
Florida High School Athletic Association

Home Education Student Academic Progress Report
This form is necessary if the student was approved by the FHSAA office and participated in interscholastic athletics as a home education student 
during the first semester of this school year and wishes to continue to participate during the second semester. If this is the case, complete and file this 
form with the principal or FHSAA representative of the school the student is continuing to represent during the second semester no later than seven 
(7) days following the close of the first semester if the student seeks athletic eligibility for the second semester, pursuant to Bylaw 9.4.4.

--- DO NOT SEND THIS FORM TO THE FHSAA OFFICE ---

EL9
Revised 06/09

My child {full name}, ______________________________________________, is registered with the District School Board as being properly enrolled 

in a Home Education Program pursuant to s. 1002.41, Florida Statutes, and has met the academic eligibility requirements (achieved a cumulative grade 

point average (GPA) of at least 2.0 on a 4.0 unweighted scale for all subjects taken for credit toward high school graduation) of the Florida High School 

Athletic Association in order to participate in interscholastic athletic competition at {name of school} ______________________________________. 

Sport/sports in which the student wishes to participate: ___________________________________________________________________________

Listed below is his/her academic record for the first semester of the current school year.  The grade point average shown is based on a 

4.0 unweighted academic scale (A = 4, B = 3, C =2, D =1).

	 SUBJECT	 SCHOOL WHERE COURSE WAS TAKEN	 GRADE	 QUALITY POINTS	 GPA

_________________________________________     __________________________________________     ______________     ______________     ______________

_________________________________________     __________________________________________     ______________     ______________     ______________

_________________________________________     __________________________________________     ______________     ______________     ______________

_________________________________________     __________________________________________     ______________     ______________     ______________

_________________________________________     __________________________________________     ______________     ______________     ______________

_________________________________________     __________________________________________     ______________     ______________     ______________

_________________________________________     __________________________________________     ______________     ______________     ______________

	 CUMULATIVE GPA FOR FIRST SEMESTER OF CURRENT SCHOOL YEAR  ______________

	 CUMULATIVE GPA  ______________

I certify that the above information is accurate. 

_______________________________________________________		  _________________________________________ / __________
Name of Parent/Guardian						      Signature of Parent/Guardian		               Date

This form must be completed and filed with the principal of the school the student is to represent no later than seven (7) days following the close of the 
first semester if the student seeks athletic eligibility for the second semester, pursuant to Bylaw 9.4.4.


