
 

 

SPORTS/SPIRIT LEADER ELIGIBILITY CHECK 
 
 
Student Name ________________________________________________________________________ Grade __________________ 
 
To the teacher: Please give the student the grade he or she has to date in your class. 
 

Subject Teacher Initials Academic Grade Effort Conduct Homework 
Religion      

Mathematics      

Science      

English      

Composition      

Reading      

Social Studies      

PE      

Health      

Computer      

Music      

 

Action: □ Approved to participate  □ Not approved to participate   □ Suspended 
 
______________________________________________________________________________________________________________ 
Principal’s Signature           Date 


