
 
 

Athletic Eligibility Tracking Form 
 

Name of Student: _____________________________ 
 
Entering Grade: __________ 
 
Date of Birth: ___________ 
 
Age as of August 21st: __________ 
 
Has student repeated a grade?  _____ yes  _____ no 
 
If so, which one(s)?  __________ 
 
Schools attended.  (Use a separate line for each school, even if the student has attended 
more than one school in a single school year.)  Begin with grade 6. 
 
Grade           School           School Yr. 
 
________           ____________________________      __________ 
 
________           ____________________________      __________ 
 
________           ____________________________      __________ 
 
________           ____________________________         __________ 
 
________           ____________________________      __________ 
 
________           ____________________________       __________ 
 
________           ____________________________      __________ 
 
________           ____________________________      __________ 
 
 
 
___________________________________________________              ______________ 
Signature of Parent/Guardian             Date 




