A.M.S. STUDENT ATHLETE IMPROVEMENT PLAN / PARENT NOTIFICATION

Name:
  





Date:  
Subject:   





Sport:    
Teacher:  





Coach:  
Grade:  






Teacher’s Reason for Report:   
Three areas the student-athlete is agreeing to work on to improve in the academic and/or citizenship area:

1.__________________________________________________________________________________

2.__________________________________________________________________________________

3.__________________________________________________________________________________

Student Signature:  _________________________________________
Date:__________

Parent Signature:  __________________________________________
Date:__________

Teacher Signature: _________________________________________
Date:__________

Comments from Teacher:

The above plan is to be filled out completely by the student.

If it is a normal week, the student will receive notice of a low grade/citizenship Thursday morning.  It is the student’s responsibility to fill out the plan and meet with the teacher.  The teacher will sign the form.  The student will then take the form home for the parental signature.  This form must be turned in to Mrs. Leonard in the office by lunch time on Monday.
The student-athlete is automatically ineligible to participate without a completed plan.
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