
NJSIAA Transfer/New Entrant Information Form 

Black Horse Pike Regional School District 
 

Please complete this form for any student-athlete who is a new transfer or entrant to Black Horse Pike 

Regional. The information provided will be used by the Athletics Department to complete the required 

NJSIAA Transfer Portal information. 

Please answer all questions completely and accurately. If a question does not apply, select “N/A” 

where available. 

 

STUDENT INFORMATION 

Student Name: 

First: ______________________________ Middle: ______________________ 

Last: ___________________________________________ 
 

Date of Birth: _____/______/________ 
 

Current Grade: 
☐ 9th    ☐ 10th    ☐ 11th    ☐ 12th 
 

Student's Current Address: 

 
 

PARENT/GUARDIAN INFORMATION 

Parent/Guardian Name: __________________________________________ 

Relationship to Student: _________________________________________ 

Email Address: _________________________________________________ 
 

Student Resides With: 

Please select one: 

☐ Parent(s) 

☐ Guardian – Court Placement (not voluntary)      ☐ Guardian – Voluntary 

 

 

 

 

 

 

(continued on next page) 



PREVIOUS SCHOOL INFORMATION 

 

Name of Previous School: 

 

School Address: 

 

School Contact Name: 

 

Contact's Title/Position: 

 

School Contact Email: 

 

School Phone Number: 

 
 

Please answer YES or NO to each question. 

1. Former School Closing or Dropping a Sport 

Did the student transfer because the former school closed or dropped the sport in which the student 

participates? 

☐ Yes      ☐ No 
 

2. HIB Exception 

Is this transfer related to a HIB (Harassment, Intimidation, or Bullying), in which the student was a 

victim of HIB and the former school's remedy was alternate placement/transfer? 

☐ Yes      ☐ No 

If Yes, please provide additional information and/or documentation, if applicable: 
 

3. DCP&P Placement Exception 

Is this a DCP&P placement exception? 

☐ Yes      ☐ No 

If Yes, please provide additional information and/or documentation, if applicable: 
 

4. Military Transfer 

Is this transfer the result of a military transfer? 

☐ Yes      ☐ No 

If Yes, please provide additional information and/or documentation, if applicable: 

(continued on next page) 
 

 



PREVIOUS TRANSFER HISTORY 
 

Is This the Student's First Transfer? 

☐ Yes – This is the student's first transfer.     ☐ No – The student has transferred previously. 

If No, please answer the questions below. 
 

How many schools has the student attended, including Timber Creek? 

Number of schools: __________ 
 

List ALL Previous High Schools Attended: 

School Name School Address Last Date of 

Attendance 

______________________ ______________________ _______________ 

______________________ ______________________ _______________ 

______________________ ______________________ _______________ 

______________________ ______________________ _______________ 

Please attach an additional page if more space is needed. 
 

ADDITIONAL INFORMATION 

Is there any additional information regarding the student's enrollment, transfer, residency, previous 

school history, or circumstances surrounding the transfer that you believe the Athletics Department 

should be aware of? 

☐ No      ☐ Yes – Please explain below: 

 

 

PARENT/GUARDIAN CERTIFICATION 

I certify that the information provided on this form is complete and accurate to the best of my 

knowledge. I understand that the information will be used by Black Horse Pike Regional Athletics to 

complete the required NJSIAA transfer/new entrant documentation and may be verified with the 

student's previous school(s). 
 

Parent/Guardian Name: __________________________________________ 

Signature: _____________________________________________________ 

Date: ______________________  



INTERNATIONAL EXCHANGE STUDENT INFORMATION 

Complete this document ONLY if the student is an international exchange student or is 

entering the United States from an international school. 
 

A. INTERNATIONAL SCHOOL & RESIDENCY INFORMATION 

Country of Residence Prior to Entering the United States: 

 

Name and Address of International School: 

 

 

 

International School Contact Name/Title: 

 

International School Contact Email and Phone Number: 

 

B. PARENT/GUARDIAN INFORMATION 

Did the student's parent/guardian move to the United States with the student? 

☐ Yes      ☐ No 
 

Parent/Guardian Name(s): 

 

Parent/Guardian Address: 

 

 

 

 

C. HOST FAMILY INFORMATION 

Host Family Name(s): 

 

Host Family Address: 

 

 

 

Host Family Phone Number: 

 

D. EDUCATIONAL HISTORY 

Is the student a graduate of another international or United States school? 

☐ Yes      ☐ No 

If Yes, please provide the following information. 

(continued on next page) 



 

Name and City of International School: 

 

Date Last Attended International School: 

 

Dates Enrolled at Present/Most Recent United States School: 

From: ______________________ To: ______________________ 
 

Name of Present/Most Recent United States School: 

 

School Address: 

 

 

 

E. VISA & EXCHANGE PROGRAM INFORMATION 

Does the student possess an F-1 or J-1 Visa? 

☐ Yes – F-1 Visa      ☐ Yes – J-1 Visa      ☐ No 

A copy of the student's passport must be provided. 
 

Name of CSIET-Approved Program or School: 

 

Program/School Contact Name: 

 

Program/School Contact Email: 

 
 

F. PRIOR ATHLETIC PARTICIPATION 

For students age 14 and older: Please provide a brief description of the student's prior participation in any 

sport. This information is used to help determine the student's level of play in countries where traditional 

"high school" athletic programs may not be offered. 

 

 

 

 

 

 

 


