
South Hackensack School District Memorial School
Phone: 201-440-2782 1 Dyer Avenue
Fax: 201-440-9156 South Hackensack, NJ 07606

Transferring Verification Form

New School Information

Name of School: ________________________________________________________________________________

_________________________________________________ ____________________________________
Street Town

_________________________________________________ ____________________________________
State Zip Code
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District/School Transferring From South Hackensack Memorial School

District Code 4870

Name of Student

Grade

Student ID Number (SID)

Last Day of Attendance

Name of Parent (s) / Guardian (s)

Telephone Number

Email



South Hackensack School District Memorial School
Phone: 201-440-2782 1 Dyer Avenue
Fax: 201-440-9156 South Hackensack, NJ 07606

Type of Transfer

*Please choose one type of transfer. Place a check mark in the box on the left, next to your choice.

T 3 Changed to a nonpublic school within the state

T 4 Moved to another public school outside the district

T 6 Enrolled in a state – approved education program in a state institution
while incarcerated

T 7 Enrolled in a state – approved education program in a state institution
for treatment of a physical, mental or emotional disability

T 8 Moved out of the state or country to a public or nonpublic school

T 9 Officially withdrew from school to receive an equivalent program of
instruction provided by parents

T C Transferred to an approved charter school

T O Transferred to an approved choice school

T A Transferred to alternative adult education

T P Transferred to private facility

Forwarding Home Address:

_________________________________________________ ____________________________________
Street Town

_________________________________________________ ____________________________________
State Zip Code

Parent / Guardian Signature: __________________________________________________ Date: _______________
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