
Long Beach Unified School District 
ROBERT A.  MILLIKAN HIGH SCHOOL 
ATHLECTIC ELIGIILITY CHECKLIST 

 
1. Name_______________________________________Age________Birthdate_______________ 
 
2. Sport_____________________________ Grade(circle)   9    10   11    12            Sex        M       F 

 
3. School last attended  ________________________________Mo/Yr Left that school _________ 

 
What WAS your address when attending that school? __________________________________ 
 
With whom DID you live when at that address? (Name) ________________________________ 
 
Relationship of whom you lived with (mother, father, uncle, etc.) _________________________ 
 
Middle School attended __________________________________________________________ 
 

4. School Enrollment and Athletic Participation Record: 
(List only sports in which you completed in a contest against another school) 
 
Grade     Semester     Year  Name of School List of sports which you competed 
 
* 09      Fall     20____ ______________ ______________________________ 
 
   09      Spring 20____ ______________ ______________________________ 
 
  10      Fall  20____ ______________ ______________________________ 
 
  10      Spring 20____ ______________ ______________________________ 
 
  11      Fall  20____ ______________ ______________________________ 
 
  11      Spring  20____ ______________ ______________________________ 
 
  12      Fall             20____ ______________ ______________________________ 
 
  12      Spring 20____ ______________ ______________________________ 
 
*Was the school you attended in Grade 9 a 4 year high school?       Yes______ No ________ 
 

5. Citizenship:  At the time of withdrawal from your previous school 
Were you under suspension or expulsion from school?  Yes______ No _______ 
 

6. Special or Inter-District Transfer: 
Did you get an inter-district transfer to attend this school?  Yes _____ No _______ 
 
Did you get a special transfer to attend this school?   Yes______ No _______ 
 

7. What is your present address? __________________________________Zip Code ___________ 
 
8. With home do you live? (Name) ________________________________Relationship ________ 

 
 
________________________________________________       _____________________ 
 

Student’s Signature       Date   
              


