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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 /V/Vj L4 /74/4[, 56 hrou ) City /V/» 4GS > 0 JQ
Name of Student A/Q"- %&!r) Fé;d //,’/\ Birth Date 0% / ,;/ / Zﬂf/n
/ Month/ Day/ VYear

Name of parents and address of joint residence __(_ [y/o. | ) f;‘;zﬁ//ﬂ Aunge < Ly, r,
/51 rén zé A‘l F:;dg/a)’] Ll Lagov /’éﬂ//h
bYd  Hng Bup ' Oatulin PR G794
Student’s Place of Birth Ft%/é’ﬁ? / {A-/C;!/ 3 Woest ,1/.;_;qu _ US5A  Students A‘:ge /(7‘

ACADEMIC HISTORY
Date of first enrollment in high school or registration in home school /4{/9 257 4_’
If home school student, date and score of last test 2~
School from which transferring (?m‘: Grove K, sh ¢ch ’JL’»‘I /M.s’é Dates Attended A(/C 204 - Ufc 20/6
Last date that student attended classes, games or practices at school from which transferring /,‘3 Ye (\/ 20/4

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 enrollment and name(s) of any other high school(s) attended:
Dok & Biah Sebgol L vty IS
Freshman Year _laetre aH Orove /jrh Sthpo _ G pnor /ou.-;*/u .

Sophomore Year

Junior Year

Senior Year
Does the student satisfy the OSAA academic eligibility requirements (iRuleéi‘) by:

Being enrolled full time during the last grading period? NO (Circle One)
-
Attending regularly during the last grading period? @ NO (Circle One)

CERTIFICATION BY SUPERINTENDENT OR PRINCIPAL
I certify that | have investigated the data herein contained and, to the best of my knowledge and belief, this student is eligible

under OSAA rules. . sy %7/9

7 Date

Signature _(\&=

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 attend the current school for athletic

i Signature /\Aﬁﬂ-‘(f Cz C,,@?(,\.i'\ (- é /é
pa%m:b‘fa!mx Durre
[//%ﬁ[’fw o [-6-16

Oregon School Activities Association -120 - 2015-2016 Handbook
Forms — Eligible Student Transfer Certificate Revised 08/15




