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Student Intent to Transfer Certificate

NOTE: This form, or iis substantial equivalent, must be complated and a copy malntained at the recelving school
for Inspection at the raquest of the OSAA prier to the student’s affiliation with the school to which the student is
transferring. See Rulz 8.5, g ""Tmn,sfe.rs to g school with ol flatlon” sutlined un the bock af this document.

Name of Student LW VNG

Birth Date A 7 /2)0 //Cﬁq

Momh/ Day/ Year

{
Name of Parants and Address of Jnint Residence M \ Q DDbe *’(SD“
219 S St

School Currently Attending

School to Which Transferring |

Intended Transfer Date f__j

o&%- AN ESS

CERTIFICATION BY PARENT AND STUDENT
Under penalty of perjury, | affirm that no coach, parent, administrator, teacher or other reprasentative of the current school
inttiated contact or offered any inducements for the purposs of having the student sitend the current school for athletic
participation. 1 alse affirm that there has bean no prior affilfation with the school to which the sald student Is transferring,

Parent Slgnaturg&{‘Md , Q\Um*—- Le I 50 l ! (

{bate i

l L ’ EQ/D‘__

CERTIFICATION BY ADMINISTRATOR OF SCHOOL CURRENTLY ATTENDING
1 affirm that [ am aware of the above student’s intent 1o transfer and the specifics of that transfer stated above.

Signature W 7/ ! / A

Adminlsirator VDt

Student Signature /__/A [ AALALT

CERTIFICATION BY ADMINISTRATOR OF SCHOOL TO WHICH TRANSFERRING
| affirer that § am aware of the albove stedent’s intent to transfer and the specifics of that transfer stated above. | also affirm
thit there has been no affiliation, as stated fn OSAA Rule 8.6.5/prior to the signing of this certificate by all parties above.

. Z'%_/{/'_\X

Signature

/ / Adminiptrentor

Oregwn Sehool Activities Assodiation ] -145-
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ACADEMIC RECORD

Student Name:

t egal Dye, Lorraine Darlens Status:
Preferred: Pye, Lorraine Darlens
Address: 31296 Fifth St SW
Lebanon OR 97355

Social Security #:  [Cohort Year: Gender: Phadne:

KR -HAK-3306 1314 FEMALE 5415707408
Birth Place: -of. Birth: 7
Salem, OR
Parent/Guardian:
Dvye, Shawn

6/26/2015

GRADE LEGEND:
13/14 THRU 14718
A - MASTERY OF SUBJECT
B - GOOD QUALITY WORK,,
G - AVERAGE WORK
D - COMPLETED MINIMUM
P-PASS

ACADEMIC HISTO

§1 SOUTH ALBANY HIG

ALGEBRA 1A :
BELLISSIMA A (WOMENS'C
CHEERLEADING.A
ENGLISH 8A &,
FIT FOR LIFEWT TRNGE
PHYSICALBEIENGE 1A
PRIDE PERIOD 2017
SAHS SUCBESS
WOMEN'S CHOIR A=+

‘UNITS: 4,92 GPA: .86 CUM: 2.86

‘52 SOUTH ALBANY HIGH SCHOOL

ALGEBRA 1B
.BELLISSIMA BWOMENS C
‘GHEERLEADING B
- ENGLISH 9B

FRESHMAN SUCCESS
| HEALTH 1
“MODERN WORLD HISTORY
'PHYSICAL SCIENCE 1B
PRIDE PERIOD 2017
UNITS: 4.12 GPA

51.SOUTH ALBANY MIGHSEHOOL  01/2
BELLISSIMA A (WOMENS:
BIOLOGY A
CHEERLEADING A e
CONTEMP WORLD ISSUES
ENGLISH 10A
GEOMETRY A
PRIDE PERIOD 2017
REBEL SINGERS A

UNITS: 3,62 GPA: 2.17 CUM: 2.35

-1

SZSOUTH ALBANY HIGH SCHOOL 061115

UNITS: 3.62 GPA; 3,00 CUM: 2.50 YR: 2.58

BELLISSIMA B (WOMENS C A
BIOLOGY B B
GHEERLEADING B P
{ ENGLISH 12B D
{ ‘GEOMETRY B C  S0MA.
HEALTH 2-RELATSHPASEXU A 5DHE
_PRIDE PERIOD 2017 P dZEL
| ‘REBEL SINGERS B A EOFA

o AREA

PLAN-AG BASICS

VEIATION PLAN -- CLASS OF 2017
UNITS

_'REGUIRE COMPLETE
: “1.00 1.00
100 1.00
100 00
1:00 06
2.00

1.00

‘CYENGLISH 9
C2 ENGEISH 10
C3 ENGLISHHY.
€4 ENGLISH 127~

REMAIN
00

.00

2.02
8.52

ABS
B
8.0
12.5
a0
3.0
13.5
8.0
10.5
4.0
16.0
4.0
8.5
10.5
1.0

GD
10

a8
08
o7
06
05
02
04
03
02
02
™
KG

MEASLES: COMPLETE
5/01 8104

MUMPS: COMPLETE
5/01 804

RUBELLA: COMPLETE
5/01 8/04¢

HEP B: COMPLETE
9/99 12/89 5/01

VARIC: COMPLETE
1G/01 10407

HiB: COMPLETE
8/99 12/9% 5101

RANKINCLASS 189 OF 345
‘CUM GPA: 2.5000

AS OF D8/29/2015

Signature:

Date:

Transcript is unofficial unless signed

by school official,




