Small Schools. Big Opportunities.

BEECH GROVE CITY SCHOOLS

Application for Enroliment of a Student
Without Legal Seftlement in the School District

REQUIREMENTS:

» Separate applications are required for each child.

* A letter must be provided from prior school(s) stating if the discipline information provided below is correct.
 All applicants must complete application with accurate information.

* Transportation to and from school must be provided by the parent/guardian.

SUBMIT APPLICATION TO:

ADMINISTRATION BUILDING: 5334 Hornet Ave, Beech Grove, IN 46107
TELEPHONE: 317-788-4481 | Fax: 317-782-4065. + EMAIL: salford@bgcs.k12.in.us
PLEASE NOTE: Some of our grade levels may be at capacity.
Call Steph Alford at 317-788-4481 to inquire about grade levels open for enrollment.

STUDENT’S NAME:
First: Last: D.O.B: Age:

Grade applying to for the 2020-2021 School Year:

SIBLINGS:

Name: Grade: Currently Attending / Applying
Name: Grade: Currently Attending / Applying
Name: Grade: Currently Attending / Applying

DISCIPLINE (PLEASE CHOOSE YES OR NO FOR EACH QUESTION BELOW)

ClYes [INo Inthe past 12 months has your child been suspended or expelled for more than 10 schools days?
(WILL NEED TO PROVIDE ATTENDANCE RECORDS)

ClYes LINo Inthe past 12 months has your child been suspended or expelled for possessing a firearm, deadly weapon, or
destructive device?

LYes LINo Inthe past 12 months has your child been suspended or expelled for causing physical injury to a student,
school employee, or visitor to the school?

ClYes LINo Inthe past 12 months has your child been suspended or expelled for violating a drug or alcohol rule?

Parent/Legal Guardian(s):

Address:

City: Zip:

Phone: Email:

Parent/Legal Guardian Signature: Date:

HIGH SCHOOL APPLICANTS ONLY:
* As of June 1, 2020, Number of Credits Earned
» High School Transcripts required for grade placement ONLY
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