
Richmond County School Transfer Request Form for Active Military Families living off base 

whose children either attends Langford Middle School and/or Sue Reynolds Elementary School 

or resides within the attendance zones for either Sue Reynolds Elementary School or Langford 

Middle School.  All applications must be submitted by Friday, July 11, 2014. 

Parents:  Please complete this form and mail to Mr. Tim Spivey, Deputy Superintendent,  

864 Broad Street, 4th Floor, Augusta, GA. 30901 

 

Student Information 

(Please Print) 

 
Date_____________ Student’s Name___________________________________________________ 

School attended 2013-14_______________________________  

Grade (2014-2015 School Year) _____ 

Zoned school 2014-15_________________________________ 

Birthdate ___________________________Age______    

Name of Custodial Parent or Guardian requesting transfer______________________________________ 

 

Home Address ________________________________________________________________________ 

      (Street)    (City)  (State)  (Zip) 

Home Phone___________________________________ Cell___________________________________ 

 

Email ___________________________________________ 

 

I ________________________________ am requesting a transfer for my child _____________________   
             (Name of Parent/Guardian)                         (Student’s legal name) 
    

to attend Freedom Park K-8 School.  

I recognize there must be class space for additional students in the grade my child will attend if chosen, 

and that a lottery may be the determinant as to whether or not my child or children may actually attend 

Freedom Park School.  I further understand that if my child or children are selected to attend Freedom 

Park School, I am responsible for my child’s transportation to and from Freedom Park School. 
Finally, I understand the Board of Education may revisit this selection each year to assure my 

residence has not changed. 

 

Parent signature__________________________________________________ Date_________________ 


