
                    
 
         
 

 
 
 
 
 

Student Information 

Date _______________________________ Student’s Full Name ________________________________________________ 

Grade (2018-2019) ___________________Birth Date ___________________________________ Age__________________ 

Name of Custodial Parent or Guardian Requesting Transfer _____________________________________________________ 

Current School ______________________________________________________ 

Current School District ________________________________________________ 

Reason for transfer request ______________________________________________________________________________ 

Home Address ________________________________________________________________________________________  
 (Street)    (City)   (State)   (ZIP) 

Home Phone ___________________      Cell Phone ______________________     Work Phone _______________________ 

Does this Child Receive Special Education Services?    Yes (       )    No (     )    If yes, which program? _________________ 

Parent Request for School Transfer 

I __________________________ (Parent/Guardian) am requesting a transfer for __________________________ 
(Student’s Legal Name) to attend school in the Lamar County School district.  

School to which you are applying _______________________________________________________________ 

CRITERIA FOR ACCEPTING OUT-OF DISTRICT STUDENTS 

 The student must provide Lamar County Schools a complete packet of the following documents before 

enrollment can be approved:  

1. Official transcript (report card and standardized test scores) from current school. 
 

2. Official and complete discipline records from student’s current and former school(s) – if the student 
has no history of discipline, then please submit a letter from the school stating that the student is in  
good standing.   
                                            

3. Official attendance records from student’s current/former school(s) 
 

4. If a student is entering kindergarten, please include a letter of recommendation from a current preschool teacher or any other 

preschool records.  

 

5.  Lamar County Schools does not provide transportation for out of county students. Parents or guardians are responsible for 

the student’s transportation to and from school.  

 

2018-2019 
Out of District Admission Application 

Application for Admission of Non-Resident Students 

 

House Bill 251 

Public School Choice Transfer Request Form 

School Use Only: Date___________________________ 

Enrolled at ______________________________ School 

Residency Proof Received   Y           N 

Residency Affidavit    Y            N 

Signature_____________________________________ 

Print Name ___________________________________ 

Lamar County Schools 
100 Victory Lane - Barnesville, GA 30204 

(770) 358-5891 – FAX (770) 358-5858 

www.lamar.k12.ga.us 
 

Dr. Jute Wilson 
Superintendent 

 
Cleve Hendrix 

Deputy Supt. 

Sue O’Neal 
Board Chair 

 

Ron Smith 
Vice Chair 

Susan Byars 
 

Horace Hightower 
 

Danny Turner 

 



6.  No student will be admitted who has a prior history of out-of-school suspensions, tribunals, arrests, or a criminal record. 

 

7. The Principal and/or Superintendent shall have the right to refuse admittance to any applicant without cause.  

 

 Enrollment as an out-of-district student is a privilege that may be revoked at any time without cause.   

GHSA: As governed by the Georgia High School Association (GHSA) By-Laws, a student who has not yet established 

eligibility at a member high school will be eligible to play in varsity competition for the first year of enrollment.  If an out-of-

district student transfers to a Lamar County School after having established eligibility by enrolling in another GHSA 

member school, then he/she will not be eligible to play in varsity competition for a full year.  Please see the GH 

 I, the parent or guardian responsible for the above-named student, have read and understand the above criteria 

and the Lamar County Schools Out-of-District Students document and Board Policy JBCB, and I attest that to the 

best of my knowledge, my child meets the above criteria, and I will abide by the terms as stated.  

 
_______________________________________   ____________________________________ 
Parent/Guardian Signature      Date 
 
_______________________________________ 
Principal’s Signature 
 
_______________________________________ 
Deputy Superintendent – Cleve Hendrix 
 
_______________________________________ 
Superintendent – Dr. Jute Wilson  
   
 
 

Application Checklist 
For School Office Use Only 

Criteria for accepting Out of District Tuition 

Students 

     Student Records packet to include: 

 Official Transcript (report card and standardized 
test scores) from current school. 
 

 Discipline Record – if the student has no history 
of discipline a letter from the school stating the 
student is in good standing.  
 

 Attendance Record from currert/former school 
 

 Preschool Record (if applicable) 
 

 
Principal approved application __________ 
 
Principal denied application ____________ 

     

 
 

 
Lamar County Schools is an equal opportunity employer and does not discriminate in employment on the basis of religion, race, color, sex, 

 national origin, age, or disability. 

 


