
NOTICE OF INTENT TO TRANSFER 

• Irvine: T 949.756.0321 F 949.756.0344 • Los Angeles: T 213.384.4123   F 213.384.4013 • Rowland Heights: T 626.810.2003  F 626.810.2073  
info@lascusa.com
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Section 2: To be completed by Designated School Official at the previously attended school 

Section 1: To be completed by student 

Name:       Date of Birth:  /  / 

 Family Name  First Name  Middle Name  Month      Day      Year 

LASC Irvine Campus 
 LOS 214F 14840001 

LASC Los Angeles Campus 
LOS 214F 14840000

LASC Rowland Heights Campus 
LOS 214F 16450000 

I wish to transfer to LASC and hereby authorize you to provide them with the information request below. 

  Student Signature  Date 
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