜŜƴ ŀ άǇǳōƭƛŎ ƻŦŦƛŎƛŀƭέ ƛƴ ǘƘŜ 5ƛǎǘǊƛŎǘ ƻŦ /ƻƭǳƳōƛŀ ŀǎ ŘŜŦƛƴŜŘ ƛƴ 
section 101(47) of the board of Ethics and Government Accountability Establishment and 
Comprehensive Ethics Reform Amendment Act of 2011, effective April 27, 2012 (D.C. Law 19-124; D.C. 
Official Code § 1-1161.01(47).  Public officials include candidates for public election; elected officials; 
ANC Members, members of the Executive Service, Directors of WMATA; Board or Commission 
members listed in § 1-523ΦлмϵΤ ŀƴŘ 9ȄŎŜǇǘŜŘ {ŜǊǾƛŎŜ ŜƳǇƭƻȅŜŜǎ ƛƴ ǘƘŜ 5ƛǎǘǊƛŎǘ ƎƻǾŜǊƴƳŜƴǘ ǇŀƛŘ ƻǾŜǊ 
certain salary thresholds. 
 
 

___________________________________________ [Signature] Please note if you are a public 
official your request will not be referred to the Committee for consideration.  Note that you 
may still be able to apply for a transfer for safety or military reasons. 

 
Address 
Street       City    State   Zip Code    
 
{ǘǳŘŜƴǘΩǎ Lƴ-Boundary or Current School 
       
 
Home Phone Number (XXX) XXX-XXXX 
       
 
Work Phone Number (XXX) XXX-XXXX 
       
 
Reason for Request (check one) 

Please attach a written statement explaining the reason for request. Please describe in your 
statement 
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student’s needs.  Independent, detailed documentation substantiating the circumstances (i.e., from 
physicians, psychologists, social workers, or counselors) is required and must be attached.  For 
additional detail on matters that the Committee and Chancellor will consider, please see Chancellor’s 
Directive #103 on the DCPS website.  When making a request, please consider whether: 
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PART III. Chancellor Review and Decision 
Decision (circle one) 
Approve 
Deny 
 
Reason 
             
              
              
 
Signature 
        
 
Date 
Month     Day    Year   
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