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Public School Transfer Request Form 

Please complete this form and mail it to Shannon Miller, Fannin County School System, 2290 East First Street, 
Blue Ridge, GA 30513.  All applications must be submitted through first class mail and must be postmarked 
between June 1 and June 30.  No hand delivered applications will be accepted. 

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. 

Student’s Name__________________________________________________________________________ 

Grade ____________________   Birth Date ____________________  Age__________________ 

Name of custodial parent/guardian requesting transfer____________________________________________ 

Home Address___________________________________________________________________________ 
Street     City      State                   ZIP 

Phone_______________________________ E-Mail (if available) _________________________________ 

Fannin County School the student is zoned to attend in 2021-2022________________________________ 
Name of School 

I, (Name of Parent/Guardian) _________________________________________, 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 local school district and that I will be responsible for all transportation outside my district of 
residence.  I also agree that my child will meet the attendance requirements in order to maintain enrollment out of 
district.  

Parent/Guardian Ranked List of Schools for Transfer 

1) ________________________________________________

2) ________________________________________________

3) ________________________________________________

 _________________________________________________ ____________________________ 
  Parent/Guardian Signature           Date 


