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Eligible Student Transfer Certificate

NOTE: This form must be completed and a copy maintained at the school for inspection at the request of the OSAA
prior to participation by the student listed below in any interscholastic contest.

Name of School le)/é‘aha\ ‘H-ﬁ- City "@Wﬂ&h‘:‘ =02- .

Name of Student "'Palaki léa‘, 9")/'@?—- Birth Date OB /15 / H
. X - . Month/ Day/ Year
Name of parents and address of joint residence (Lschm);’gp:ncer%alakuko | BN\ SE 28T Ave w204 Rtlane) O ATZ0Z.

(motrex) Melsa - Falaks ko 1140 Kalamanacle Ave, Wi, H aeize
(D) _Jamemalalalo
Student’s Place of Birth 'H'll& 3 Hr Student's Age &

ACADEMIC HISTORY

Date of first enrollment in high school or registration in home school Sepf Ath 2017
if home school student, date and score of last test /i
School from which transferring Hrle ‘I‘Eﬂ [1 Zchec) Dates Attended 0p/zt /15 — &V\lo1/le

Last date that student attended classes, games or practices at school from which transferring ___Jenuary o7, 201 le

If transferring between school districts under teams of a Reciprocal Transfer Agreement, mark here:

Attach documentation to support the fact that the transfer has been approved by both the
sending and receiving school districts.

Date(s) of enroltment and name(s} of any other high school(s) attended:

Freshman Year

Sophomore Year

Junior Year

Senior Year

Dees the student satisfy the OSAA academic eligibility requirements {Rule 8.1} by:

Being enrolled full time during the [ast grading period? YES, NO {Circle Gne)
G
Attending regularly during the last grading period? YES/‘ NO {Circle One}

CERTIFICATION BY SUPERINTENDENT OR PRINCIPAL
| certify that [ have investigated the data herein cogtained and, to the best of my knowiedge and helief, this student is eligible

under OSAA rules, g:ww \DL? I lilkﬂ

Supen’nr&m%nt or Principol

Signature '
g

CERTIFICATION BY PARENT
Under penalty of perjury, | 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 attengd the current school for athletic
participation. O -
Signature A \\1/[ \I l’
/V Perent / kate
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Q(y/ e( IRAR LR

My name is Skyler-keaki J. Palakiko,and for the past six months 1 have been living in Hawait. In a
depressed and emotional state. My mom and I decided to move me back to Oregon, and will be
renming to Cleveland High School and [ would like to participate in the wrestling program. I have
moved back to Portland and to live with my brother because I was getting into trouble and fighting, My
parents have recently been separated and divorce proceeding are in the process. I have been through a
lot of emotional processes since my parents recent separation, and it affected me mentally and
physically. So I started to act out towards others when I get hazed and bullied. Realizing that it was
uncharacter like of me my mom thought it would be best if she would just send me back to Oregon and

finish high school. My main goal is just to get back to the way [ was, and focus on school and spoits.
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