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Cobb County School District 





Form JRAA-1

A community with a passion for learning!


TRANSFER OF CUMULATIVE RECORD WITHIN
 DISTRICT
Please print/type all requested information:

STUDENT INFORMATION:

NAME: 






  Student ID#: 




ADDRESS: 












BIRTHDATE: 



  SEX: ____    GRADE: _________

FATHER/MALE GUARDIAN’S NAME: 










MOTHER/FEMALE GUARDIAN’S NAME: 














DATE OF ADMISSION: ________________________

DATE OF WITHDRAWAL: _____________________

This form should be kept in the withdrawal file of the sending school when the record for the student listed above is sent to another school in Cobb County.


TRANSFERRED TO:

___________________________________________________

School

___________________________________________________

Date

COPY FORM JRAA-1 ON BLUE CARD STOCK
6/14/06
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