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To be completed by all transfer students

Name Grade you will begin at SVHS
Your current address Your birthdate
(street) (city)
Did your family move? If yes, from
(address)
to
(address)

Is this the first time you changed high schools?

Please list all previous high schools attended and sports in which you participated.

Freshman Yr. School Town Private or Public
All Sports

Soph Yr. School Town Private or Public

All Sports

Junior Yr. School Town Private or Public
All sports

Senior Yr. School Town Private or Public
All sports

Who do you live with? Mom Dad Both Other

Is this transfer in conjunction with a change in custody?
If yes, who is the custodial parent?

Other pertinent information

Please return this form to the Athletic Director. This information will be used to access your
athletic eligibility. No ruling can be made until the student is enrolled at SVHS.

You may not be immediately eligible for athletic competition. Questions should be directed to the
Athletic Director. The Illinois High School Association makes all final rulings.
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