
LEWISVILLE ISD
TRANSFER DECISION APPEAL

Transfer appeals will be considered in accordance with LISD BRaUd PROLc\ FNG (Legal) and (Local).

DXe Wo VWaWe limiWV on claVV Vi]e, if \oXU WUanVfeU UeTXeVW ZaV denied Volel\ dXe Wo aYailable VSace aW an
elemenWaU\ camSXV, WhaW deciVion ma\ noW be aSSealed.

Additional pages may be added with this form as needed as well as any separate documentation you would
like considered. To request an appeal of a transfer decision, fill out this form completely and submit it along
with any documentation you would like considered, within 15 calendar days from the date of your transfer
denial letter/email by one of the following methods:

Ɣ Scan and e-mail the form to lisdtransfers@lisd.net
Ɣ Submit the form in person at the LISD Administrative Center, 1565-C W. Main St., Lewisville, TX 75067
Ɣ Mail the form to Lewisville ISD Attention: Transfer Appeals, P.O. Box 217, Lewisville, TX 75067

1. Student Name: ___________________________________________________ Grade: ____________

Parent Name: ______________________________________________________________________

Parent Address: ____________________________________________________________________

Phone: ________________________________ Email: ___________________________________

Are you a LISD or LISD contracted services employee? _____ YES _____ NO

If YES, what campus/facility? __________________________________________________________

2. Do you reside inside Lewisville ISD?  ______ YES, I live IN-District  ______ NO, I live OUT of District

3. What school is your child ]oned to attend (based on your address)? If you live OUT of LISD include

district and school your child should attend where you live. ___________________________________

4. To which school have you requested a transfer and been denied? _____________________________

5. Is your child currently attending this requested transfer school? _____ YES _____ NO

6. Are there any siblings currently attending the requested transfer school? _____ YES _____ NO

7. What was the date of your transfer denial email: ___________________________________________

8. What were the listed reasons for denial in your transfer decision letter/email:
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9. If the denial was for behavior, attendance and/or failing grades, explain the reason the student did not
meet LISD expectations in that area/s, AND what actions you and the student have already taken
to improve that area/s.

10. Why should an exception to LISD Transfer Policy be made for your child?

YRXU aSSeaO UeTXeVW ZLOO be SURPSWO\ UeYLeZed b\ Whe deVLgQaWed dLVWULcW adPLQLVWUaWRU aQd a decLVLRQ ZLOO be 
VeQW b\ PaLO RU ePaLO ZLWhLQ 10 VchRRO da\V fURP UeceLSW Rf WhLV UeTXeVW.  YRX Pa\ be cRQWacWed fRU a ShRQe RU 
LQ-SeUVRQ cRQfeUeQce Lf PRUe LQfRUPaWLRQ LV Qeeded. QXeVWLRQV abRXW Whe aSSeaOV SURceVV caQ be dLUecWed WR 
OLVdWUaQVfeUV@OLVd.QeW RU 972-350-4780.

Parent Signature: _________________________________________________________________________

Date Appeal Submitted: _________________
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