
Dear Parent or Guardian:    Date of Application____________________ 

 

Your child has expressed an interest in participating on an athletic team at _____________ (school). At the 

present time, your child does not meet the minimum requirements for eligibility.  Under the Athletic 

Probationary Period guidelines, he/she may be declared eligible for participation for one grading period 

provided he/she obtain the approval of his/her principal and athletic director, and meet the conditions set 

out below. 

 

ATHLETIC PROBATIONARY PERIOD 

 

In order to be eligible for a probationary period, a student must have met the 

following requirements in the preceding report card period: 

 

 ----- Earned at least a 1.50 GPA and passed 20 credit hours of courses.     

 ----- Had no more than 3 unexcused absences in any course. 

 

If a student is granted a probationary period, it shall be for one report card period 

in length, at the end of which he/she must have a 2.0 GPA and 20 credits to remain 

eligible.  The probationary period, if granted, is irrevocable and may be granted 

once and only once during the student’s eight semesters of eligibility.  Individual 

schools who choose not to offer the probationary period may opt to have more 

stringent qualifications than those listed above. 

 

The Parent and Student must complete the following and send to the Athletic Office: 

 

Your signature indicates that you have read and understand the probationary period statement.  If you have 

any questions, contact the athletic director before you sign this form. 

 

A copy of the current report card and transcript must accompany this application.  

 

Name of Student ______________________ School______________________ Grade __________ 

 

Sport ________________________________ No. of Credits_________ Current GPA __________ 

 

_____________________________   ____________________________________ 

         Signature of Parent/Guardian                          Signature of Student 

 

I (approve/disapprove application) ____________________________________ Date__________ 

   Principal 

 

I (approve/disapprove application) ____________________________________ Date __________ 

Athletic Director 

 
 

SEND TO: 

ATHLETIC OFFICE 

555 Portola Drive, Bungalow 2 

San Francisco, CA 94131 

Telephone (415) 920-5185 

Revised 6/15/20  


