
NON-TSC RESIDENT ENROLLMENT REQUEST FORM 
 

 
Original to be filed in Superintendent’s Office    

April 2022 

STUDENT NAME: _________________________________ DATE OF BIRTH:  ________________  

(One form per child) 

 

GRADE REQUESTED: _______________ SCHOOL YEAR REQUESTED:  ___________________  

 

TSC SCHOOL REQUESTED:  _________________________________________________________  

 

ADDRESS OF RESIDENCE:  _________________________________________________________  

 

CITY: _______________________________________ STATE: ________ ZIP:  _________________  

 

PHONE:  (H) ______________________________ (C)  _____________________________________   

 

EMAIL:  ___________________________________________________________________________  

 

PARENT/GUARDIAN NAME:  _______________________________________________________  

 

SCHOOL DISTRICT OF LEGAL SETTLEMENT:  ________________________________________  

 

SCHOOL CURRENTLY ATTENDING:  ________________________________________________  

 

TSC POLICY 5111: ELIGIBILITY OF RESIDENT/NON-RESIDENT STUDENTS   tscschools.com 

NON-TSC RESIDENT TUITION FEE:  

   $500 [$250 deposit due with request: balance due by December 1st] 

Payable to Tippecanoe School Corporation 

Attn: Pamela Flora, 21 Elston Road Lafayette, IN 47909  

 

I agree to the conditions of TSC Policy 5111. 

 

_________________________________________  ______________________________ 

Parent/Guardian submitting form    Date 

 

Fill out form and return with tuition deposit to TSC Superintendent’s Office. 

No Cash Tuition requests will be accepted after August 31. 

Approved requests are valid for one school year. Reapplication is required each subsequent year. 

For office use only: 

Approved by:  ____________________________  ______________________________ 

  Principal     Superintendent 

  Date:  ______________________  Date:  ________________________ 

 

Fee Paid __________  Cash   Check #___________  Money Order #_________________ 

  Credit/Debit Card 

Receipt #____________________ 


