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Dear Parent or Legal Guardian:




Please fill out the DRIVER EDUCATION STUDENT TRANSFER REQUEST to the best of your abilities with as much specific information as possible. 


Please be aware of the following:

· Student transfers are offered as a courtesy to the public but are not the primary responsibility of this office. We will address your request as soon as possible.
· This office is unable to mediate any legal or financial disputes between a parent/legal guardian and a driver education school.
· NMTSC cannot intervene in matters between a parent/legal guardian and the New Mexico Motor Vehicle Department (MVD) or any related agency.
· After receiving your completed form, this office will promptly request the student's driver education records from the school. Driver education schools are typically given ten (10) business days to provide these documents.
· Once we receive the documents, this office will send copies to the designated transfer school, and the parent/legal guardian will be informed. 
· Formal complaints about a driver education school must be filed separately with the UNM Traffic Safety Center. To submit a complaint, please contact the Compliance Specialist, Selena Tran (selenatran1@unm.edu) 
· Please be note that your new driver’s education school may charge new enrollment fees, which are determined at the school's discretion.


Please submit this form to selenatran1@unm.edu



Driver Education Student Transfer Request


Student Name: ___________________________________________________

Current School: ___________________________________________________

School requesting transfer to: ________________________________________

Approximate dates attended: _________________________________________

Reason for transfer: _____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________


Parent/Guardian Name: __________________________________________________________

Parent/Guardian Signature: _______________________________________________________

Date: _______________________
[bookmark: _GoBack]
Phone Number: _________________________________

Email Address: _________________________________________________________________
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