
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Transfer Tuition Criteria and Procedure 

 

 

Franklin Community Schools recognizes its position as a growing district, and furthermore 

realizes the very distinct possibility that parents and students from outside our district may 

have an interest in attending our schools.  As a result we have developed this Tuition Criteria 

and Procedure policy.  

 

Procedure 

Parents living outside the boundaries of the Franklin Community Schools district who wish 

their child(ren) to attend Franklin Community Schools must complete the application for 

transfer tuition status and return to the superintendent located at the Administration 

Building, 998 Grizzly Cub Dr., Franklin, IN 46131.   

 

Applications will be processed as received and parents will be notified.  The final deadline 

for application submission will be up to one month after the start of each semester. 

 Deadline for 1
st
 Semester:  September 16, 2020 

 Deadline for 2
nd

 Semester:  February 3, 2021 

 

Criteria 

The superintendent may deny a request for a student to transfer to Franklin Community 

Schools if the student has been suspended or expelled during the twelve (12) months 

preceding the student’s request to transfer under this section: 

1) for ten (10) or more school days; 

2) for a violation under IC 20-33-8-16 

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

or 

4) for a violation of a school corporation’s drug or alcohol rules. 
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Application for Transfer Tuition 
 

 

Parent, Guardian or Custodian :_____________________________________________________________ 

 

 Address:_______________________________________________________________________ 

   Street    City   Zip 

 

Home Phone:     Cell Phone:       

 

School District of Residence:           

 

 

 Student Name Date of birth Grade level for 

 2020-2021 

Desired School  

to attend at FCS 

1)     

2)     

3)     

4)     

 

 

1. Why are you seeking tuition status in the Franklin Community Schools ? 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

2. Has the student ever been subject to disciplinary action related to school suspension, expulsion or 

attendance?  If so, please state the reasons for that action, the date(s) of occurrence(s), and the discipline 

carried out by the school.  _____ Yes _____No 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

In submitting this application I am indicating that I understand the conditions of possible enrollment of my child 

as a tuition student in Franklin Community Schools.  I understand that the School Corporation reserves the right 

to review annually continued placement of my child who is admitted to FCS.   

Further, I am responsible for transportation of my child to and from school.   
 

I understand that final approval of the application is subject to approval by the superintendent of Franklin 

Community Schools 

 

 

_____________________________________    _____________ 

Parent Signature      Date 

For Office Use Only 

 
Date Received: __________ 

 

Approved _____  Denied _____ 
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