
2026-2027 Application for Out-of-District Status 
Residing in Cartersville City or an adjacent county  
Bus Transportation NOT Provided 
Application Must Be Completed in Full             PLEASE  PRINT      
One Form per Student 

Student Name _______________________________   ________________________   ________________________________________ 
                                        First Name      Middle Name                      Last Name 

Student DOB (mm/dd/yyyy) _______________________ 

My student attended ______________________________________________________________school in 2025-2026. 

My student is ZONED/DISTRICTED to attend ______________________________________________________school 

I wish my student to attend____________________________________________________________________school for the 
2026-2027 school year* 

2026-2027 Grade: (Please circle)      

Special program(s) in which currently enrolled**  ☐ Special Ed    ☐ Gifted  Please describe ______________________________ 

Parent/Legal Guardian: ________________________________________     ____________________________________________ 
                                                                               First Name                                                                     Last Name 
Student Address ____________________________________________________________________________________________ 
                                                                                                        Street Address 
                                  ________________________________________   ____________________  ____________________________  
                                                                      City                                             State                                                    Zip 
Mailing Address ____________________________________________________________________________________________ 
                                                                                                        Street Address 
                                 _________________________________________   ____________________  ___________________________  
                                                                      City                                             State                                                   Zip 
 
Telephone Number _____________________________________    __________________________________________________ 
 Home                                                                        Work/Cell 

Email (required for application confirmation) ____________________________________________________________________ 
Out of District approvals are subject to the following conditions: 

• *Space availability by program or grade level. There must be approval by the principal of the school requested. 
• **If the student receives Special Education services, the school selected must have the Special Education services 

required by the current Individual Education Plan (IEP). 
• ***The student must be in good academic standing (must attach copies of last report card, attendance report and 

disciplinary report for application to be reviewed). 
• Acceptable grades, behavior and attendance must be maintained. 
• Parents/Legal Guardians are expected to maintain a cordial and cooperative working relationship with school personnel. 
• Parents/Legal Guardians are responsible for timely transportation to and from school. NO BUS TRANSPORTATION 

will be provided.  
• Upon transfer approval, the $300 fee applying to non-resident students (students residing outside of the Bartow 

County School District) must be paid in full, before June 30, 2026. Once the initial $300 tuition/student is paid, 
subsequent years will be $150/student. In order to receive the subsequent year’s lower tuition, all tuition must 
have been paid, in full, by June 30th of the previous year. 

• A new application must be completed each year for out of district students. 
• If the student transfers at the high school level, he/she must meet the eligibility requirements of the Georgia High 

School Association to participate in competitive interscholastic activities. (www.ghsa.net) 
Applications received after 3pm on February 27, 2026, will not be considered.  
I certify that the statements herein are true, complete and accurate to the best of my knowledge. I am aware that any false, fictitious 
or fraudulent statements or claims may subject me to criminal, civil or administrative penalties. 

Parent/Legal Guardian signature __________________________________________________    Date: _____________________ 

APPROVED  ☐                        DENIED ☐      REASON_________________________________________________________________ 

Principal Signature____________________________________________________________    Date:________________________      

Return completed 
application and required 
documents*** to the 
school to which you are 
applying. 
 
 