Missis=inni Cada Af 1072 and 14445 a5 amenasn

Date of Binth: R =2\ 200\ SocialSecuriyNo.:. 539 - Y7~ 1158 Name: = s hv_ 1 ﬂc rmn‘.. {
(Mo.) {Day) {vr) fl.ast) [l e
100l _mn_ﬁ.g T senoal ATTENDANCE RECORD
Esplin, Nathan R U |
Grade: 05 Days: 180 ide . i mm_u__g,. Nethan m 20 __ Grade Days Absent Grarle Days Absert
Qak Grove Upper Elem School Esplin, Nathan R —  Grade: 07 Days: 180 t
SchaolYear 2011-2012 gth of Se  Grade: 06 Days: Oak Grave Middle School Days 7 G
el S5 s ER R Oak Grove Migtlie Saise T gedeandblaii, Z v \ S+ L
3T4 5 r.
oo A o e mr o Ak w”mwo_ Year 2012.2013 ] mmﬁw 7th e 0010010058 | Av. | Gr 7]
ik Jaioky 89 @ s 00 Ig-06 S IBSTT8TaS2FNGR | AdviMath 7in 90 9291 9291 92 92 :
Math-5 88 &7 88 0.0 Lang Ats-06 g3 ga Mm mmm S 8 8 pp =  Band-Middie 1009397 9799 98 98 o
Social Studies-5 9% 96 96 0.0 Math-6 87 91 a8 g 9798 87 97
_m-.umm S S5 s 00 Science 6th 859289 95 92 g4 o 00 |  Science 7th 95 9595 95 F/ Fa
Integraled Science 86 90 88 0.0 Social Studies-§ g7 g 96939595 gp —  English Tth 87 8786 9497 95 91 n.U Q_
5-86 mm_._a._sEQ_m _oomm ._mMoED 97 00 Absences: 15 Status: Promoted to Next Grade =
10 e
G 5 8 % 08 franee NG5SR 8 aose T Lo =
Music K-6 S § 8 o0 £ Slatus: Promoted to Next Grads i -
PE -k-6 S S 5 00 L
Absences: 9 Slatus: Promoted to Next Grade ] -
HRTeacher: Abel, Kimberly R o — IMMUNIZATION CERTIFIGATE OF nogﬂ.wznm o
. L .Y . ’ .\\ﬁ..
7 i
1 LT
Date , e
—_ MEDICAL INFORMATION
— CONDITION Y. | CONDITION e
Anemia Asthma
Srhon senoof AR AR 0Ue H.EC School School Diabetes Allargy
sl N ate 4 20 |5 20[fp |crade 20 20 Grade 20 20 Epilepsy Rheumatic Fever
; - =
Grade: 08 Days: 180 agth of Session Days | Length of Session Days {Length of Session Days .GnmaEOm_m Fearing
Oak Grove Middle School Vision Other
Echool Ypar2014:2015 bj som | sar | Ay Subject sori | sem | Ak | o Lt Som | 5om | A |
Coursa T1 T2 §1 T3 T4 52 FIN CR 2J2CtS : Jleats SR L ;| G
Adv English 8th 93 89 92 94 98 95 54 wﬁ&q ﬁ@ SUMMARY OF HIGH SCHOOL UNITS
Band-Middle "898 '97:99,98°98:98:99 Years
CCCTEMath 88 85 87 89 92 90 89 Shd gy Subjacts - : : e
B/Algebra | 5
Fistony aih - o7 89-04 7. 98 s7.05,.0.0; L0 L Ace. |98 9L |98 English [
ICT Il 8399 96 98 99 93 98 1.0 ﬂmﬁ.g ayiqy las TEr RS i
Jazz Band 8 **7100100100100100100100°0.0" W m_m A ey :
Science Bth 99 54 97 94 98 95 97 00 P L CRKs( ___DD 160 ‘_.‘%Q Science
Total Credits 2.0 Soc, Studies —
Absences: 4 Status: Promoled lo Next Grade e
Computer Edu. |
The Arts
\/ocational
 Date Sch, S8 Date Sch. SS Date __ Sch Electives w
. Total 2 Pw.

RECORD OF TESTS SIGNIFICANT TO COLLEGE, VOCATIONAL, AND PLANNING IN GRADES 7-12

crADUATION FACTS

Completed Required Graduation Requirements

Dale

Ranked ________~ inclassof ____

grade average based cn %

point system.

Complete Other Prescribed Program i
Date

with

Principal's Signature

TRANSCRIPT OF HIGH SCHOOL RECORD

Sent to: Date:

Revisacl 3/20



Certified Birth Cerlificate File No.: _l4k~ 2001 ~ 062b 32~ verified By: 1T (Initials)

