
ORCHARD FARM SCHOOL DISTRICT
NEW STUDENT / ACTIVITIES INFORMATION

****************************************************************************************************

PLEASE COMPLETE IF YOU ARE INTERESTED IN PARTICIPATING IN ANY ACTIVITIES

Today’s Date ___________  Student’s Name: ____________________________________________

Student Date of Birth ________________                          Male _____   Female______

Hm. Phone #: ___________________________Mobile Ph. #: ____________________________

Parent(s)/Guardian name: ____________________________________________________

Previous address: _________________________________________
City, State, Zip ____________________________________________

Current address: __________________________________________
City, State, Zip ____________________________________________

1) Has the entire family had a complete change of residence? (MSHSAA bylaw 238)

Yes ____  No _____ (everyone living in the household at the previous address moved to the new address)

Date you moved to the new address: _________________
If no full family move, please answer the question on the bottom of this form.

2)    Is your address within the geographic attendance area of Orchard Farm? Yes ___ No ___

3)    Was your previous address in the geographic attendance area of Orchard Farm?
Yes ____  No ____

4) Name of previous school ____________________________________
School Phone # _____________________
School Address __________________________________
City, State, Zip____________________________________

** Dates you attended this school:  Start Date ___________ End Date ___________

**If you were in the above listed school less than 1 full year (365 days) list additional school
attended below**:

Name of additional school _________________________________
School Phone # __________________
School Address _________________________________
City, state, zip ___________________________________

**Dates you attended this school:  Start Date ________________ End Date______________



Current Grade in School (please select one) ___8th ___ 9th ___10th ___11th ___12th

Please list/select the following Activities you are interested in:

Sports (Please specify below):

_________________________________________________________________________________

___Vocal Music       ___Instrumental Music         ___Speech & Debate ___Cheerleading

Sports Played at Previous School

9th--______________________________        10th--_____________________________
11th--_____________________________ 12th--_____________________________

*** I certify that this information is legally accurate.***
(we must have signature of parent/guardian to process)

_____________________________________
signature of parent/guardian

(by typing your name, you are agreeing this serves as your electronic signature)

If you answered “no” to QUESTION 1, please provide a statement below
explaining why the school transfer is necessary for your student.  Please be
as accurate and thorough as possible.  This statement will be submitted to
MSHSAA who has the authority to determine whether or not transfer students
are eligible to participate in athletics/activities.

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
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