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FORT WAYNE COMMUNITY SCHOOLS 2012-13 School Year

Elementary Schools Transfer Application 

Students accepted into a magnet school or one other than their assigned school are required to remain at the selected school for at least 
one year. Once accepted, parents need not apply again. Out-of-district students who apply and are accepted may have to pay tuition.

Students are admitted to a magnet school or school other than the student’s assigned school based on space availability and racial 
balance. (Complete one application for each child.)

STUDENT NAME (please print): _______________________________________________________________________________
 (last) (fi rst) (middle initial)

BIRTH DATE: _______________________________________ GENDER (circle one): Male Female
 (month/day/year)

CURRENT SCHOOL: ________________________________ CURRENT GRADE: ___________

ETHNIC DATA (circle only one): Black

 White

 Asian

 Hispanic

 Hawaiian/Pacifi c Islander

 Native American

p My Child currently receives Special Education services.
 (check if applicable)

p My Child currently receives Special Education services in 
a functional curriculum program.

 (check if applicable)
---------------------------------------------------------------------------
Offi ce Use Only:

p Approved p Not Approved

Director ___________________________________________

STUDENT LIVES WITH: (circle one) Both Parents Father Mother Guardian ________________

Father/Guardian ______________________________________
(circle one) (last) (fi rst) (initial)

Home Address ________________________________________
(entire address, including St., Rd., Dr., etc.)

____________________________________________________
(city, state) (ZIP)

Telephone ___________________________________________
 (home) (work)

Telephone ___________________________________________
 (cell)

Mother/Guardian ______________________________________
(circle one) (last) (fi rst) (initial)

Home Address ________________________________________
(entire address, including St., Rd., Dr., etc.)

____________________________________________________
(city, state) (ZIP)

Telephone ___________________________________________
 (home) (work)

Telephone ___________________________________________
 (cell)

Information you need to know
This application must be received by Feb. 24, 2012. Return the application to any FWCS school or mail to FWCS Student Services, Grile 
Administrative Center, 1200 S. Clinton St., Fort Wayne, IN 46802.  For more information, call FWCS Student Services, 467-2120. Second 
choices will not be honored after Feb. 24, 2012. Public lottery date is March 23, 2012.

TRANSPORTATION
FWCS is proud of its policy that allows students to attend any elementary school in the district, based on space availability and racial 
balance. Yellow bus transportation from established bus stops is available to magnet schools. However, bus transportation may not 
be available to all other schools from your assigned school area. For information, parents may contact FWCS Transportation 
Department at 467-1900.

IMPORTANT DOCUMENTS
Students enrolling in FWCS for the fi rst time must provide a birth certifi cate and proof of immunizations.

Application continues on other side
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6  Fort Wayne Community Schools

FWCS Elementary Schools Transfer Application – back side

Spanish:
Para recibir este formulario en español, por favor llame al 467-2105  
o al 467-2120.  
Bosnian:
Da bi ste dobili ovaj formular na Bosanskom jeziku molimo nazovite  
ovaj broj: 467-2105 ili 467-2120. 

Arabic:
       )  (     2120-467        2105-467  

Burmese: 
'DazgifyHkpHudk (jrefrmbmom) ESifh&&Sdvdkygu aus;Zl;jy kI 467- 2120 (odk h) 467-2105 xHodk h zHkef;ac:,lyg/ 

LIST SIBLINGS (brothers, sisters) CURRENTLY ATTENDING OR APPLYING FOR FWCS:

 Name (last, fi rst) Current School and Grade School Applying for

_________________________________   ________________________________   _________________________________

_________________________________   ________________________________   _________________________________

_________________________________   ________________________________   _________________________________

FOR STUDENT SERVICES USE ONLY: 

Date Received: _____________________ Student No.: _____________________________ 

Spec. Ed Code: _____________________ Household Name: _________________________ Race Code:     B     W     H     A     I     HP

Attendance Area: ____________________ Date Entered: ____________________________ Initials: ___________________________

TRANSLATIONS

STUDENT NAME (please print): _______________________________________________________________________________
 (last) (fi rst) (middle initial)

I AM APPLYING FOR (circle one):

 Pre-school 3 years old (Bunche only)  Grade 2

 Pre-school 4 years old    Grade 3

 Kindergarten    Grade 4

 Grade 1    Grade 5

SCHOOL CHOICE: My fi rst choice is ______________________________________

 My second choice is ___________________________________

____________________________________________________  ____________________________________________________
 Signature of Parent/Guardian Date

Vietnamese: 
   l y m u n này, xin vui lòng g i 467-2105 hay 467-2120 


