
MERIDIAN PUBLIC SCHOOL DISTRICT
Application for Admission

(County to City Transfer)
SCHOOL YEAR ________________________

RETURN TO:
Meridian Public Schools
Student Transfers
P.O. Box 31
Meridian, MS 39302

OFFICIAL USE ONLY

PLEASE PRINT  - COMPLETE A SEPARATE FORM FOR EACH STUDENT

Revised: 2/2025

Name of student_ ________________________________________________Age___________ Race________

I live in the_ __________________________________________________school district and I am requesting

my child be admitted to Meridian Public School District in grade_________

*School preference: (1)______________________ (2)_______________________ (3)_ ___________________

*Once a release is granted from the home school district, school assignment within the Meridian Public School District 
will be  made in accordance with school district policies and laws of the State of Mississippi.

Have you been approved for transfer before?___________ If yes, when?_ ______________________________

School attended last year_ ___________________________________________________________________

Parent's name_ _________________________________________Home Phone_________________________

Address______________________________________________ Work Phone__________________________

City_________________________________________________ State___________ Zip__________________

REASON FOR REQUEST:

[   ]	 Parent(s) employed by Meridian Public School District.  (Give parent(s) position/work location)

	
	 School_________________________________________ Position_ ____________________________

[   ]	 Other extenuating circumstances.  (Use back if needed)______________________________________

	 _ _________________________________________________________________________________

	 _ _________________________________________________________________________________

I  UNDERSTAND THAT TRANSPORTATION IS NOT PROVIDED FOR TRANSFER STUDENTS_____ [   ]   YES

______________________________________________ 	 _ _________________________________
Signature of Parent/Guardian	 Date

Release granted from_ ___________________________________ school district on________________ (date)

Assignment made to_____________________________________ school on_ _____________________ (date)

Comments:_ ______________________________________________________________________________

Administrator approval__________________________________________ Date_ _______________________

Accepted by Meridian Board of Trustees:  [   ] Yes   [   ] No       Date of Board Action:_________________

When applying for admission to Meridian Public School District, an out-of-district student must also apply for a release from 
the home school district.


