
POLK COUNTY PUBLIC SCHOOLS 
P O BOX 391 

BARTOW, FL 33831 
 

OUT OF COUNTY 
REQUEST FOR SCHOOL TRANSFER 

 
 
____________________           __________      __________ 
            ( Date )                ( Age  )             ( Grade ) 
 
 
 
                                         ___________     _________ 
        ( School Year )                                          ( Race )              ( Sex ) 
 
 
1. Name of student ___________________________________________________________________________________ 
                                            ( Last )                                           ( First )                                            ( Middle ) 
 
2. Student’s Address _________________________________________________________________________________ 
                                                       (  Do not use Routes or P O Box Numbers )                                     ( City ) 
 
3. Name of Parent or Guardian ________________________________________________________________________ 
  
4. Parent’s or Guardian’s Address:    Phone Number: _____________________________ 
 
 

_________________________________________________________________________________________________ 
 
5. Parent’s or Guardian’s Mailing Address:  

                    
_________________________________________________________________________________________________    

 (Street Address or P O Box Number)   (City)   (State)   (Zip) 
 
6. School to Which Zoned _____________________________________________________________________________ 
 
7. County to Which Zoned _____________________________________________________________________________ 
 
8. New School of Choice to which Transfer is Requested ____________________________________________________ 
 
9. County to Which Transfer is Requested ________________________________________________________________ 
 
10.  Reason  for Request _________________________________________________________________________________ 
 
        __________________________________________________________________________________________________ 
 
        __________________________________________________________________________________________________ 
 
 
 
              ____________________________________________ 
                   ( Parent ‘s Signature ) 

 
Return to: Pupil Accounting and Assignment 

  Polk County School Board 
  P O Box 391 
  Bartow, FL 33831 
  Attention:  Debra Cook 
  Fax – 863-534-7319 

“The Mission of Polk County Public Schools is to ensure rigorous, relevant learning experiences 
for our students that result in high achievement.” 


