HOME VISITATION FORM 
	Student Athlete Name:
	
	
	Grade
	
	ID#
	     


	Address Visited:
	     
	
	Date
	     
	Time
	     


	Visiting Coach:
	     
	
	Other School Personnel:
	     


	Signature of Visiting Coach
	
	Signature of Other School Personnel:


	Sport:
	     


	Findings:
	     

	     

	     

	     

	     

	     

	     


	Individual(s) spoken to:
	
	Relationship to Student Athlete:

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


   Familiarize yourself with Section 442 (pages 43 and 44) in the UIL Constitution & Contest Rules.
      Questions / Observations

1. Who resides at this residence?  

a. Does this student live here?

b. Do all members of the family live at the residence?

2. Do parents have another residence?

3. Do parents have personal effects in the residence? (i.e. furniture, clothing, pictures, etc.)
4. Provide verification that the parents reside at this residence (rent receipts, bill of sale,
mail, electricbill, phone bill, voter registration card or drivers license)
	Signature of Head Coach
	
	Signature of Athletic Coordinator

	
	
	

	Signature of Principal
	
	


