
REQUEST FOR REVIEW OF A STUDENT TRANSFERING BETWEEN 
CATHOLIC LEAGUE MEMBER SCHOOLS 

 
When a transfer student from a member school does not meet one of the exceptions to the 
MHSAA transfer regulation, the principals of the member school receiving the transfer student 
and the former school must complete this Request for Review prior to the student attending a 
class.  The Catholic League Director, with input from school principals or others may determine 
that the student will be ineligible for two full semesters.  The new school should inform the 
student and parents that the Request for Review has been initiated and of the possibility 
of two semesters of athletic ineligibility prior to the student attending even one class.   
 
SECTION 1:  To be completed by NEW PRINCIPAL and faxed immediately to:  
   former Principal and Catholic League Director (313-596-7196) 
 
Name of Transferring Student:  ____________________________________________________________________________ 
 
Current Grade:  _________  Date of Planned Enrollment:_______________________________________________________ 
 
Student’s Address:  _____________________________________________________________________________________ 
         Street                                                   City                                        Zip 
Last School Attended:  __________________________________________________________________________________ 
   
Stated Reason for Transfer:  (Attach separate information if necessary)_____________________________________________ 
 
_____________________________________________________________________________________________________ 
 

At this time, there are no concerns with this transfer. 
 
 
At this time, there are concerns with this transfer.   
 

 
Signature (Principal):  ___________________________________________________________   Date:  ________________ 
  
SECTION 2: To be completed by FORMER PRINCIPAL and faxed immediately to:   
  Catholic League Director (313-596-7196) 

 
Name of Transferring Student:  ___________________________________________________________________________ 
 

At this time, there are no concerns with this transfer. 
 
 
At this time, there are concerns with this transfer.   
 

 
Signature (Principal):  ___________________________________________________________   Date:  ________________ 
 
 
 

SECTION 3:  Determination by Catholic League Director 
 
____ In accordance with the MHSAA transfer regulation, this student may participate after one full semester of ineligibility. 
 
____The student is not eligible until serving two full semesters of ineligibility.  
 
 
Catholic League Director ______________________________________ Date _________________________    


