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ELIGIBILITY VERIFICATION OF TRANSFER STUDENT

Athletic Administrator of

From:

High School

Athletic Administrator of

Address:

High School

Date

The student listed below has transferred to our school. In order for us to determine eligibility status, we need information which we ask you to provide
from your records. Some information has been filled in as you will see. We ask you to correct it (if necessary) and to provide additional information if
you are able to do so. The three questions at the end of this form (below the participation box) are particularly important. We appreciate your help in
this matter, and ask that you return this form to our school as soon as possible.

Name of Student Date of Birth Grade (Circle) 9 10 11 12

Date Father Moved Out of Your District (If public school)

Name of Father
Address While in Your District

(Street) (City) (State)

Date Mother Moved Out of Your District (If public school)

(Zip)
Name of Mother

Address While in Your District

(Street) (City)

With Whom did Student Reside While Attending Your School? Father

(State) Zip)

Mother Other (Name and Explain)

SCHOOL HISTORY
CITY, STATE

SCHOOL DATE ENTERED DATE OF WITHDRAWAL

Grade 9

Grade 10
Grade 11
Grade 12

SPORTS PARTICIPATION
Grade 10
Varsity Nonvarsity

SPORT

| (Place X in appropriate box)
Baseball
Basketball

Cross Country
Football

Golf

Gymnastics
Hockey

Soccer

Softball
Swimming/Diving
Tennis
Track/Field
Volleyball
Wrestling

Grade 9
Varsity Nonvarsity

Grade 11
Varsity Nonvarsity

Grade 12
Varsity Nonvarsity

Comments:

Why Did Student Withdraw From Your School?
Was Student Under Disciplinary Suspension at Time of Withdrawal From Your School? Yes
(If yes, please explain)

No

Would Student be Eligible if Still Enrolled in Your School? Yes No If no, Why?

Do you have any reason to oppose this student being afforded some level of eligibility at our school? Yes No

(If yes, please explain)
Note: A transfer student who is within the first four semesters following entry into Grade 9 will be eligible for nonvarsity competition only (with your
approval) for one year from date of first attendance at their new school unless a transfer has been made necessary as a result of a complete and
total move of the family or the school has been provided a transfer waiver from the WIAA on behalf of this student.

Name of School Date

E-mail

Name/Signature of Athletic Administrator Completing This Form
Phone Fax




