
 

 

 

Request for Release From Pamlico County Schools 
 

Please use a separate form for each child and print clearly. 
 
Name of Student: ____________________________________________________________  
 
Requested School Year:  ______________________________________________________    
 
Age:  _________________________ Grade for requested school year:  _________________  
 
Pamlico County School:      ☐PCPS       ☐FAA       ☐PCMS       ☐PCHS 
 
Name of Parent/Guardian:  ____________________________________________________  
 
Address:  __________________________________________________________________  
 
               ___________________________________________________________________  
 
Phone (Home/Cell):  _____________________Phone (Work):  _______________________  
 
Request for Transfer:  _________________________________________________ (School) 
 
  _________________________________________________ (County) 
 
Reason for Transfer:   ________________________________________________________  
 
  ________________________________________________________  
 
  ________________________________________________________  
 
  ________________________________________________________  
 
Please Mail or Return this form to:   Pamlico County Schools 
  Attn: Tammy R. Spain 
  507 Anderson Drive 
  Bayboro, NC 28515 
 
 
 
PCS use only: Approved_____ Denied_____ -  By: _____________________________  Date:  ______________  


