
St. Thomas More School 
920 Carmichael Street 

Chapel Hill, NC 27514-4203 
(919)942-1546 ���� (919)929-2241 

Fax (919)929-1783 
 

 

STUDENT RECORD TRANSFER FORM 
 
To be completed when a student transfers from St. Thomas More School. 

 
 

Name of student ________________________________ 
 
Birth date ___________________________ 
 
Parent or guardian ________________________________ 
 
Last grade completed at St. Thomas More School ________________ 
 
Last day attended St. Thomas More School___________________________ 
 
  

Transfer to      
Transcript upon graduation to   
Please include address.   

 _____________________________________ 
 
 _________________________________________________ 
 
 _________________________________________________ 
 
 _________________________________________________ 
 
Reason for transfer 
 _________________________________________________ 
 
 _________________________________________________ 
 
 _________________________________________________ 
 
 
 
 
_________________________________________ 
Signature of parent or guardian 
 
_________________________________________ 
Date 


