
 

 

 

Shakopee High School 

Athletics Academic Eligibility Ticket 
 

Directions: Have your teacher(s) sign this form and return to your 

Advisor/Coach once you have completed the 2 hours of supervised study.  

 

Name: _____________________________________  Date: ________________ 

 

Time 

Served 

Class/Teacher Teacher Signature Current 

Grade 

Work Completed 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

   

 

 
 

 

 

 
 

   

 

 

 

 

 


