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STUDENTS 09.12 AP.21 

Request for School Transfer 

School Year of Request _____________________ Anticipated Grade Level ____________________ 

Today’s Date ________________ 

Name of Student ____________________________________________ Date of Birth _______________ 
Last First Middle 

Home Address ________________________________________________________________________ 

City __________________________________ State __________________ Zip Code _______________ 

Parent/Guardian Name__________________________________________________________________ 

Telephone Number (Home) _______________________ 

(Cell) ________________________ 

Franklin County School You Wish to Attend ________________________________________________ 

Name of Current Resident School District __________________________________________________ 

Reason for Request: (Must check one) 

____ Parent is Full Time employee of FCPS (no tuition required). 

School/Department ______________________________________________________________ 

____ Student lives in district other than Franklin County Public Schools (tuition required). 

____ Anticipated change of address: Must provide a notarized copy of Rental/Lease Agreement or 

Builder’s Contract. 

____  Other Reason ___________________________________________________________________ 

 I understand that, if accepted, the above named student must be in good attendance with 
no unexcused absences or tardies, pass all classes, have no discipline referrals and 
cooperate with school personnel. I further understand that failure to abide by these 
requirements may result in withdrawal from the Franklin County Public Schools. 

 It is the responsibility of the parent/guardian to provide transportation to and from school 
for this student. 

 All requests for transfer are approved for one (1) year and must be submitted annually to 
the Principal for approval. You will be notified approximately fifteen 15 days prior to the 
opening of school whether your transfer has been approved or denied. 

Parent /Guardian Date_________________________________________ 

FOR OFFICE USE ONLY 

Receiving Principal’s Date (Required if approved) ___________________________________  

Sending Principal’s Date ________________________________________________________ 

Superintendent /Designee (DPP)  ____________________________________________________ 

Request Approved __________ Request Denied ____________  Date_______________________ 

Date____________________ Reason_________________________________________ 

 White Copy –Central Office Canary Copy – School Pink Copy - Parent 

Review/Revised:2/17/14 
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