
Fentress County Transfer Request 
 

          Date: _________________ 
______ In-County ______ Out-of-County 
 
 
Student Name(s)    Grade     Date of Birth    
 
_____________________________  ______    ____________   
 
_____________________________  ______    ____________ 
 
_____________________________  ______ ____________ 
 
_____________________________  ______    ____________ 
 
          Employer 
 
Parent or Guardian’s Name:______________________________ ______________________________ 
 
Address:  ________________________ _____________________ Phone: _______________________ 
 
In-County Request: 
  
 Current School _______________________________________ 
 
 Requested School _____________________________________ 
 
 Reason for Transfer ___________________________________________________________________ 
 
            ___________________________________________________________________ 
 
Out-of-County Request: 
 
 Current School _______________________________________ 
 
 Address ________________________________________ Phone: ______________ 
 
 Requested School _____________________________________  
 

Reason for Transfer ___________________________________________________________________ 
 
            ___________________________________________________________________ 
__________________________________________________________________________________________ 
 
Director of Schools Approval 
 
_________ Approved  __________ Rejected  

 __________________________ 
          Mike Jones, Director of Schools 


	__________________________________________________________________________________________
	Director of Schools Approval