Place of

. Date of e Pupil's « }
Bith: Fedeyval woa  WKiag w A Birth: 3 | O\ Race: W Sex: M Name: Ee muw 1n N nr..Ta.J an INO TQ
(City) ~(County) — (State) (Ma.) (Day) (Yr,) (Last) (First) _ (Middle)
Address . Phone Address Phone Fathet n\r_ de. E=sclim
— . 2 T ¥ :
Y North et Fields |bs| 3617159, Mother (Maiden Name) Relbecca. Carol  Dones
Hattieshuee oy 25949 0 L0 Guardian
i 1 1 - iR Lt ¥ . £ s 3
el ENTRANCE RECORD WITHDRAWAL RECORD RECORD OF TRANSFER
Date Grade Name & Address of School L Date Grade |State-Code| Date Name & Address of School
RRmetary 70 teaf-Lwe Hattiosbuy #MS-3% i
8fog | e | Dok Grow Lowsr ; 4 | T2 [0
= B " p - 4
101 ¢ ol s | 20« Hattioshury, 85 39007 | BIIEL] (p [ " | EIH
i Grove M Hattiesburg, MS 3940
2 - ELEMENTARY SCHOOL PROGRESS (GRADES PRE-K TO 6)
Year Ot 00 Year 20_Ule 2007 | Tvear monmuw 20 0% 20 20 20 20 20 20____ 20 20 20____ 20 20 20 20 20
langth of D Length of Days Length of Days Days Days Days Days Days Days Days
SR > o | B0 ] =]  j5p O
Grade Pre-Kindergarten Grade Kindergarten Grade First Grada
. 1 2 Yro o |. o 1 2 Yr. 5 1 2 Yr. 1 2 Yr. 1 2 Yr. 1 2 Yr. 1 2 Yr. 1 2 Yr. y] 2 Yr, 1 2 Yr,
Supigc Sem. | Sem. Av, siblects Sem. | Sem. Av, Sdjects Sem. | Sem. Av, Sem. | Sem. Av. Sam. | Sem. Av, Sem. | Sem. Av. Sam. | Sem. Av. Sam. | Sem, Av, Sem. | Sem. Av. Sem. | Sem, Av,
Reading
= Esplin, Nathan R
i o A o Esplin, Nathan R Esplin, Nathan R Grade: 04 Days: 180 4
Reading &K Handwriting = Grade: 02 Days: 179 Grade: 03 Days: 180 Oak Grove Emmmqm%_ﬂ_._ Schodl
W_Ummﬂwm i o |Speling = Oak Grove Lower Elementary Dak Grove Lower Elementary mwﬁ“_wmmqm T1 725173 T4 S2 FIf
Emolional Concepls AR, =k SchoolYear 2008-2009 SchoolYear 2009-2010 N 19-04 S § 5 S 5 S8 §
Fallows 2 [Wathemaics b= g1 S2 FIN Course Sy &g © 4 97 93 95 97 88 93 04
Dirgctions m.‘w = o= Course 95 95 Lang Arls-03 80 79 80 ) Mnmwﬂm.ﬂm.ﬂ:n:mm# 93X 93X X X 93
mﬁ.ﬂgmam i) fo) Science h [«p] Lang .le»om 95 o1 Math-3 B85 B3 N“ _:ﬁwmmqmﬂmn el 98 98 58 96 97 98
Omoma ve R Sochal o w Math-2 92 90 Read:02 MM NW 81 ' Read-04 9494 84 90 94 92 93
Siills Dev. T | Siies i 4-02 94 96 95 poelings. "o S8 40 . Lang Ars-04 g0 79 85 BB 95 92 89
A S v 'R Read- 93 93 93 Integ Science- il o4 04 94 83 95.94 94
ch ] Spelling-02 5 Sapalcudery B 2 2 . e 10010010010010010010f
£ > mmrﬁw._ﬁ“ mln e Integ Science-2 g 2 ﬂmmm.mom_mm_m.__.a m s S Absences: B Status: Promoted to Next Grade
m....._,ll M Fareign w Social Studies-2 s 8§ S PE -k-6 s S [ ) HRTeacher: Mathis, Ellen §
Id s 7= __“_wgﬂ%m!m LD Arts, Elem s s S Absences: 4 Stalus: Promoted to Next Grade . !
al o ) .
€Ty £ | Physical Eg. =k o Music(elem) S 5 S HRTeacher: Cochran, Kana Love ]
= A7 [Music andior b ==, k-6 s S S
1 F= |Band == PE -k tus: Promoted to %
= [} >Umm:ommm 5 Status:
N =h
C - Next Grade . -
m” i HRTeacher: Morris, Anna E )
Passi b P N
tain | SaWNTY B [ W, 4 _
Speciul L Speclal 3 f
Codes Codes
Fromoted Prormoted z-
wm% H TR
‘Teacher 7 Teacher .
L20ANE: LB2nret
_mn_._on_ O @\ A\. WM Schoal %J: —U.MHU
DIRECTIONS FOR PERMANENT RECORD
i i ights an i — 1974 ded. This
1. PRINT OR TYPE NAME AND BIRTH DATE AS SHOWN ON BIRTH CERTIFICATE. PRINT SOCIAL SECURITY NUMBER Mmas\ m:nuz,nmmﬁum m,_mJ mw»a _ucﬂ,\wmﬁwmomnﬁhmoa o S
#. ADDRESS, PHONE NUMBERS, AND OTHER INFORMATION WHICH MAY CHANGE SHOULD BE WRITTEN IN PENCIL, ALL OTHER INFORMATION oeumant ia:being reieased 1o you o) _ Y :
SHOULD BE IN PERMANENT INK. . ﬁm_,mmmm the data, In personally identifiable form to any other party without
3. THIS RECORD MUST BE KEPT IN THE SCHOOL DISTRICT ACCORDING TO STATE LAW OF 1980. written consent of the person named hereon.
4. HELEASE OF PUPIL INFORMATION SHOULD BE IN ACCORDANCE WITH FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT OF 1974, AS AMENDED.,




