
Grade Check Form
Dated: ______________

Instructors/Parents

As part of the player's participation on the Cardinal Newman High School Hockey 
Team, s/he is required to meet the California Interscholastic Federation 
Guidelines. If a player falls below the grade point average required, s/he may be 
ineligible to participate in this program.

Please have your player/student obtain the necessary grade verifications listed 
below and returned to the Team Registrar within ten days from your receipt .

Name:   ____________________ School: ________________________________

Phone:  ___________________ Date: ______________________

Subject/Course Title Print Teachers Name Letter Grade Teacher Signature Room

Please attach page(s) for additional comments

Parent Signature: _____________________________________ Date: ____________


