Student Transfer Request for Health Reasons

Date: [Insert Date]
To Whom It May Concern,

| am writing to formally request a transfer from [Current School Name] to [Requested School
Name] due to personal health reasons. My name is [Your Name], and | am currently enrolled in
[Grade/Class].

Due to [briefly explain health reasons], it has become increasingly challenging for me to
continue my education at my current school. After consulting with my healthcare provider, |
believe that transferring to [Requested School Name] would provide a more supportive
environment for my health and well-being.

| kindly ask for your consideration in this matter and would appreciate any assistance in
facilitating this transfer. Please let me know if there are any forms or additional information
needed to process my request.

Thank you for your understanding.
Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]



