Franklin County Community School Corporation

Application for Non-Resident Transfer

Date of Application:

Prospective Student Name:

School Year applying for: Grade level in that school year:

Birthdate of prospective student:

Custodial Parent/Legal Guardian Name:

Address:

Phone: Cell:

Email:

Student’s home school district/corporation:

School student most recently attended and date(s) of attendance (This includes preschool if
student is applying to enroll in Kindergarten):

Students most recent grades: PLEASE ATTACH A COPY OF THE STUDENT’S MOST RECENT
REPORT CARD AND /OR TRANSCRIPT.

Does the student have an Individual Education Plan (IEP)? Yes No

Does the student have a 504 Plan? Yes No

Student’s primary language:

Student’s attendance at previous school: PLEASEATTACH A COPY OF THE STUDENT’S
ATTENDANCE.

Discipline issues at most recently attended school? Yes No



If yes, please explain the cause of the disciplinary action:

Reason(s) for requesting to attend Franklin County Community School Corporation:

l,

Parent/Guardian Date

Please forward your application to the following address:
Franklin County Community School Corporation

225 E. 10" St.

Brookville, IN 47012

Principal Approval Date

Superintendent Approval Date



