
Hampton County School District SCHOOL TRANSFER  
Due to CHANGE OF ADDRESS 

 
Student’s Name:         Date:  __________ 
 
NEW Home Address/City:            
Please attach proof of residency 
 
From (Current School)    To (New Home School Attendance Zone)  

  Ben Hazel Primary School     Ben Hazel Primary School 
  Brunson Elementary School     Brunson Elementary School 
  Estill Elementary School     Estill Elementary School   
  Fennell Elementary School      Fennell Elementary School 
 Hampton Elementary School     Hampton Elementary School 
 Varnville Elementary School    Varnville Elementary School 
 Estill Middle School       Estill Middle School 
 North District Middle School    North District Middle School  

 
    
Name of Parent:           
 
Grade Level Current School Year:______  Phone Number of Parent: ________-_______-___________ 
 
 
___________________________________________________   
Signature from Parent / Guardian 
 
 
 
Other Information:  _________________________________________________________________ 
 
_________________________________________________________________________________               
 
 
 
 
 

 
 

For Office Use Only 
 
Date Received      /      /      
 
Signed___________________________ 
 
 

Instructional Technology / PowerSchool 
Carole H. McGrath 

PowerSchool Transfer Complete 
 
Date        /      /      
 
Signed___________________________ 
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