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Plano ISD Inter-District Transfer
Declaration of Student Discipline 

Transfer School Year

This form is required by Plano ISD, for parent/guardian to secure completion and upload to the Plano ISD Inter-District Transfer Application 
Packet. 

TO BE COMPLETED BY PARENT/GUARDIAN

STUDENT Information 
Legal Name: Last Name First Name Middle Name Birthdate (mm/dd/yyyy) Social Security # 

Street Address (No P.O. Box numbers) APT # City State Zip 

PARENT / GUARDIAN Information 
Parent/Guardian WITH WHOM STUDENT LIVES: Last Name First Name Email 

Home Phone Business Phone Cell Phone 

I, (Parent/Guardian full name), give permission to (2024 - 2025 school name)

and its administration to release the information below:

Parent/Guardian Full Name Date 

Parent/Guardian Signature 

TO BE COMPLETED BY ADMINISTRATOR from the campus student attended during the school year.

During the 2024-2025 school year, has the above named student: 

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

1. Received in-school suspension.

2. Received out-of-school suspension.

3. Been assigned to an alternative school .

4. Been expelled from school.

5. Received discipline due to an appearance in court for any reason.

6. Had any violations of the Student Code of Conduct:

If "yes", date? Why?

Yes No 7. Received discipline for the conviction of a criminal offense, engaged in delinquent conduct or conduct in need of supervision,
placed on probation, or other conditional release (fines, community service, mandatory counseling, etc.) for that conduct? 

I declare the above information to be true and correct. 

Signature of School Administrator: Date:

School Administrator Name: Title:

School Name: School District: School Phone #:

*All information listed above must be completed for verification. Parent/Guardian to upload a copy of this completed Declaration of

Student Discipline to student's Inter-District Transfer Application Packet.
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