
Ganado ISD 
Transfer Application 

 
Ganado ISD is a district with high expectations in every program while working very hard to continue 
to improve upon that by continuing to raise standards for our students.  The district will occasionally 
open applications for consideration of limited transfers to the district with that current window closing 
July 28, 2010.  Any approved transfers are expected to bring a strong work ethic, good discipline, and 
a strong desire to achieve and work as a team in the district.  The district strongly believes in equal 
opportunity, and will not deny any transfer for an illegal reason.  However, transfers may be denied or 
revoked for legal reasons such as discipline problems, low attendance, or not completing academic 
work.  Applicants are required to complete and return the following form, by the deadline listed above, 
for each child.  It can be returned to the Administration Office by mail to Ganado ISD at PO Box 1200, 
211 South 6th Street, Ganado, TX 77962 or by fax at 361-771-2280 or by email to 
twalch@ganadoisd.org.  If you have any questions, please call 361-771-4201. 
 
Student Name:      Student Grade Next Year: 
 
 
 
Parent or Guardian Name(s): 
 
 
 
 
 
Contact Mailing and Physical Address: 
 
 
 
 
 
Contact Phone Numbers (list all to ensure contact can be made): 
 
 
 
 
 
 

1. What school(s) did the student attend the prior three semesters (through current)? 
 
 
 
 
 
 

2. What public school is the student designated to attend based upon where they live? 
 
 
 
 
 

mailto:twalch@ganadoisd.org


3. Why does/did the student want to leave those schools? 
 
 
 
 
 
 
 
 
 
 
 
 

4. Did the student receive any discipline referrals to the office in the prior three 
semesters?  If so, please explain. 

 
 
 
 
 
 
 
 
 
 
 
 

5. Was the student’s attendance rate higher than 95%?  If not, please explain. 
 
 
 
 
 
 
 
 
 
 
 
 
 

6. Did the student receive any grades below a B in the prior three semesters?  if so, please 
explain. 

 
 
 
 
 
 
 
 
 



7. Has the student passed all TAKS Tests they have taken?  If not, please explain. 
 
 
 
 
 
 
 
 
 
 
 
 
 

8. Why do you want to transfer your child to Ganado ISD? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9. Why does your child want to transfer to Ganado ISD? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10. Are any siblings attending or desiring to attend Ganado ISD?  If so, please list. 
  



This application serves as a binding agreement between the parent(s) and/or guardian(s) of transfer 
students and the Ganado Independent School District.  By signing this agreement, the parent(s) 
and/or guardians of the transfer student, guarantees the right for Ganado Independent School District 
to revoke the transfer immediately for good cause.  Good cause is defined as, but not limited to, poor 
discipline during school or school activities, trouble with the law at any time and place, poor grades, 
excessive absences or tardies, being disrespectful to school personnel, and/or not complying with the 
dress code at Ganado Independent School District. 
 
In addition, the Ganado Independent School District requires parents of transfer students to attend all 
parent/teacher conferences.  If a parent is unable to attend a conference period with the school 
district staff and does not work to reschedule within a reasonable time, the transfer is subject to be 
revoked immediately. 
 
The parent(s) and/or guardian(s) must understand that they are responsible for transportation of the 
transfer student to school as bus service is only provided in the district and to events.   Any 
falsification of information in this application is a Class A Misdemeanor and can lead to legal action.  
By signing this, the parent and/or guardian also authorizes Ganado ISD to contact any and all prior 
districts to discuss the student’s records, academics, and discipline. 
 

My signature below indicates that I understand and agree to the statements in 
this application, that I have completed the application honestly and accurately, 
and that I will do all I can to ensure that my child and I will contribute to Ganado 
ISD reaching excellence in all programs:  
 
 
 
Parent(s) Signature __________________________________________ Date ______________ 
 
 
Parent(s) Signature __________________________________________ Date ______________ 
 
 
Student Signature ___________________________________________ Date ______________ 
 
 
 
---------------------------------------------------------------------------------------------------------------- Office Use Only  
 
 
 
____________  APPROVED or DENIED   ______________________________     
Date     (circle one)   Principal Signature 
 
 
 
____________  APPROVED or DENIED   ______________________________     
Date     (circle one)   Superintendent Signature 
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