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

503.682.6722 WWW.05aa.org
StUdent E|| ibi“t Re St F rm Form ID Number
9 > Que w 20150968
Transfer to School with Affiliation Hardship Appeal Submitted 4/27/2016
OSAA Rule 8.6.5 - Send directly to District Athletic Committee 2015-16 School Year

Riverside High School Information

210 NE Boardman Ave Marie Shimer, Principal Clair Costello, Athletic Director
Boardman, OR 97818 marie.shimer@morrow.k12.or.us costelci@morrow.kl2.0r.us
(541) 481-2525 (541) 481-2525 (541) 481-2525 x2117

Student Information .

Fernando Ramirez DOB: 4/10/2001 Age: 15 years (as of 4/27/16)
Current Address Last Year's Address

Sabino Ramirez Guadalupe Ramirez

Parent (Mother/Father) Aunt/Uncle

237 NE Marshall Loop Po Box 1142

Boardman, OR 97818 Stanfield, OR 97875

(541) 314-7864

Attends: Riverside High School Grade: 9 Has IEP? No Meeting IEP? N/A
Previous: Stanfield Secondary School

Enrollment Record d

SY GR Period Dates School # Credits Earned # Classes Passed
2015-16 9 1stSemester 4/18/16 to 6/9/16 Riverside High School 4 4
2015-16 9 lstSemester 4/18/16 to 6/11/16 Riverside High School 4 4
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Affirmation Statement ;

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 Oregon School Activities

Association,
/‘7 7

Pafrerit Signature (or host family) Principal IVSJperintendent

Both signatures are required.

Directions

Ensure the Affirmation Statement section has both signatures. Send this printed Student Eligibility Request Form and any
attached files to your District Athletic Committee, Do not send this to the OSAA office. Keep a copy for your school's
records. Allow five business days for your request to be processed. Once a decision is made, the District Athletic
Committee will notify your school.

Send a printed version of this form directly to your District Athletic Committee with any other printed attachments.

District Athletic Committee Decision by

This section is to be filled out by the District Athletic Committee, Once a decision has been made, the committee shall
contact the school regarding the outcome and forward a copy of this completed form and any supplemental materials
to the OSAA office.

G L-77-1pF
"771,( JANOC I f-21- £
Chairperson's Name(iprint) Date

lﬂ%‘(r )7 Vi X Approved

Chairperson's Signature :
] Denied

Vale H3o

Chairperson's School & Position

Notes: r::_D) . O L/}_;‘n-{' & / ~ 'ff-{ UJe s

Appeals Process

Appeals of decisions made by the District Athletic Committee are heard by the OSAA Eligibility Appeals Board. Appeals
must be requested in writing, or e-mail, and submitted to the OSAA Executive Director,

Any party filing an appeal of a decision made by the District Athletic Committee to the OSAA 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.

If a waiver is denied by the OSAA Eligibility Appeals Board, an appeal can be made to a Hearings Officer under OSAA
Handbook Rule 9, "Hearings Officer.” Appeals to the Hearings Officer shall include an appeal fee of $250.

For additional information, please refer to the OSAA Handbook available at www.osaa.org/governance/handbooks.
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AFICIAL TRANSCRIPT

- ;'STANFIELD SECONDARY SCHOOL

* Home of the Tigers
1120 North Main
Stanfield, OR 97875
(54'1)449 3851

Ramirez, Fernando Jose

GRADE: 9 S8# 534-47-5020 BIRTH DATE: 04/10/2001
STUDENT NUMBER: 10768

PO Box 1142

Stanfield, OR, 97875

GRADUATION YEAR: 2019

PARENT/GUARDIAN: Ramirez, Sabino; Ramirez, Guadalupe

CGURSE 4 SEMESTER 1 | SEMESTER 2 | Stanfield Graduation Requirements - Class of 2014 and
| Beyond: 24.00 Credits

" 15-18 Stanfield Secondary School . R Par ;

ALGEBRA 1 B 050 ¢ Communications (4.0)
Communications 1 C 050 Social Studies (3.0)

ELL - A 050 Mathematics (3.0) - Algebra 1
General Science B 050 Science (3.0) and above
GLOBAL STUDIES B 050 Physical Education (1.0)

Math Support B 0.50 Health (L0)

PHYSICAL EDUCATION A 0.50 Fine dvis (L.0)

Success 101 B 050 Computer Applications/CTE (1.0)

14-16 Stanfield Secondary School Career Development (0.5) :
SPANISH 1 ' A 100 Electives (6.5 :
SPANISH 2 A 100 o |
SPANISH 3 A 1.00 | **Mastery of Essential Skills: Class of 2014 and beyond
' | required to meet standard on the state test or other

| approved assessment (including C‘ompass, PSAT, ACT,
; SA.T Work Keys, or work sample) in the areas of READ
G MBI s MA T o ment in each area
should be applied to ‘Elactive total,
1 L)
Stanfield Secondary School is fully accrediied by
the Northwest Association of Schools and Colleges.
| Emmanization Records:
| DPT: 1; 6/01, &; B/01. 3; 10401, 4: 12/02, 5: 5/05
TDAP: 02/18/2014
Polie: 1; 6/01, 2; 8/01, 3; 4/02, 4; 5/05, 5;
Measles, Mumps, Rubella: 1; 4/02, 2; 5/05, 3; ;
{ Hepatitis B: 1, 4/01, '2; 5/01, 3; 10/01, 4; &
{ Varicella: 10/02 i
HIB: 1. 6/01, 2; 8/01, 8: I{J/OI 4: 4/02
Tuberculin Test: 1:, 2: ,
A=400-Mastery of Subjet |05 SAT -Critical Reading: 0
B = 3.00 - Good Quality Work Math; 0
C =2.00 - Average Work Writing; 0
D= 1.00 - Completed Min. Req. Only MC; 0
F =0.00 - Failure Essay; 0
‘P = Passing ACT - English; 0
1- Incomplete \ Math; 0
N/G - No Grade Reading; 0
Science; 0
Composite;0
School Testing Code: 381115
Essential Skill of Reading: Not Met
Date:
Essential Skill of Writing: Not Mot
Date:
Essential Skill of Math: Not Mot
Date:
Date Printed: 04/14/2016 *Not official unless signed and sealed
Total Units Earned: 8.00
Cumulative GPA: 3.364
Ramnk: 6 0f 32
GRADUATED:

