
Gaston County Schools 

Special Circumstances Transfer Request - Details Form 

 

Student’s Name:  ______________________________________     Grade (2025-26): ______________ 

Requested School: _______________________________________ 

Per GCS Board of Education Policy: Any reason having to do with personal preference, convenience, program 

offerings or athletics is not a valid or sufficient need for a transfer request. 

Please describe the special circumstances that require consideration: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

I hereby declare that the information provided is factual.  I also understand that any willful dishonestly will 

result in the request being automatically denied. 

Parent’s Name:  _______________________________________________ 

Parent’s Signature:  ____________________________________________ 

Address:  ___________________________________________________________________________ 