Report Card

Oak Grove High School

Student: Esplin, Nathan Robert ID: 000899600 Date: 1/12/2016
Grade: 09 Homeroom: Counselor:
PeriodCourse Teacher T1 T2 81 Cr
01 Intro to World Thigpen, Kory D 93/A 0.5
Geography-9th
01  MS Studies-9th Thigpen, Kory D 94/A 05
01  Geometry 9th Necessary, Whitney
02 CCEnglAcc Padgett, Samantha L 98/A 98/A 98/A 1.0
02  Biology | 9th Hansen, Joanne D
03 STEM Simon, Alese P 95/A 97/A 95/A 1.0
03  Contemporary Health Bailey, Sara
03  Oral Comm/Speech Slay, Stephanie
04  PE/CrossCountry Ainsworth, Larry R 100/A 100/A 100/A 1.0
04  Creative Writing Frazier, Chelsea L
04  World Lit Frazier, Chelsea L




Nyssa High School Esplin, Nathan Robert sex Male
824 Adrian Blvd 652 King Ave pos 08/31/01
Nyssa, OR 97913-3689 Ontario, OR 97914 SSN
Entry Date  01/06/16
Phone: (541) 372-2287 Parent/Guardian Exit Date
Fax: (541) 372-5634 Grant Esplin Graduation
ACADEMIC HISTORY
pATE | GL | TITLE | maRK | CcREDIT DATE | GL | TITLE | MARK | CcREDIT
Oak Grove HS, Ml MS
12/18/16 09 ENG 1 ACC A 1.000
INTWGEOQO A 0.500
MS STUD A 0.500
PE CROSSC A+ 1.000
STEM A 1.000
ACADEMIC STANDING AUTHORIZATION
Total Credits GPA Credits GPA Class Rank
02/22/16 4.000 4.000 4.000 X
Title Date
Tyler Technologies, Inc.

Schoolmaster Student Information Systems




Letter of Explanation: School Representative

Dear League Eligibility Committee,

Nathan Esplin transferred to Nyssa High School as a freshman from his former
school in Hattiesburg Mississippi. Nathan’s mother did have primary custody but
now his father Clyde Esplin does. Nathan has been trying to move in with his
father to avoid a rough living situation with his step-father. Finally, Nathan was
granted permission to attend school here in Nyssa but that opportunity didn’t
come until half way through this school year. Nathan’s father and step-mother
Aimee live in Ontario. He is living with his uncle Grant Esplin, whose home is in
the Nyssa School District.

Since arriving at Nyssa High School, Nathan has thrived. He has always been a
good student but the small school atmosphere has allowed him to settle in
socially. Nathan has straight A’s and promises to take challenging courses. He
would like to compete in track this spring with the blessing of the EOL eligibility
committee.

Sincerely,

Aaron Mills.



Mills, Aaron

From: Clyde Esplin <clydeesplin@yahoo.com>
Sent: Monday, February 22, 2016 3:02 PM
To: Mills, Aaron

Subject: Fwd: Hardship letter

Sent from my iPhone

Begin forwarded message:

From: Clyde Esplin <clydeesplin@yahoo.com>

Date: February 22, 2016 at 7:39:38 AM MST

To: agoss(@adrian.k12.or.us, nathanesplin96@gmail.com
Subject: Hardship letter

Dear Mr Aaron Mills

I am writing to request for my son,Nathan Esplin, hardship consideration to be allowed to
participate in spring sports this (2016) season at Nyssa High School. For a period of at least 2
years Nathan has politely and through proper channels requested to attend school with his
cousins in Nyssa, Oregon.

