
 

HARRIS COUNTY SCHOOL DISTRICT 

STUDENT TRANSFER REQUEST 

 

Mail Form to:  Assistant Superintendent of Support Services 

   132 Barnes Mill Road, Hamilton, GA 31811 

 

General Information: 

Student’s Name   __________________________________________Grade ______________ 

Residence address_____________________________________________________________ 

     _____________________________________________________________ 

Mailing Address    _____________________________________________________________ 

    _____________________________________________________________ 

Guardian’s Name _____________________________________________________________ 

Contact Phone Number________________________________________________________ 

School Zone Assignment________________________________________________________ 

School Zone Requested_________________________________________________________ 

Explanation of School Transfer Request 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

__________________________    _________________________________ 

Date        Signature 


