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Craven County Schools 
Policy Code: 4115 - Behavior Standards for Transfer Students 

Student Information: 

• Full Name: ______________________________________ 
• Date of Birth: ______________ 
• Current Grade Level: __________ 
• Parent/Guardian Name(s): ______________________________________ 
• Address: _____________________________________________________ 
• Phone Number: ____________________ Email: ______________________ 
• Previous School Attended: ______________________________________ 

Attestation Statement: 
In accordance with Craven County Schools Policy 4115 and state law, the student's parent, guardian, or 
custodian must provide a sworn statement under oath or affirmation before a notary indicating the 
following: 

1. Suspension/Expulsion Status 
o The student is NOT currently under suspension or expulsion from any private or public 

school in this or any other state. 
o The student is currently under suspension or expulsion from a private or public school in 

this or another state. (If checked, provide details and attach supporting documentation.) 
• School Name: __________________________ 
• Reason for Suspension/Expulsion: 

______________________________________________________ 
• Duration of Suspension/Expulsion: 

____________________________________________________ 
2. Felony Conviction Status 

o The student has NOT been convicted of a felony in this or any other state. 
o The student has been convicted of a felony in this or another state. (If checked, provide 

details and attach supporting documentation.) 
• State of Conviction: ______________________ 
• Date of Conviction: ______________________ 
• Description of Offense: 

______________________________________________________________ 
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Acknowledgement & Notary 

 

 

I understand that providing false or misleading information on this form may result in revocation of the 
student’s admission to Craven County Schools. The superintendent or designee will review any 
disclosed information and determine whether the student may be admitted and under what conditions. 

Parent/Guardian Signature: __________________________ 
Date: ____________________ 

Sworn and subscribed before me this ____ day of ________, 20 

Notary Public Name: ___________________________________ 

Notary Public Signature: ________________________________ 

My Commission Expires: ________________ 

(Seal) 
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