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Wyandanch Union Free School District 

Pedagogical Transfer Request Form 

 

Teacher Name: __________________________________ 

 

License Area: ___________________________________ 

 

Signature:________________________    Date:______________ 

 

Requesting Principal: _____________________________ Date: _______________ 

 

Releasing Principal: _____________________________ Date: _______________ 

 

Asst. to the Supt. for Curric. & Instruct.____________________ Date:______________ 

 

Director of Special Ed: __________________________________ Date: _______________ 
(As necessary)  

  

Transfer Approval 

Asst. to the Supt for HR: _____________________________ Date: _________________ 

 

Approved 

Denied:  

Notes:  

Cc: Daniel Marcano, WTA President  

Wyandanch Union Free School District 

Human Resources Department  

1445 Dr. Martin L. King, Jr., Boulevard 

Wyandanch, NY  11798-3997 

Phone 631-870-0410 / Fax 631-491-1210 

 


