
ST. MAR N PARISH SCHOOL SYSTEM STUDENT TRANS FER APPLICATION

STUDENT'S NAME

PHYSICAL ADDRESS:

DATE OF BIRTH: RACE:

TELEPHONE:
Home
Cell:
MAILING ADDRESS:

EMAIL: HOME AfiENDANCE ZONE SCHOOL:

PARENT/GUARDIAN'S NAME @tease print)

TYPE OF TRANSFER REQUEST (Check one, complete required information and forward to the administrator tisted.

_MAJOR|TY TO M!NoR|TY
Deadline: Mav 1,2022

Fonrrard to: Kevin Bonhomme
P.O. Box 1000

Breaux Bridge, LA 70517 or
Kevin_bonhomme@saintmartinschools.org

*Please be arvare that if, as of NIA\' 1,2022,your chilci,s r:ace is nor in
thc Iv{TUORITY at your residcntially,zoned school AND in thc

2022.23

Yes

-No

rcquestcd
IVfIN()RITY at thc

school, the application will not bc approvcd.
* Current M to M students should reapply on ly if they are moving to a new school.
Requested school: Grade:

Transportation requested:

--_SMPSS EMPLOYEE'S CHILD

Fonrrard to; Kevin Bonhomme
P.O. Box 1000
Breaux Bridge, LA 70ii7 or

Kevin_bonhomme@saintmartinschools.org

Please complete prior to the start of the 2022.2023 school year

Requested school:

2022.2t
Employee based at:

-- EXTRAORDINARY
CIRCUMSTANCES

No deadline
Forward to: Kevin Bonhomme

P.O. Box 1000
Breaux Bridge, LA 70517 or

Kevin bonhomme@saintmartinschools.orE

Reason for request to transfer:

Grade

2022.23

Requested school:

School attended in 2021 -22:

Additional Space if Needed


