
TRANSFER STUDENT ELIGIBILITY – FORM -MT GEORGIA HIGH SCHOOL ASSOCIATION                      
151 South Bethel Street, Thomaston, GA 30286 - 706-647-7473   FAX: 706-647-2638 

FORM MT is to be submitted by the Receiving Service Area School 

INSTRUCTIONS: This form may NOT be handwritten, and must be submitted for each student on an annual basis for students attending a 
Magnet School but participating in extracurricular activities at their Service Area School.  
WARNING: Falsification of data on this form may result in institutional penalties such as fine and/or forfeitures of contests. It could result in 
the student being declared ineligible for any competition for a period of up to two years. It also could result in the transmission of a report of the 
falsification to the Professional Standards Commission if certified personnel were involved in the falsification. 

SECTION A                     DATE OF THE STUDENT TRANSFER__________________      ACTIVITY ___________________ 

MAGNET SCHOOL __________________________________      CITY ___________________________ SCHOOL YEAR ____________ 

SERVICE AREA SCHOOL ______________________________ CITY_____________________________________ 

NAME 

LAST               FIRST   MIDDLE 

DATE OF BIRTH DATE STUDENT 
ENTERED 9TH GRADE 
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(This Column for GHSA 
use only) 
ELIGIBILITY STATUS Mo. Day Year Mo. Day Year 

SECTION B - General Transfer Information 

Present Home Address: _________________________________________________   ____________________________________________ 
(Street)     (City, State)  (County) 

Lives With: ___________________________________________________________  ____________________________________________ 
(Names) (Relationship) 

Is the current residence located in your school service area? __________ 

SECTION C- Questions 

Does the local Board of Education have a policy granting approval for students to attend the Magnet School yet  participate in extracurricular 
activities  at the student’s Service Area School?________ . 
If the answer is YES, attach the policy to this form. 
If the answer is NO, then the student is Not Eligible.  

Do all parties (Students, Parents, and School Officials) understand and agree to the specific guidelines explained in By-Law 1.62(j) of  the 
GHSA Constitution and By-Laws? ____________ 

_________________________________________ ___________________________________ ____________________ 
(Signed - Principal / Asst. Principal / AD)  (Signed – Report Preparer) (Date) 

(Created June, 2016) 


	DATE OF THE STUDENT TRANSFER: 
	ACTIVITY: 
	MAGNET SCHOOL: 
	CITY: 
	SCHOOL YEAR: 
	SERVICE AREA SCHOOL: 
	CITY_2: 
	NAME LAST FIRST MIDDLERow1: 
	MoRow1: 
	DayRow1: 
	YearRow1: 
	MoRow1_2: 
	DayRow1_2: 
	Is the current residence located in your school service area: 
	activities at the students Service Area School: 
	GHSA Constitution and ByLaws: 
	Present Home Address: 
	CSZ: 
	Lives With: 
	Relation: 
	YearRow1_2: 
	Units_Earned: 
	Total_Units: 


