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STUDENT TRANSFER FORM

SUMMER _____
IN-SCHOOL _____
School Submitting Transfer: __________________________
Date: _____________

Student Athlete’s Full Name:
________________________________________________

Birth date:
_____________________
Grade Entering:
__________________

School Transferring From:
________________________________________________

City:
__________________________
State:
______________________________

Previous Years in High School (Number):
____________________________________

Did the Student-Athlete Transfer Carrying a C or Better Average?
YES ____   NO ____
Reason for Transfer:
______________________________________________________

________________________________________________________________________

________________________________________________________________________

Was this Student-Athlete recruited in any way to come to your school to play athletics?
YES

NO

If yes, Explain on the back of this form

Does this Student-Athlete receive any financial aid due to their participation in athletics?

YES

NO

If yes, Explain on the back of this form

Does this Student-Athlete live with at least one parent?
YES ____
NO ____


Athletic Director:
_____________________________________________________

Administrator:

_____________________________________________________

APPROVED _____

DISAPPROVED _____
Eligibility Effective Date:
____________________________


Explanation for Disapproval:
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