
EXHIBIT          Descriptor Code: JBCCA-E 
Intra-District Transfers 

APPLICATION FOR ENROLLMENT IN FLOYD COUNTY SCHOOLS 
*INTRA-DISTRICT TRANSFER REQUEST FORM.  

Parents may request a transfer to another public school 
within their local school district. If you want to request a 
transfer, please complete the information below. 

INTRA-DISTRICT TRANSFER 
 
 
 Student's Name:                                          D.O.B. ____    Age    Sex ____
              Last     First       Middle 
 
 Race/Ethnicity: CHECK ONE oWhite/Non-Hispanic   oAmer Indian/Alaskan Native  oAsian   
                           oBlack African Amer   oHispanic/Latino    
                           o Native Hawaiian/Pacific islander                                                        
 Parent/Guardian Name:__________________________________________________________________ 
                                                                    
 Student lives with: ____________________________ Relationship:_________________________ 
 
 Residence Address:                                              
 
 Telephone:______________                            Email:_____________________________  
  
 Business Address:______________________________________________________________________ 
 
 SCHOOL IN WHICH STUDENT IS ZONED TO ATTEND FOR THIS CURRENT YEAR:______________________ 
  
 Date of Last Enrollment:_______________________  
 
  ENTERING GRADE:_____ Date you wish to begin:______________                             
 
 I, ____________________, am requesting a transfer for, _____________________, to 
attend one of the following other schools in the district. I fully understand that my 
child may only receive my first choice of schools if space is available at the time 
this request is approved by the Superintendent, or designee. 
Parent/Guardian Ranked List of Schools for Transfer (where more than one school is 
available. 

 
1) _________________________________________ 
2) _________________________________________ 
3) _________________________________________ 

 
 
 

WAIVER OF LIABILITY 
 

It is expressly agreed that the participation by our child in any activities of the Floyd County Schools system, including but not 
limited to class, recess, physical education, dining, sports, cheerleading, school-sponsored trips away from campus, and any 
other school-related activities or extracurricular activities, and the use of any school facility or property, shall be undertaken at 
our child’s own risk.  The Floyd County Schools system, its servants, agents and employees shall not be liable for any claims, 
demands, injuries, damages, actions or causes of action whatsoever to us or our child or our property or our child’s property 
arising out of, or connected with our child’s being enrolled in Floyd County Schools.   

Note:  Disciplinary record and/or file and a copy of the most recent grade report is required for consideration.  Present these to 
the school principal.  Intra-district transfers will not be granted during the second and fourth quarters of the school year, unless 
there are extenuating circumstances, or the re-assignment is due to a special education assignment. 
 
Final admission shall be dependent upon receipt of appropriate school records from the last school attended. 
 
Waiver Of Student's Due Process:  By signing this document you acknowledge and agree, that in the event this application for 
enrollment is accepted and the student enrolled, the student is waiving and shall not be afforded any due process rights (hearing 
rights) with respect to any alleged student behavior code violation(s) or with respect to any other failure to meet or satisfy Floyd 
County School's criteria for remaining enrolled as an out-of-district or nonresident student.  In the event the student violates any 
provision of the student behavior code or is otherwise uncooperative or disruptive, you agree that the student waives any due 
process rights and that the student may be subjected to immediate withdrawal or expulsion without any due process hearing. 
 

Parent/Guardian (please INITIAL and DATE ____________________________as having read the above) 
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PARENT/GUARDIAN  
I, We, the parent(s) or guardian financially responsible for the above-named student, 
have read and understand the above, and will abide by the terms as stated. 
 
 
Parent/Guardian Signature________________________________________ 
 
Date of Application: ____________________________________________ 
 
APPLICATION MUST BE RETURNED WITHIN FIVE (5) DAYS. 
 
 
PRINCIPAL'S RECOMMENDATION: 
 
Recommend Approval:                          Do Not Recommend Approval:_______           
 
Reason for Request:                      Reason for Denial: 
 
Moved out of District                        Discipline Problems _____     
Property Annexed                             Academic Problems  ______      
Other:                        Space Not Available _____     
__________________________                   Excessive Absences ______      
                         Will not provide    
__________________________                   transportation       ____    
                         Other:             ______ 
 
Comments:_______________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
School: __________________________________________                                      
                      
Principal’s Signature:___________________________________Date:__________________________ 
                      
 
SUPERINTENDENT's, or DESIGNEE’s DECISION: Approved           Disapproved  ________ 

       
 
Comments:_______________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Date: ___________________________________________________________                       
               
 
Authorized Signature:  __________________________________________                       
  
ISSUED: July, 2009 
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