
(This page is to be completed and signed by an administrator at the student’s current non-member private school)

Name of School: _____________________________________________________________________________________________
      {name of non-member private school}

School Address: __________________________________________________________  Phone Number: _____________________

City: _____________________________________________  Zip Code: _____________  County: ___________________________

Name of School Principal/Headmaster/Administrator: _______________________________________________________________ 

This school does not offer the sport(s) in which the student wishes to participate [ ___ Yes] [ ___ No]

Grade levels of school  [ ___K-8]  [ ___ K-12]  [ ___ 6-8]  [ ___ 6-12]  [ ___ 7-9]  [ ___ 7-12]  [ ___ 9-12]  [ other __________ ]
               {specify}

Provide the current student population of this school (Grades 6 -12) _______ (Grades 7 -12) _______ (Grades 9 -12) _______

Name of Student: ________________________________________________________________  Birth Date: __________________
             {mm/dd/yyyy}

Grade Level of Student: ________ Date Student Entered 9th Grade (if applicable): ____________________
          {mm/dd/yyyy}

Eligibility checklist: (All items, where applicable, must be veriýed and checked o )

[   ] This student is enrolled at this non-member private school and taking a full class load.

[   ] This student has maintained a cumulative minimum 2.0 GPA on a 4.0 scale of all courses taken since entering the 9th grade for 
students in grades 9 – 12 or had a minimum 2.0 GPA on a 4.0 scale the previous semester for students in grades 6 – 8.

[   ] This student was enrolled in school and received grades from the two previous consecutive semesters.

[   ] This student has not graduated or completed the terminal year of any high school.

[   ] This student is not currently under disciplinary sanctions at the school attended or any school attended within the past 365 days.

 ___________________________________________________ _________________________________
 Signature of School Administrator     Date  {mm/dd/yyyy}

 
 ________________________________________________________________ _________________________________________
 Printed Name of School Administrator     Title at School

Note: this form MUST be submitted to the FHSAA o ce annually


