5516 Vern Holmes Drive, Stevens Point, WI 54482-8833
Phone (715) 344-8580 * FAX (715) 344-4241 « Email Address: mdow@wiaawi.org

QW Wisconsin Interscholastic Athletic Association
M

WIAA Eligibility Verification of Transfer Student - Parent Signature Form

¥ student Name 1A Receiving School

Section 1: Student and Family Information

A. Student Information

Student's Name Grade Birth Date
Student's Current Address Student's Former Address

Is current address within receiving school's district? Date left former address

0 Yes [ No

Student currently lives with Student previously lived with

[0 Mother [ Father [ Other [0 Mother [ Father [ Other

B. Parent/Guardian Information

Previous residence of Parents/Guardian was New residence of Parents/Guardian is
[0 Owned [ Rented [ Other [ N/A [0 Owned [ Rented [ Other [ N/A
Previous residence of Parents/Guardian is still Date of occupancy at new residence

[ Owned [ Rented [ Other [J N/A [ Sold

Father & Mother marital status

[0 Married [ Divorced [ Seperated [ Other-N/A

Parent/Guardian 1's Information

Parent/Guardian 1's Name Email Phone

Parent/Guardian 2's Information

Parent/Guardian 2's Name Email Phone

Undue Influence

What are the circumstances that brought your student to this new school?

Is there any evidence of recruiting or contact by school personnel or people in your community in seeking enrollment of your student in this school (undue influence)?

[ No

Previous School(s)

All schools attended apon initially entering 9th grade (in person and virtual)

Have you ever been homeschooled?
1 No

School GrdEnt GrdLeft LastAttend


mailto:mdow@wiaawi.org

Student Sport Participation

List all sports and levels the student participated in from grades 9-12 (school & non-school)

9th Grade 10th Grade 11th Grade 12th Grade
Sport Var NV Club Var NV Club Var NV Club Var NV Club
Baseball
Basketball

Cross Country
Football

Golf
Gymnastics
Hockey
Lacrosse
Softball
Soccer
Swimming
Tennis

Track & Field
Volleyball

Wrestling

List all siblings still in school (Name, Grade, District)

No siblings provided for this student

Verification and Consent of Parents/Guardians and Witness of Principal/Designee

The Parents/Guardians/Emancipated Student verify that (i) the above information is true, (ii) Student actually resides in the School District or school attendance area of the Receiving
School, (iii) the Parents/Guardians/Emancipated Student are not making this move for any athletic purpose and (iv) Student has not been recruited nor was any type of inducement
offerred or received by the Parents, Guardians or the Student. The Parents/Guardians/Emancipated Student consent to the disclosure to the WIAA by the Sending School and the
Receiving School of all requested detailed financial (athletic or otherwise), scholastic and attendance records which may concern or be related to the Student. The
Parents/Guardians/Emancipated Student acknowledge that the submission of false information may result in ineligibility of the Student and other penalties.

Signature of Parents/Guardians/Emancipated Student Date
Signature of person assisting completion of these Sections (School) Date
School Name Phone
School Address City/State/Zip Email

’

A violation, resulting from a student or parent (guardian) falsifying records and/or providing misleading information to a school, will cause that student to be ineligible in all sports for
one calendar year from date of last game or meet in which student participated. (Rules of Eligibility, I-5-A(4))



