
COLDSPRING-OAKHURST CISD                        DK-E 
204-901                    (LOCAL) 
 
ASSIGNMENTS AND SCHEDULES 
 

 
 

COLDSPRING-OAKHURST CONSOLIDATED INDEPENDENT SCHOOL DISTRICT 
 
 
 

REQUEST FOR REASSIGNMENT (NON-PROFESSIONAL POSITION) 
 

 
 
SECTION 1:  TO BE COMPLETED BY PERSON MAKING REQUEST 
 
 
Name:        SS#     
 
Home address:       Phone #    
 
        
 
Current assignment:         Years:   
              School / Department 
 
Total continuous years of service in the district (including current year):    
 
Briefly state reason for request:          
 
             
 
 
 
SPECIFIC REASSIGNMENT REQUEST (Check only one): 
 
(__)        opening in       
                     Assignment      Campus / Dept. 
 
(__) Any opening in       in       
                                    Subject/grade/assignment    Campus / Dept. 
 
 
 
 
 
 
        
Employee’s signature                     Date 
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ASSIGNMENTS AND SCHEDULES 
 
 
 
SECTION 2: TO BE COMPLETED BY SENDING PRINCIPAL/SUPERVISOR, 
  RECEIVING PRINCIPAL/SUPERVISOR, AND SUPERINTENDENT 
 
 
Required signatures: 
 
 
             
Sending Principal / Supervisor     Date 
 
 
             
Receiving Principal / Supervisor     Date 
 
 
 
 
SECTION 3: FOR CENTRAL OFFICE USE ONLY 
 
 
Disposition of request: (check one) 
 
 
(__) Approved   Assignment:        
     
    Campus / Dept:        
 
 
(__) Disapproved 
 
 
 
 
 
 
             
Superintendent of Schools     Date 
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