
 

New Castle Community School Corporation 

322 Elliott Avenue 

New Castle, IN  47362 

(765) 521-7201 

 

NON-RESIDENT TRANSFER TUITION APPLICATION  

2024 - 2025 School Year 

 

Name of Student:  _________________________________ Grade: ________________ 

 

School Requested: _____________________________________________________________     

 

Home School:   ________________________________________________________________   

 

Parent/Guardian:  ______________________________________________________________   

 

Address:  ____________________________________________________________________ 

 

                ____________________________________________________________________ 

 

Phone:     _________________________________  ____________________________ 

   (Home)      (Work) 

 

The transfer is not authorized until approved by the New Castle Community School 

Corporation Superintendent.  I understand that non-resident transfer status is a 

privilege and as such, violations of student conduct policies; poor school attendance; 

may be grounds for dismissal and may require the student to return to their home 

school corporation. 
   

 

 

 

       ______________________________________ 

       Parent or Guardian 

 

       ______________________________________ 

       Date 

 

The above application is (approved) (denied). 

 

       ______________________________________ 

       Matthew Shoemaker, Superintendent 

 

       ______________________________________ 

       Date 

 


