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Hillsborough County
PUBLIC SCHOOLS
Preparing Students for Life

HCPS Student-Athlete Enroliment & Residential History

Student’s Name: Date of Birth: Current Grade:

Current Home Address™:

Number of Years Resided at Current Home Address:

Most Recent Previous Home Address:

Does the student ever reside at another address during the school year (split families)? (checkone) _ Yes _ No
If yes, please explain:

If yes, address of other residence:

Name of School that student attended and Completed 8" Grade:

Has the student ever attended another high school? (check one) Yes No

(Fill in below for every other high school student has attended. If more lines are needed, write in available space.)
If yes, name of prior high school: . Reason for transfer:

If yes, name of prior high school: . Reason for transfer:

If yes, name of prior high school: . Reason for transfer:

Enrollment Type (circle one): Attendance Zone District Assignment Choice Other

If Other, please explain:

List all sports student has played in high school: (If incoming freshman — only list sports interested in for 9t
grade. N/A for all other grades.)

9™ Grade: 10™ Grade: 11™ Grade: 12" Grade:

List the LAST school student participated in high school athletics:

Prior High School Athletics Participation:
An FHSAA ELG6 (Change of Schools) Form will need to be submitted electronically by the current school to any prior
High School in which student participated. The following information is needed:

Prior High School Athletic Director’s Name:
Prior High School Athletic Director’s Email Address:
Prior High School City: Prior High School State:

My signature below states that | have provided the most up-to-date and accurate information.

Parent/Guardian Name (Print) Parent/Guardian Signature Relationship to Student Date

*The school is required to be notified within 10 days of moving when a change of address occurs and
provided with documentation of the new address.
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