Oregon School Activities Association
25200 SW Parkway Avenue, Suite 1, Wilsonville, OR 97070
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Eligibility Request Form

Complete all steps on front and back of this form.
Attach copy of student’s official transcripts with this form.
Requests with incomplete enroliment records will not be considered.

4. Allow five working days to process.

OSAA Eligibility ID #

W e

student Information

School:

Student:

Date of Birth:

Parent:

Address:

Person with whom student lives:
Relationship to student:

Address where student lives:

O

O

= .: _
F satisfactory Progress Toward Graduation Ru

O

Ed

All Non-CSIET Foreign Students — Must also meet éS|ET criteria in Rul
All CSIET Foreign Students not meeting criteria in R 5.3(c)
- B. SEND DIRECTLY TO DISTRICT COMMITTEE

O Transfers without change of Joint Residence Bule‘
Deficiency and / or is not making Satisfactory progress Toward Graduation).

P

00 Transfers to a school with affiliation Rl

, (including transfers where the student also has a Grade

€ 8 65 g

Fill In All Sections

STEP 3 Enroliment Record

Has an Individualized Educational Program (IEP) been created for this student? [ Yes ﬂ No

f yes, is the student meeting the requirements of the individualized Educational Program (IEP)? O Yes 0 No
# Credits #Classes

Date Attended School Attended Earned  Passed

Grading Period

Example S>> 9/5/99 to 1/12/00 m
oth _ 1% scemester/trimester oo
gth — 2" semester/trimester )] vo_J_J__
9™ - 3" trimester o se S
10" — 1% semester/trimester i ol whie
10 — 2"semester/trimester . J to s
10™ - 3" trimester s 0 LV
11" - 1% semester/trimester ) to_[_J__
11" — 2"semester/trimester N e
11™ - 3 trimester J_ ) _to_J_J__
12" — 1% semester/trimester e o _J. ] __
12t _ 2"semester/trimester ) J_to_/_]__
12— 3% trimester ot foiitod e foet
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Eligibility Request Form — Page 2 of 2
STEP4 ' Letter From Previous School Prin

A letter from the principal of the school previously attended is Letter may refer to high school activities previously
participated in, whether student was in good standing at the time of transfer, any outstanding fees / lost materials, etc.

' Eligibility Hardship Checklis i
Prior to OSAA consideration of eligibility, this Eligibility Request Form and the following information must be received by the
OSAA Executive Director.

Transcripts Letters of Explanation Age & Fifth Year Additional Documentation
Current high school Student ' Gap in student’s academic process
Previous high schools Parents or Legal Guardian Credit deficiency
School Representative Classes needed to graduate
School Records . o . )
e Optional — Other letters as relevant Individualized Educational Program (IEP)

Attendance records

Letter authorizing release of school records
to OSAA ’
STEP6 . '  Affirmation Statement .~ : i . :
Under penalty of perjury, | do affirm that no coach, parent, administrator, teacher, or other representative of the current
school initiated contact or offered any inducements for the purpose of having the student attend the current school for
athletic participation. Further, | authorize release of permanent school records to the OSAA,

Student’s disability as defined by ADA

Both signatures required for all Eligibility Requests. | A/ |
Wy e NN ALt a7
rure of Parent (Host Family if Non-CSIET student) ~/

ARG

{_“Signature of Principal / Suprigtendent
(Principal/Superintendent is encouraged to attach any specif{c comments regarding this student’s eligibility request.)
STEP7 .~ . OSAA / District Committee Authorization. =~ - Decision

The District Committee should forward copies of all District Committee decisions and rationale for that decision to the OSAA.

Director’s / Chairperson’s Signature: Date. / /_

Chairperson’s School:

Comments

O Approved
O Dpenied

‘Appeals Process

DISTRICT COMMITTEE DECISIONS: Appeals of District Committee decisions will be heard by the OSAA Eligibility Appeals Board.

o “Any party filing an appeal of a decision by the District Athletic Committee to the Eligibility Appeals Board...shall be assessed a
filing fee of $100 to defray the costs to the Association of assembling the respective appeals bodies to hear the appeal.”
(Excerpt OSAA Handbook, Executive Board.Policle “Eligibility. Appeal Filing Fee”)

e If denied by the OSAA Eligibility Appeals Board, an appeal may be made to a Hearings Officer under RTJTW F
Appeals to the Hearings Officer shall include an appeal fee of $200.

OSAA EXECUTIVE DIRECTOR DECISIONS: Appeals of OSAA Executive Director decisions, regarding age, fifth year, grade deficiency, and
non-CSIET foreign students are heard by the OSAA Executive Board.

e “Any party filing an appeal of a decision by...the Executive Director to the Executive Board shall be assessed a filing fee of $100
to defray the cost ion of assembling the respective appeals bodies to hear the appeal.” (Excerpt OSAA
Handbook, EXecu Eligibility:Appegl.Fil 7

e If denied by the OSAA Executive Board, an appeal may be made to a Hearings Officer under Rull
to the Hearings Officer shall include an appeal fee of $200.
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To whom it may concern,

| am writing this letter in support of Keith Simmons. | have been concerned in the past with
Keith and some of the choices he was making and the effects on his school work but also his well-being.
| have seen a real change in Keith both behaviorally and academically. Keith has putan emphasis on his
school work and | know that graduating on time is important to him. Talking with Keith, | know he
understands the hole he put himself in and is already embracing the challenge before him. | was very
proud to see that he passed all his classes this last quarter and | know that was a goal for him. | have
been very happy to see they changes in Keith, in the classroom and out of the classroom. | think sports
is exactly what Keith needs to keep his focus on the right priorities. Our weekly grade checks will help
make sure that Keith stays on track to graduate on time with his peers. Please consider allowing him to

participate in athletics this year.
Thank you for your consideration,

David Morgan
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ACADEMIC RECORD

