Tri-Township Consolidated
School District

Student Transfer Request
(Please complete one application per child.)

Student Name: Date of Birth:
Address:
Email: Phone:

Parent/Guardlan Full Name:

Grade for 25/26 Sch. Yr.: Grade Requested for 25/26 Sch. Yr.:

Present/Previous School:

Please Ust sibling(s) name, grade and school they are currently attending.

Name: Grade: Schoot:
Name: Grade: School:
Name: Grade: Schook

Pursuant to State law, a student’s application to transfer to the Corporation may be denled if the student has been suspended for ten (10) or more school days, or suspended or
expelled for possession of a firearm, deadly weapon, or a destructive device, causing physical injury to a person, or a violation of the Corporation’s drug or alcohot rules during the
twetve (12) months preceding the student’s request to transfer.

Does the student recelve any special services? {This Information Is d to assist Tri-T In property placing your student.)

IEP ( *Speech *Behavior “Learning W) High Ablity ELL 504

*Please select which of the ab ¥ 1ep.
N
Does the student have any major/specific medical needs or a health plan? b °
(fyes, ploase explain):
1 give permission to the School District to release all school records to Trl-Township
(Student's Current District)
Consolidated School Corporation for
(Name of Student)

I any of the Information provided on this form Is found not to be . of this may be vokied at the option of the Tri-T hip School Corp The
requested Iinformation Is used only to the p All will remain confidential

TO BE COMPLETED BY TRI-TOWNSHIP CONSOLIDATED SCHOOL CORPORATION

Principal’s Signature: Date: Approved Denied

Superintendent’s Signature: Date: Approved Denied

*You will be required to reapply for consideration to attend Tri-Township School Corporation, which is not guaranteed, prior to the start
of each school year. This approvalis only for the current school year.

The Corporation may deny transfer into the school district if the student has a history
of unexcused absences and would potentially pose a problem of low attendance.

Approval/Denial form sent to parent/guardian: Date:

Submit form to: tmcardle@tritownship.kl2.in.us



	dhFormfield-5534806904: 
	dhFormfield-5534807618: 
	dhFormfield-5534808908: 
	dhFormfield-5534809132: 
	dhFormfield-5534809411: 
	dhFormfield-5534810181: 
	dhFormfield-5534810813: 
	dhFormfield-5534817041: 
	dhFormfield-5534817244: 
	dhFormfield-5534818485: 
	dhFormfield-5534819304: 
	dhFormfield-5534819542: 
	dhFormfield-5534821294: 
	dhFormfield-5534821751: 
	dhFormfield-5534821899: 
	dhFormfield-5534823721: 
	dhFormfield-5534824871: 
	dhFormfield-5534824886: 
	dhFormfield-5534831899: 
	dhFormfield-5534832225: 
	dhFormfield-5534832786: 
	dhFormfield-5534833346: 
	dhFormfield-5534833423: 
	dhFormfield-5534833605: 
	dhFormfield-5534834372: 
	dhFormfield-5534834520: 
	dhFormfield-5534834694: 
	dhFormfield-5534835128: 
	dhFormfield-5534835133: 
	dhFormfield-5534837534: 
	dhFormfield-5534840527: 
	dhFormfield-5534841563: 
	dhFormfield-5534842299: 
	dhFormfield-5534842824: 
	dhFormfield-5534844067: 
	dhFormfield-5534845316: 
	dhFormfield-5534845415: 
	dhFormfield-5534845809: 
	dhFormfield-5534846428: 


