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2022-2023 MILITARY APPLICATION TO REQUEST HB224 PUBLIC SCHOOL TRANSFER 

Parents: Please complete an application for EACH individual student and e-MAIL to: 
(applications will not be accepted at the school site) 

Brian Hadden, School Options Program Specialist 
Richmond County Board of Education 
haddebr@boe.richmond.k12.ga.us 

Under a 2017 state law (O.C.G.A. § 20-2-295), a military service member who lives on a military base or off-base in 
military housing may request a transfer for his/her child(ren) to another public school within their local school district if 
space is available. If you want to request a transfer, please complete the information below.  

STUDENT INFORMATION 

Today’s Date_____________________Student’s Name_____________________________________________ 

Grade Entering___________________Date of Birth___________________________Age__________________ 

Special Education Placement?   YES or NO   If yes, what is exceptionality?_______________________________ 
 (circle one) 

Name of Custodial Parent/Guardian Requesting Transfer____________________________________________ 

Home Address _____________________________________________________________________________ 
Street      City   State  Zip 

Phone Number________________________E-Mail________________________________________________ 

SCHOOL CHILD IS ZONED TO ATTEND______________________________________________  

PARENT REQUEST FOR SCHOOL TRANSFER

I______________________________am requesting a transfer for____________________________________ 
Name of Parent/Guardian      Student’s Legal Name 

To attend one of the following other schools in the Richmond County School system. I fully understand that 
my child may only receive my first choice of schools if space is available at the time this request is approved by 
the local school district.  

Parent/Guardian Ranked List of Schools for Transfer (where more than one school is available): 

1)_________________________________________ 

2)_______________________________________________ 

3)_______________________________________________ 

__________________________________________ ____________________ 
Parent/Guardian Signature Date
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