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Intra-district Transfer Request Form  

  
Parents must complete this form, mail and postmarked by July 23, 2010 to: 

Franklin County Board of Education 
Attn: Intra-district Transfers 

280 Busha Road 
Carnesville, GA  30521 

 
Under a 2009 state law (O.C.G.A. § 20-2-2131), 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 Name: _________________________________________________________   Grade: ________ 
 
Current School Attending: _______________________________________________________________ 
 
Zoned School for 2010 – 2011: ___________________________________________________________ 
 
Requested School for Transfer: ___________________________________________________________ 
 
……………………………………………………………………………………………………………….. 

I, ___________________________________________ (Name of Parent/Guardian), am requesting a transfer for 
the child listed above to attend the school requested above.  I fully understand that my child may only 
receive my choice of school if space is available at the time this request is approved by the local school 
district and that transportation is the responsibility of the parent. 
 
_____________________________________________________       ________________________  
Parent/Guardian Signature       Date 
……………………………………………………………………………………………………………….. 

 
Letters regarding the Franklin County School District’s decision will be mailed on August 11, 2010. 
 
Home Address: ________________________________________________________________________ 
   Street      City    State  ZIP  
 
Mailing Address: ______________________________________________________________________ 
(if different from home) Street      City    State  ZIP  
  
Home Phone: ____________________________  Cell Phone: _____________________________ 
……………………………………………………………………………………………………………….. 
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