GRAVES COUNTY SCHOOLS

Application for Change in School Assignment and
Participation in Open Enrollment Transfer

Student Information:

Name:

Last First Middle

Date of Birth: Grade:

Student’s Current/Previous School:

Name of School Phone Number
Do you have a sibling currently enrolled in the Graves County School System? Yes No
Household Information:
Parent/Guardian Name: Phone Number:

If parent/guardian is employed by the Graves County School System, please list location:

Home Address:

Street City/State/Zip

My child resides in the school district.

School of Choice: Choice 1:

Choice 2:

I understand that by signing this form, | am making a commitment for my child to attend the requested
school for the upcoming school year. | understand that it is my responsibility to provide transportation to
the transfer school. Additionally, I understand that my child’s continued placement in that school is
contingent upon his/her good attendance and promptness to school, as well as good behavior.

By signing below, | give the Graves County School District permission to obtain previous school records.

Parent/Guardian Signature Date
Principal Signature Date
Director of Pupil Personnel Signature Date
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