
Cleveland County Schools
Student Transfer Request Information

2010-2011

1.	 Deadline for student transfer requests for the 2010-2011 school year is April 1, 2010.

2.	 Student transfers are not final until approved by the Cleveland County Board of Education.  Only the 		
	 Board has authority to approve or disapprove transfers.

3.	 Schools that reach capacity will be closed to student transfers.  Specific grade levels may also be closed at 		
	 specific schools to avoid classroom overcrowding.

4.	 A list of schools closed to transfers will be maintained at the Administrative Center.

5.	 Out-of-county student transfers will be accepted on a space-available basis.  Priority will be given to 		
	 Cleveland County residents.  
			 
6.	 Student transfers may be revoked at any time for violations of attendance or discipline policies.

7.	 Students will be granted a transfer to remain at a school through the grade span served by that school un		
	 less noted otherwise in the transfer approval letter.  For example, a student in a K-3 school may remain 		
	 at that school through 3rd grade.  A new application for transfer would need to be submitted and 
	 considered when the child moves to the next school.  No guarantee is given that transfers will be approved 	
	 for subsequent schools.

8.	 Out-of-county transfer students are required to pay tuition established by the Cleveland County Board of 		
	 Education.  The out-of-county tuition fee for the 2010-11 school year is $1414.00.

9.	 If a student transfer request is approved, parents will be required to provide their own transportation.

	



Deadline for Transfer Request

April 1, 2010
Cleveland County Schools

TRANSFER OF ASSIGNMENT REQUEST FORM
2010-2011 School Year

       In-District:

Principal Signature________________________________
			   (School of Residence)

Principal Signature________________________________
			      (School Requested)

       Release from Cleveland County:

Principal Signature________________________________
			   (School of Residence)

      Out-of-County:  ____Tuition Paid  ____Release Obtained

Principal Signature________________________________
			      (School Requested)

Principal Signature Only Acknowledges This Request - It Does Not Grant Approval.
Final Approval Will Be Acted Upon By The Board of Education

1.  Student’s Full Name________________________________________________ Date of Birth________________

2.  Student’s Mailing Address________________________________________________________________________
				    (Street)				   (City)			   (State)		  (Zip)

3.  Father’s Name__________________________________________________

     Home Address________________________________________________________________________________
				    (Street)				   (City)			   (State)		  (Zip)

     Home Phone_____________________________________  Business/Cell Phone___________________________

4.  Mothers’s Name__________________________________________________

     Home Address_________________________________________________________________________________
				    (Street)				   (City)			   (State)		  (Zip)

    Home Phone_____________________________________  Business/Cell Phone___________________________

    E-mail Address (if applicable)_____________________________________________________________________

5.  Name of Court-Awarded Guardian (if applicable)______________________________________________________

      Home Address_________________________________________________________________________________
				    (Street)				   (City)			   (State)		  (Zip)

     Home Phone_____________________________________  Business/Cell Phone___________________________

6.  The student lives with:  	 (     ) Both parents	    (     ) Mother	         (     ) Father         (     ) Legal Guardian   

     *(     ) Other:  Explain:_______________________________________________________________________

      ___________________________________________________________________*Affidavits must be completed.

7.  School Attended 2009-10 School Year_________________________ Grade for 2010-11 School Year________

8.  School of Residence _______________________________  School Requested _________________________

9.  List the names of all brothers and sisters enrolled in CCS and the school and grade they are enrolled:

		  School Attended	 School Attending	  Grade for
	 Name	      2009-10	      2010-2011	 2010-2011

___________________________    ____________________       _____________________      _________________

___________________________    ____________________       _____________________      _________________

___________________________    ____________________       _____________________      _________________

(Over)



10.  Is either parent an employee of Cleveland County Schools?   Yes______    No______ 

 If yes, please list place of employment and position: _______________________________________________

11.  Reason for requesting reassignment: ______________________________________________________________
       ____________________________________________________________________________________________
       ____________________________________________________________________________________________
       ____________________________________________________________________________________________
       ____________________________________________________________________________________________
       ____________________________________________________________________________________________
       ____________________________________________________________________________________________
       ____________________________________________________________________________________________
       ____________________________________________________________________________________________

12.  Has the student participated in athletic activities at his/her current school?   Yes______    No______ 

13.  Does the student plan to participate in athletic activities at the school requested?   Yes______    No______ 

I agree that, upon request, I will furnish to the Board of Education verification of residency or other 
information as it may pertain to this student’s eligibility for assignment to the school requested. 

I understand that if this transfer request is approved, the school district will not 
provide transportation for this student.  I further understand that this transfer may be 
revoked for violation of attendance & discipline policies. 

___________________________________________________________
      Signature of parent/guardian       Date 

FORM DUE IN ADMINISTRATIVE OFFICE PRIOR TO APRIL 1, 2009

Administrative Approval:     ________________________________________________________ 
 Approved  Not Approved   Signature of Superintendent or Designee   

Form Due In Administrative Office Prior to April 1, 2010


