
Name of Student: _______________________________________________________________________

Grade in School: ____________________________________

School from which student is transfering: ____________________________________

Name and address of parent/guardian living in the public school district of the transfer student:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Name and address of public high school the student is transferring to relative to Bylaw 4-7-2, Exception #6:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Signature of public school administrator who authorizes the transfer:

____________________________________________________________________________________

Date: _________________________________

Website www.ohsaa.org

BYLAW 4-7-2 -- EXCEPTION 6

STUDENT TRANSFER TO THE PUBLIC SCHOOL

IN THE DISTRICT OF RESIDENCE OF PARENT/GUARDIAN

PLACE COPY OF THIS FORM IN STUDENT’S PERMANENT RECORD

SEND DUPLICATE TO THE OHSAA 

4-7-2, Exception #6.  Please duplicate/return a copy of this form to the OHSAA.  Thank you in advance for your cooperation.

Your assistance is requested to help the OHSAA keep a record of these transfers in accordance with Bylaw

For use by public school administrators when a student transfers to a public high school located in the public school district of 

residence of the parent/guardian.

OHIO HIGH SCHOOL ATHLETIC ASSOCIATION
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Columbus, Ohio  43214

(614) 267-2502

Fax (614) 267-1677