Status: E1
09/08/2015

Student Name:

Legal: Simmons, Keith Oliver
Preferred: Simmons, Keith Oliver
Address: PO BOX 593

Siletz OR 97380

Page 1 of 1
School Name/Address:

245 JAMES FRANK AVE
Siletz, OR 97380
(541)444-1100

. Fax; -

SILETZ EARLY COLLEGE ACADEMY

11/19/2015

‘(541)44'4‘;2‘368

Social Security #: |COh0rt Year: Gender: Phone: Counseior Van Zee, Kevm
DOXX-XX-9172 1415 MALE 541-444-2197
Birth Place: Date of Birth:
Newport, OR 3/6/2000
Parent/Guardian:
Simmons, Freida - LIVES WITH
GRADE LEGEND: PLAN-18 Standard Diploma
14/15 THRU 15/16 UNITS:
A- MASTERY OF SUBJECT AREA REQUIRE COMPLETE REMAIN
B - GOOD QUALITY WORK EN ENGLISH 4.00 1.00 3.00
C - AVERAGE WORK MA MATH 3.00 25 275
P - PASSING SC SCIENCE 3.00 25 275
PE PE 1.00 00 1.00
ACADEMIC HISTORY: HE HEALTH 1.00 25 75
US US HISTORY 1.00 .00 1.00
S2 TOLEDO JR/SR HIGH SGHOOL  06/02/15 GS GLOBAL STUDIE 1.00 00 1.00
Toledo, OR GV GOVERNMENT 50 00 50
EC ECOMONICS 50 00 50
uEanghssr]o 250 GPA: 0.00 CUM: 0.00 YR: 0. ooP . FACTERPPLARTS 8¢ 50 250
EL ELECTIVES 6.00 25 575
* TOTALS 24.00 2.50 21.50
Q1 SILETZ EARLY COLLEGE ACADEMY 11/06/15
2';3"5‘2;?;{‘2 WRITING g ;Z :j Essential Skills in Reading have not been met.
ENGLISH 2 C 25BN Essential Skills in Writing have not been met.
FOOD SCIENCE C  25FA Essential Skills in Mathematics have not been met.
GEOMETRY c .25MA
MATH PROFICIENCY p  25EL
MUSIC HISTORY A 25FA ENROLLMENT HISTORY:
WELLNESS Il B .25HE PRES  ABS  GD
UNITS: 2.00 GPA: 2.71 CUM: 2.71 09/08/15 - CURRENT SILETZ EARLY COLLEGE A 44.0 4.0 10
09/23/14 - 06/12/15 TOLEDO JR/SR HIGH SCHO 104.5 39.5 09
03/03/14 - 06/14/14 LCSD ALTERNATIVE ENVIR 34.5 215 08
00/04/43 - 03/01/14 TOLEDO JR/SR HIGH SCHO 70.5 19.5 08
03/19/13 - 06/11/13 TOLEDO JR/SR HIGH SCHO 0 0 07
09/06/12 - 03119/13 TOLEDO JR/SR HIGH SCHO 98.0 15.0 07
09/06/11 - 06/14/12 SILETZ VALLEY CHARTER 148.0 14.0 06
05/11/11 - 06/10/11 SILETZ VALLEY CHARTER 18.0 2.0 05
10/06/10 - 05/07/11 TAFT ELEMENTARY 98.5 20.5 05
09/07/10 - 10/05/10 SILETZ VALLEY CHARTER 20.0 0 05
09/08/09 - 06/11/10 SILETZ VALLEY CHARTER 153.0 13.0 04
09/02/08 - 06/10/09 SILETZ VALLEY CHARTER 1535 13.5 03
09/04/07 - 06/11/08 SILETZ VALLEY CHARTER 164.5 8.5 02
09/05/06 - 06/14/07 SILETZ VALLEY CHARTER 156.0 16.0 01
09/06/05 - 06/12/06 SILETZ VALLEY CHARTER 158.0 13.0 KG
IMMUNIZATION:
DIT: COMPLETE
/00 7/00 10/00 9/01 8/04 4/12 9/12
POLIO: COMPLETE
6/00 7/00 10/00 8/04
MEASLES: COMPLETE
6/01 9/01
MUMPS: COMPLETE
6/01 9/01
RUBELLA: COMPLETE
/01 9/01
HEP B: COMPLETE
6/00 7/00 10/00
VARIC: COMPLETE
6/0112/10
HIB: COMPLETE
6/00 7/00 10/00 6/01
RANK IN CLASS 14 OF 26 AS OF 11/19/2015
CUM GPA: 2.7142
’ o 9
Signature: e ™ Date: |\=Y7 >
R S e

- ¥
Transcript is unofficial unlégé signed by school official. \\




