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Director of Campus Support 
 

_________________________________________ 
Date 

 

 

 
Lake Ridge High School Sibling Option Application 2020-2021 
Application Deadline:  March 15, 2020 

 
 
 

 
 
 
 
      
     STUDENT INFORMATION 
 
Student’s Name_______________________________________________________________________     ID# _______________________ 
  Last            First    M.I. 
Student’s Address__________________________________________________________________________________________________ 
                 Street        Apt. 
________________________________________________________  Telephone ________________________________________ 
              City            State                            Zip 
Student’s Date of Birth __________________  Student ID  _______________________                 Current Grade Level 2019-2020_______  
 

PARENT(S) INFORMATION 
 

___________________________________________________  _________________________________________________ 
Father                             Mother 
_________________________________________  _________________________________________________ 
Street     Apt.    Street         Apt. 
___________________________________________________  _________________________________________________ 
City                           State         Zip    City                           State     Zip 
 ___________________________________________                 _________________________________________________ 
Home Phone                          Work Phone/Cell Phone                      Home Phone                          Work Phone/Cell Phone 
 
Reason for the Transfer Request:  Sibling Option Application  
 
School to which Transfer is requested:  Lake Ridge High School 
 
What is the full name of your sibling? ________________________________________________ 
                                                                             Last                                                      First 
What new school attendance zone are you zoned to attend for the 2020-2021school year? __________________________ 
 
 
 
 

 
  

 
        

      Parent Signature     Date  
 

 
 

Completed application may be faxed, hand delivered or mailed to:  
       Director of Campus Support 
       Mansfield Independent School District 
       609 E. Broad Street, Mansfield, TX  76063 
       Phone:  (817) 299.6360   Fax: (817) 548-2281 

Students who will be in grades 9-10 in 2020-2021, may apply, via the Lake Ridge High School Siblings Option Application, 
to remain at Lake Ridge High School and remain eligible for UIL for the 2020-2021 school year. The sibling(s), starting in the 
2021-2022 school year will attend the school in the attendance zone of their residence. 
 
As per MISD Board policy, the District will not provide transportation for the student who chooses to exercise the 
option of a Lake Ridge High School Siblings Option. 
 
 

 
                    

  

I have read and understand the Intra-District Transfer Guidelines of the 
Mansfield Independent School District.  I understand that presenting 

false or inaccurate information on this application is an offense against 
Texas State Law (Penal Code 37.01). 
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