
JUBILEE CHRISTIAN ACADEMY 
INTENT TO TRANSFER FORM 

(To be filed in Duplicate) 
 

Date filed:  _______________________________  School Year:  ____________________ 
Name:  _______________________________ Grade & Section: ____________________  
SCHOOL TO TRANSFER TO: _______________________________________________________ 
LOCATION OF SCHOOL TO TRANSFER TO: __________________________________________ 
 
REASON/S: Please check appropriate box 
  change of residence family reason 
 financial reason home study 
 security reason academic reason 
 health reason discipline reason 
 immigration reason discontinuation with Chinese Curriculum 
 desire to be with the siblings JCA – related reason (e.g., tuition, rules, class size) 
   Others ______________________________________ 
 
 
___________________________________________                                 __________________________ 
Signature of Parent / Guardian over printed name / Date                 Received by / Date 

 
Approved / Disapproved by: ______________________________________ 
   Preschool Principal / Date 
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