SIGNATURE ) DATE




RNERSIDE IR/SR HI GH SCHOOL Enroliment Date:

Gr/Teacher:

EG]TRATFON ORM ‘ Walk / Pick up / Bus:

Today’s Date: L{/ [ /I L{
Student’s LEGAL Name: QA{V\ LR o r:ff (\&}"\A(‘. 3 (SR
Last First Middle
Gender: mgie [J-Female Grade: q Graduation Year: & {“/\Z 9t Grade Entrance Date: 12| 615
Date of Birth:  OY ~ 106~ O Place of Birth: LL‘GLQM\ Y f‘\-Q.Cﬂ LJ A L&S A——
City State Country

NEW ARRIVALS - These guestions are a fedaral requirement for schools: )

Was your chiid born in another country not the United States or Puerto Rico? - Yes E(f;o | be 2,

Has your chiid been enru!led in & U.5, school less than 3 full academic years? B” Yes O-No Frig DClbs

- EMERGENCY CONTACT. INFORMAT!ON

(P!ease list in order nf whom to mntact first and make the first entry the student’s prlmarv residencs with custodial parent or guardnan}

1) % 2_\,-&3\ n F\ Q AN et d (4{ E70K TO PICK UP [ALEGAL CUSTODY
Name Relationship QTIVES WITH [B=RECEIVES SCHOOL MAIL
237 NeWewshel] Loeo  Gag¢ig
Physical Address City, State Héc;cvrdm% @ Mailing Address City, State Zip
BY1-3i - TS Y AtEinga m
Home Phone  Ce_t | Cell Phone Work Phane Place of Employment
23 0 C\ A Qé.m Y ke QN OV 2=BK TO PICK UP O - LEGAL CUSTODY
Name Relationship EL-tIVES WITH [0 - RECEJIVES SCHOOL MAIL
. . - :
237 NE Mevchall | povs DIKE
Physrcat Address City, State *z&‘:ﬂ'\"airwn_zip Mailing Address City, State Zip
- ' ~ 0 e o =la) 2 @ -
S =l ="15¢0 Y- 4R~ 37170 Colimbe Biver (ecssicg
Home Phone  (_(_{\ Cell Phone Work Phane Place of Employment 'S
3.) O - OK.TO PICK UP
Name " Retationship Phone
4.) ; O - OK TD PICK UP
Name Relationship Phone
5:)_ 00 - 0K TO PICK UP

Name Relationship Phone

' PARENT DECISION ON INSURANCE =~

(- This student is covered by our private family policy. [2_;_9{{ '“\CG MT Al col
You must provide the insurance company and policy number. insurance Cam C‘t_ | C‘
[0 - We wish to purchase the coverage from Meyers-Steven & Toohey & Co., V \,’ 1L{ 1 2»4/

0- We do not have insurance coverage and do nat wish to purchase the above plan Policy Number

MEDICAL / HEALTH lNFORMATlON / EMERGENCY CARE AUTHOR]ZATION

- NOTE: Medication must be labeled, kept in original container, and turned in to the office for dispensing.’

Family Physician: Phone:

Medication: [J-Yes <No If "Yes”, please list:

- In the event of a medical emergency, Riverside High School has my permission to administer first aid, :
obtain medical treatment, and/or transport to a medical facility if necessary. / understand that | will be | f
Jinancially responsible for all expenses incurred. TU RN P AG E

- This student has permission to attend school-sponsored activities and field trips.

<6_7 Livie Rawre 2 ‘@\_\hwt’_ Gc”(/i-f)/i/!

Slgnature of Parent and/or Guardian Relationship Date

e

ce TP R /B



Fernando Ramirez transferred from Stanfield to Riverside this week. He was playing baseball for us. He is a
great kid who needs to be involved in athletics/activities. Iwould encourage you to get him out for baseball as
being the new kid in school might be hard, and he will give you another body and good attitude for your
baseball team. He also plays basketba]l and has done football and XC here, but may enjoy soccer. Good
student as well.

Bryan

Bryan Johnson

Princlpal, Stanfield Secondary School
OSAA Delegate Assembly
541.449,3851
bryan.johnson@stanfieldsd.org
www.stanfield k12.or.us

e




Morrow County School District
Marie Shimer Dirk Dirksen David Norton
Principal Superintendent Assistant Principal

210 NE BOARDMAN AVE
BOARDMAN, OREGON 97818
Telephone: (541) 481-2525
Fax: (541)481-2047

April 27, 2016
To Whom It May Concern:

This hardship letter is being written on behalf of Fernando Ramirez. As the principal of
Riverside Jr/Sr High School, I have met Fernando and he registered and enrolled in good
standings.

He transferred to Riverside due to moving in with his Father and his new wife. The family
now lives in Boardman. Fernando was living with an aunt in Stanfield

Fernando was playing baseball in Stanfield before enrolling in Riverside. He would like to
finish the season at Riverside. He will have a chance to meet new friends

Thank you for your consideration,

Marie Shimer

Marie Shimer Ed.D.

Principal

Riverside Jr/Sr High School
541-481-2525
Marie.shimer@morrow.k12.or.us
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