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COACHES:  Please distribute this form to all of your managers and athletes who are currently participating or are 

waiting to become eligible.  Collect all forms from your athletes at the end of the last day of the 2nd Quarter.  Return 

the forms immediately to the Director of Student Activities.  You may be provided with a new Eligibility List.  

NOTE: Do not play athletes who are not on this list.  Allowing an ineligible athlete to compete may result in the 

forfeiture of that contest.  

 

ATHLETES:  You must have this Eligibility Form completed by ALL of your teachers and returned to your coach at the 

end of the last day of the 2nd Quarter.  Without this form, you will not be allowed to participate in the next contest. 

 

FACULTY:   It is important to fill out this Eligibility Form accurately.  Students will not be permitted to participate in the 

next contest without presenting written documentation that they have passed at least 5 subject courses. ANY 

INCOMPLETE GRADE WILL BE REGARDED AS AN "E". Thank you for your cooperation. 

 
 
 

Period 1 Teacher:                                           ________         Subject:_________________________________________              

  1st Quarter Grade:                            2nd Quarter Grade:                             

DID THIS STUDENT PASS THIS SEMESTER?  Circle one:  YES  /  NO                                                  Initial here: ________  
 

Period 2 Teacher:                                        _____            Subject:_________________________________________              

1st Quarter Grade:                            2nd Quarter Grade:                             

DID THIS STUDENT PASS THIS SEMESTER? Circle one:  YES  /  NO                                   Initial here: ________  
  
Period 3 Teacher:                                _____                    Subject:_________________________________________              

1st Quarter Grade:                            2nd Quarter Grade:                             

DID THIS STUDENT PASS THIS SEMESTER? Circle one:  YES  /  NO                                    Initial here: ________  
 

Period 4 Teacher:                        _____                            Subject:_________________________________________              

1st Quarter Grade:                            2nd Quarter Grade:                             

DID THIS STUDENT PASS THIS SEMESTER? Circle one:  YES  /  NO                                   Initial here: ________  
 

Period 5 Teacher:                                  _____                  Subject:_________________________________________              

1st Quarter Grade:                            2nd Quarter Grade:                             

DID THIS STUDENT PASS THIS SEMESTER? Circle one:  YES  /  NO                                   Initial here: ________  
 

Period 6 Teacher:                     _____                               Subject:_________________________________________              

1st Quarter Grade:                            2nd Quarter Grade:                             

DID THIS STUDENT PASS THIS SEMESTER? Circle one:  YES  /  NO                                   Initial here: ________  
 

Period 7 Teacher:                               _____                    Subject:_________________________________________              

1st Quarter Grade:                            2nd Quarter Grade:                             

DID THIS STUDENT PASS THIS SEMESTER? Circle one:  YES  /  NO                                   Initial here: ________  
 

Period 8 Teacher:                         _____                          Subject:_________________________________________              

1st Quarter Grade:                            2nd Quarter Grade:                             

DID THIS STUDENT PASS THIS SEMESTER? Circle one:  YES  /  NO                                   Initial here: ________  


