
 
Based upon the student’s responses to this information, you should be able to ascertain what paperwork is 

required to apply for a residential eligibility determination.   
If not, the AD or Athletic Secretary should contact the CCS for assistance.    

 
Parents should NOT contact the office.   

 
 

CCS TRANSFER STUDENT WORKSHEET 
 
 
NAME OF STUDENT:_________________________________ DATE OF BIRTH:______________________ 
 
Student entered the ninth grade for the 1st time ever on:_________________@ ________________________ 

(month/date/year)   (school name) 
 

Chronological record of attendance, sports participation and residence status 
 

1. 9thFall Semester______ 20___  thru _______ 20___  _________________    _________________ 
          month          month    school  sports participation 

living @ & with:  _________________________________________________________________ 
(e.g. list address(es) and any and all person(s) with whom the student was living during this semester) 
 

2. 9th Spring Semester ______ 20___ thru ______ 20___  _____________    ___________________ 
      month                month   school  sports participation 
living @ & with:  ___________________________________________________________________ 

(e.g. list address(es) and any and all person(s) with whom the student was living during this semester 

 
3. 10th Fall Semester  _____ 20___ thru_____ 20___ ________________    ____________________ 

             month                 month     school   sports participation 
living @ & with:  ___________________________________________________________________ 

(e.g. list address(es) and any and all person(s) with whom the student was living during this semester) 

 
4. 10th Spring Semester _____ 20___ thru_____ 20___  ______________    ___________________ 

        month  month   school   sports participation 
living @ & with:  ___________________________________________________________________ 

(e.g. list address(es) and any and all person(s) with whom the student was living during this semester) 

 
5. 11th Fall Semester _____ 20___ thru______ 20___ _____________    ______________________ 

              month           month      school   sports participation 
living @ & with:  ___________________________________________________________________ 

(e.g. list address(es) and any and all person(s) with whom the student was living during this semester) 

 
6. 11th Spring Semester _____ 20___ thru______ 20___ ____________    _____________________ 

       month   month  school   sports participation 
living @ & with:  _________________________________________________________________ 
(e.g. list address(es) and any and all person(s) with whom the student was living during this semester) 

 
7. 12th Fall Semester ______ 20___ thru______ 20___ ______________    ____________________ 

    month            month  school   sports participation 
living @ & with:  _________________________________________________________________ 
(e.g. list address(es) and any and all person(s) with whom the student was living during this semester) 

 
NOTES:(list here any information that may be relevant, but does not fit into the space provided above or for the CCS 
Member School’s Athletic Department use in making notes about processing etc.) 


