


2025-2026 TUITION APPLICATION 

PLEASE PRINT 

Student Information: 

First: Middle: Last: 

School last attended: Grade Level 25/26 School Vear: 

If you marked Priority Level 4, please provide names of siblings currently attending MCS: 

Has the above named student required (or currently receiving) special education services? 

If Yes, please explain: 

Does the above named student have a current 504 Plan? Yes: 

School Preference: 

DOB: 
(MONTH) (DAY) (YEAR) 

Priority Level: 

Yes: No: 

Please rank your school preferences below for students in grades K-7. Students entering grades 8-9 will attend Maryville Junior High, and students 

entering grades 10-12 will attend Maryville High School. 

Elementary Level (K-3); Rank 1,2,3 Intermediate Level (4-7); Rank 1,2 Junior High and High School (8-12) 

Foothills Elementary 

John Sevier Elementary 

Sam Houston Elementary 

Disciplinary and Attendance Record: 

Coulter Grove Intermediate 

Montgomery Ridge Intermediate 

Maryville Junior High School 

Maryville High School 

Has the student encountered any disciplinary or attendance issues at a previous school? Yes: No: 

If Yes, please explain:-----------------------------------------­

Athletic Eligibility (Grades 6-12): 

For athletic eligibility purposes, does the student participate in any TSSAA-sanctioned sports? Yes: 

If Yes, please list: 

Parent/Guardian Information: 

Parent/Legal Custodian/Guardian Name: 

Full address of Parent: 

Parent Email: 

Phone Contacts Mother: 

Phone Contacts Father: 

Home (XXX)XXX-XXXX Work (XXX)XXX-XXXX Mobile (XXX)XXX-XXXX 

Home (XXX)XXX-XXXX Work (XXX)XXX-XXXX Mobile (XXX)XXX-XXXX 

No: 

I have read MCS district policy relative to tuition students and agree to the terms as stipulated. I understand that misrepresentation of 

information on this form will result in the student being removed from the Maryville City School system. 

Signature of Parent/Guardian 

FOR OFFICE USE ONLY 

For the 2025-2026 school year, this tuition application is: APPROVED 

Date 

NOT APPROVED 

Director of Schools/Designee: _________________ _ Date: 
---------

School Assigned: Foothills Elementary 

Office Notes: 

Maryville City Schools 
520 S. Washington Street 
Maryville, TN 37804 
Phone: (865) 982-7121 
Fax: (865) 263-8878 

Coulter Grove 

Maryville Junior High 

John Sevier Elementary 

Montgomery Ridge 

Maryville High School 

Sam Houston Elementary 
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