
 
CABELL COUNTY PUBLIC SCHOOLS IN COUNTY APPLICATION FOR TRANSFER 
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PLEASE NOTE: KINDERGARTEN TRANSFERS MAY TAKE UP TO 10 DAYS TO BE APPROVED, PENDING ENROLLMENT.  THEREFORE, 
KINDERGARTEN STUDENTS MUST ENROLL AND MAY NEED TO ATTEND THE HOME SCHOOL UNTIL APPROVAL HAS BEEN RECEIVED.  IF 
ANY STUDENT WAS ON TRANSFER THE PREVIOUS SCHOOL YEAR, APPLICATION MUST BE MADE ANNUALLY BUT TRANSFER IS 
APPROVED UNLESS OTHERWISE NOTIFIED BY SCHOOL OR COUNTY OFFICIAL BY END OF PREVIOUS SCHOOL YEAR.  COUNTY WILL NOT 
PROVIDE TRANSPORTATION FOR TRANSFER STUDENTS.  IF THIS IS A NEW TRANSFER, IT IS THE PARENT’S RESPONSIBILITY TO ENROLL 
THE STUDENT AT THE NEW LOCATION (UNLESS OTHERWISE NOTIFIED).  IF THIS TRANSFER IS GRANTED, IT MAY BE REVOKED AT ANY 
TIME FOR ONE OR ALL OF THE FOLLOWING REASONS:  ATTENDANCE/TARDIES; BEHAVIOR PROBLEMS; EXCEEDING CLASS LOAD; OR 
UPON THE REQUEST OF THE PARENT. 
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(MAIL) CABELL COUNTY PUBLIC SCHOOLS 
ATTENDANCE DEPARTMENT 
2850 5TH AVENUE 
HUNTINGTON, WV 25702 

(FAX) 304-528-5125 
(EMAIL)              
mkrenzel@k12.wv.us  
ablanken@k12.wv.us  

OFFICE USE ONLY 
DATE RECEIVED: _________    APPROVED __     OR    DENIED __     

SIGNATURE OF PRINCIPAL: ____________________________________________________            DATE: ______________ 

SIGNATURE OF SUPERINTENDENT: ______________________________________________           DATE: ______________ 

APPEALED TO: ________________________________         APPEAL:   APPROVED __      DENIED __  
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