In his former home in Mississippi, Nathan endured daily verbal and regular physical conflict
with a step father that also presented Nathan with tobacco and alcohol on a regular basis. This
was in direct conflict with Nathan's values.

Nathan has made repeated and heartfelt requests to his court appointed guardian to be allowed to
attend school in Nyssa, when that opportunity came it was at the beginning of the second
semester this year (Nathan's freshman year). At Nyssa Nathan strives to take challeging
academic courses and at midterms is showing straight A's. Please allow him to participate in
spring sports this semester

Sincerely,

Clyde D. Esplin

Sent from my iPad



Mills, Aaron

From: Nathan esplin <nathanesplin96@gmail.com>
Sent: Monday, February 29, 2016 8:31 AM

To: Mills, Aaron

Subject: Hardship letter

Dear Mr Aaron Mills

| am writing to request hardship consideration to be allowed to participate in spring sports this (2016) season at Nyssa
High School. For around 2 years | have used the proper Channels and asked repeatedly to be able to come out to Nyssa
and attend school with my cousins.

In my previous home in Mississippi | put up with harassment about my values and beliefs. It was a constant struggle to
get to church because of the refusals to drive me to, or allow me to participate in my religion.

| have made repeated and heartfelt requests to my court appointed guardian to help represent me in court to help me
attend school out here, and when my opportunity came it was the beginning of the second semester this year (My
freshman year). At Nyssa High school I strive to challenge myself academically | take all the advanced classes | can, and |
manage to keep up an all A's average. Please allow me to participate in spring sports this semester

Sincerely,

Nathan R. Esplin



POWER OF ATTORNEY / GUARDIANSHIP

Pmm)j E?}O/ 14

presently residing at 2\1/][7 ],a\}’.”(ir\ \D"‘ Ok\}mr\g OQ C{??ﬂf

address T

KNOW ALL MEN BY THESE PRESENTS, that |, C Jl,/d(c
/

being the natural parent of A/ahmn \;’,5;,9’»\ a Ma(@

” child

child, age 1' ] , born g/ Auj, 200! , do hereby delegate and
2, : 1 1, 1 | _;")
appoint, (jmﬁ‘“}’ A EW)“‘Y\ d Ci\_y;;// Eé//’/lh my Bfﬁﬁté’f\‘f Wk

person who wifl De guardian relationship

whose address is (759“ HJ’\Q A‘JQ 0*‘\?}4’3{\0 rOﬁ c??Q/L;‘

gdardian address

male / lemale

the full guardianship, custody, care and control of my child for the period of

o B .
the school year jcm \, 76’% to June ’ ZO/.Z'

We do further give, grant and delegate to @raﬂ'}' A E%}OLV\ .

Guardian
all powers which we have as parents and natural guardians of our said child, to

consent to medical care, including surgery, and to sign necessary releases
theretofore on behalf of our child, to place our child in school, and to provide for
their education;-nurture, care and upbringing; and todorany and all things - e
hecessary or proper in connection with the care, custody, control and

guardianship of our daughter/son as fully and perfectly as we as natural parents

of our daughter/sons might or could do.

This power shall not, however, act to delegate our power to consent to an
adoption or marriage of our daughter/son.

[ y
Dated this dayof ___ . J finiit ej»f;r‘ , 201 é .
ot D Al
Parent < u
STATE OF OREGON )
) ss.
County of Malheur )
PR
~ The foregoing instrument was acknowledged before me this ‘\Q‘ day

of \ I \,[\E’ﬁ) 20110 b\y C\L}}N‘;B %D\m&
OFFICIAL SEAL - u’ gl =>¢l‘\[\fi &@'}u’ LL\A/"(,"

\ LINDSAY FAY MALINOWSKI Notary Public for})regoh‘

: NOTARY PUBLIC-OREGON T o » Ijo
COMMISSION NO. 479300 My Commission Expires: ‘\T\,?\;& 2 - \’]
i MY GOMMISSION EXPIRES JUNE 23,2017




