
2007–08 Student Enrollment Application

Please mail 
application to:

Indianapolis Met 
c/o Registrar 

1635 W. Michigan St. 
Indianapolis, IN 46222

Phone: (317) 524-4638

 Applications also 
can be faxed to 
(317) 524-4002.

Student Information

Last Name	 First Name	 Middle Initial

Street Address

City	 State	 Zip Code

Daytime Phone	 Evening Phone or Alternative Phone

Date of Birth					     Ethnicity (optional)

Current School Information
Sophomores must have a minimum of 10 credits. 

What grade will student enter in Fall 2007?    9th   10th  11th

Current school (If student is homeschooled, please submit proof of current grade)

Does the applicant have a sibling who is currently enrolled at Indianapolis Met?  No  Yes  
     If yes, name of current student____________________________	Which School?__________

Will translation and/or an interpreter be needed at meetings?  No  Yes: Language_________

Contact Information

Legal Guardian	 Relationship to student

Mailing Address (if different from student) 

City	 State	 Zip Code

Daytime Phone		  Evening or Alternate Phone

E-mail address

For internal use only
Date received_ ______________________ 	 Lottery number School # 1_________________ 	

Lottery number School # 2_____________ 	 School assignment_______________________  

Sex:  M    F

How did you 
hear about 
Indianpolis Met 
high schools?

Fliers

Indianapolis Met 	
	Web site

Current Indianapolis  
	Met student/family

Current Indianapolis  
	Met teacher/staff

Other charter school 	
	(please specify)  

_________________

YMCA

Banner

Mail piece

Radio

Television

Newspaper

Other  
_________________ 
_________________ 

Today’s Date 
________________

website

Indianapolis Metropolitan
high school


