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INSTRUCTIONS:  This form must be typed.   This form will be submitted for each student requiring eligibility certification for 
interscholastic competition who has transferred to your school from a NON-FEEDER school in the past twelve (12) calendar months.
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                                       Name of School                                                 Address (City, State) 

___        ______________________________________       _________________________________

____       ______________________________________       _________________________________

____       ______________________________________       _________________________________

____       ______________________________________       _________________________________

______________________________     _________________________________
                                                                  (City, State)                                             (County)

_____________________________     _________________________________
                                                                                  (Relationship) 
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dministrator at the receiving school (grades 9-12)?_________________________

lled (or facing suspension or expulsion) from the previous school?  ___________ 
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or change of custody from one natural parent to another natural parent, attach a 
tody order from a court of proper jurisdiction. 
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