
 

Bella Vista High School Athletics 
Athletic Probation Contract 

 
Name: ____________________________ School year: 24/25    Sport: __________________   
 
Eligibility period is 9/23/2024-10/23/2024  
**Ineligibility applies during school breaks but there is no intervention class.** 
 
Reason for Probation:  ☐ Below 2.0gpa     ☐ More than 1 F      
 
Intervention Study Hall:              Zero period – Library (Monday-Wednesday 7:30-8:25)  
                6th Period-Library (Monday-Wednesday 2:31-3:30) 
 
I understand I MUST attend intervention Mon-Wed each week during my open period. 
Either: Zero period or 6th period in the BV Library to be eligible to compete with the team. I 
understand this probationary period is only allowed one (1) time during each academic year. I 
understand I am on Athletic Probation for one (1) schoolwide grading period during which time 
I must improve my grades to become/stay academically eligible for interscholastic athletics. 
Your signature below indicates you understand you are using your ONE (1) probationary 
period right now for the 2024-25 school year. 
 
__________________________________  ________________________________ 
       Student Signature      Parent Signature 
 
In my judgment, my poor academic performance last grading period was due to __________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
My goal during this period is to become academically eligible. In order to do that, I plan to:  
(Note - Be specific. State your plan for improvement). 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
I have the help of the following people in my academic efforts: (List people who are going to 
help you). 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
The following people have indicated by their signature that they have reviewed my plan for 
improvement: 
 
__________________________________                 _______________________________                   
Coach                                                                           Athletic Director (will sign when submitted)    
 
** CONTRACT MUST BE COMPLETED AND TURNED IN TO THE BV ATHLETIC DEPARTMENT   



 

Bella Vista High School Athletics 
Athletic Intervention Contract 

 

Name: __________________________ School year: 24/25 Sport: _____________________  

Eligibility period is 9/23/2024-10/23/2024 
*Ineligibility applies during school breaks but there is no intervention class. 
 
Reason for Ineligibility:  

☐ Below 2.0gpa     ☐ More than 1 F     ☐ Already used Probation period 
 
Intervention Study Hall:             Zero period – Library (Monday-Wednesday 7:30-8:25)     
      6th period-Library (Monday-Wednesday 2:31-3:30) 
 
I understand I MUST attend the Intervention Study Hall Mon-Wed each week during my open 
period. Either: Zero period or 6th period in the BV Library to be eligible to practice with the team.  
 
I understand I am not eligible to compete/play until I improve my grades on the next  
school-wide grading period.  
 
I understand that if I don’t attend intervention and practice, I am choosing to quit the team and 
will not be eligible to return or join the next season of sport until the current season ends.  
 
__________________________________  ________________________________ 
       Student Signature      Parent Signature 
 
In my judgment, my poor academic performance last grading period was due to __________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
My goal during this period is to become academically eligible. In order to do that, I plan to:  (Note - Be 
specific. State your plan for improvement). 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
I have the help of the following people in my academic efforts: (List people who are going to help you). 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
The following people have indicated by their signature that they have reviewed my plan for 
improvement: 
 
__________________________________            _______________________________                   
Coach                                                                      Athletic Director (will sign when submitted) **  
 
CONTRACT MUST BE COMPLETED AND TURNED IN TO THE BV ATHLETIC 
DEPARTMENT WITHIN 3 DAYS OF RECEIVING NOTICE. 


