
MILAN COMMUNITY SCHOOLS
412 East Carr Street
Milan, IN 47031

Office: 812-654-2365 fax:812- 654-2441

Application for Student Transfer:

I,_____________________________________________(parent/guardian/custodian), resident of the

___________________________________________________School Corporation request that:

(Student Names) Mo Day Year

____________________________________________________ *Grade _______ Born ________________________________

____________________________________________________ *Grade________ Born________________________________

____________________________________________________ *Grade________ Born________________________________

____________________________________________________ *Grade________ Born________________________________
*The grade the student will be entering

be permitted to enroll in the Milan Community School Corporation. I understand that filling out this
request does not guarantee enrollment into Milan Schools. I desire to have my child(ren) enter
Milan Community Schools for the following reason(s):

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Current Address:____________________________________________________________________________________________

Phone:_______________________________________________________________________________________________________

Signature:___________________________________________________________ Date: _______________________________

*****************************************************************************************

Yes/No _________________________________________________________________ Date:____________________________________
(High School Principal)

Yes/No _________________________________________________________________ Date:____________________________________
(Middle/Intermediate School Principal)

Yes/No __________________________________________________________________ Date:___________________________________
(Elementary School Principal)

Yes/No __________________________________________________________________ Date:___________________________________
(Superintendent)



*Milan School Board and school administrators reserve the right to revoke a transfer
student’s enrollment per our corporation’s NEOLA policies based on, but not limited to, the
following factors:

1. Inadequate Attendance

2. Possession of Weapons

3. Possession of alcohol, drugs, at school or attempting to sell such items at school

4. Extreme violence toward other students and/or staff as deemed by the building
Principal and/or Superintendent.

NEOLA Policy 5111 - DETERMINATION OF LEGAL SETTLEMENT AND ELIGIBILITY
FOR ENROLLMENT OF STUDENTS WITHOUT LEGAL SETTLEMENT IN THE
CORPORATION; PROOF OF INDIANA RESIDENCY Pursuant to State law, the Board
may deny a student’s application to transfer to the Corporation, discontinue enrollment
of a transfer student currently attending, rescind approval of a student approved to
attend in a subsequent year, or establish terms or conditions for enrollment or for
continued enrollment in a subsequent school year, if:

A. during the preceding twelve (12) months, the student has been suspended or
expelled for:

1. ten (10) or more school days;

2. possession of a firearm, deadly weapon, or a destructive device;

3. causing physical injury to a student, school employee, or visitor to the
school; or

4. a violation of the Corporation's drug or alcohol rules.

B. the student has had a history of unexcused absences, and the Board believes
that, based upon the location of the student's residence, attendance would be a
problem for the student if the student is enrolled in the Corporation.


