
Form 1060 
 September 2025 

NINOS, Inc. Transfer Request 

Directions: 
This form is to be initiated by the current center and the Family Service Worker. Complete all fields when requesting a transfer.  Once 
completed, submit the form to Data Compliance at dc@ninsinc.org for approval and final processing. Incomplete forms or verbal/email 
requests without this form will not be accepted. 

Current Center 
Family Service Worker (Requestor): 

Child/Applicant’s Name: Applicant’s CPID: Program: 

     EHS            HS 

Center: Classroom ID: 

Family Service Coordinator: Type of Transfer Request: 

       Classroom               Center              Transition (EHS to HS) 
 

Receiving Center 
Family Service Worker (Receiver): 

Center: Classroom ID: 

Family Service Coordinator: Expected Date to Receive Child: 

Notes: 

 

Important Note: 
A parent or guardian signature is required for any transfer. If the signature cannot be obtained in person, a home visit must be 
conducted in order to secure it. A transfer form must be completed for all transfers, including the movement of both enrolled 
children and those on the waitlist. 

 

Parent/Guardian Authorization 

I, _________________________________ am requesting that my child, _________________________ be  

                 [Parent/Guardian]                                                                        [Child’s Name]  

transferred according to the information listed above and hereby give my permission to have all current file information transferred 
from the current site to the receiving site listed above if approved. 

______________________________________________                                      ________________________________  

                   [Parent/Guardian Signature]                                                                                [Date] 
 

Administration Authorization 

1. Current Family Service Coordinator Reviewed and Approved 
Transfer. 

Date: Initials: 

2. Receiving Family Service Coordinator Reviewed and Approved 
Transfer. 

Date: Initials: 

 

Transfer Completion (Completed by Data Compliance) 
Date Transfer Processed on ChildPlus: Official Start Date at New Site: Data Compliance Initial on Completion: 
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