Boyet Junior High School

59295 Rebel Drive
Slidell, Louisiana 70461
Phone (985) 643-3775

Jennifer Clark Fax (985) 649-9470 Carolyn Duffaut
Principal Assistant Principal
[ hereby give permission for my child, ' to attend and participate in the athletic events as

herein described.

Event: Dance Team tryouts
Coach/Sponsor/Teacher: Nicole Admire o L .
Time/Date: HI0-530 3 ) 1 iE 23 ! i2 4.5 - é‘“’“ﬁsh 3/’33
Location: :R(j‘\’n")-t' [

Means of Transportation (Check one)] ] Private Vehicle *see note below
[[]St. Tammany Parish School Bus/other (Please describe)

Before signing this form, please note that your signature will serve as a declaration that you have read,
understood and agreed to the following:

A.  You must provide evidence of possession of insurance before a student will be allowed to tryout or participate
in any athletic activity, dance team, or cheerleading squad.

B. You must provide evidence of a current physical for your child: a current physical provided during the current

school term (June - May 31). This must be done before a student will be allowed to tryout or participate in any

athletic activity, dance team, or cheerleading squad.

Your child must mect all athletic cligibility academic, and behavioral guidelines.

You must have completed an emergency card to be filed with the sponsor/coach of the activity.

You must secure your child within fifteen (15) minutes following the conclusion of the activity.

I give permission for Boyet personnel and/or chaperones to seek/administer emergency medical aid for/to my

child if they deem it necessary.

I'will not hold St. Tammany Parish School Board, Boyet Jr. High, Boyet administrators and/or faculty and/or

the representative thereof responsible in the event of any accident during any and all aspects of the athletic

activity.

Tmoo

o

Note: Before signing this form, please be certain that all your questions or concerns are addressed;
you may contact the school at 985-643-3775.

Note: No ten (10) passenger vans/vehicles may be used to transport student to school activities.
Note: According to school board policy, owner of private vehicles that are used for school activities
are primary insurance carriers.

Parent/Guardian Signature: Date: _

For Administrative Use Only

Activity Approval: /\b\i‘igf—\(Q Qt, Date: "ZQ’Z‘;_

N




SCHOOL, WAIVER FORM
EXTRACURRICULAR ACTIVITES

eXpeuses Regoctsted yyitlh the participation by the student.

Student’s Name | Sports/Activities 14// Séﬁtzs Sex M F

School Grade Age Date of Bfrﬂ*.___/____f__,_
8 § g
Pearent s/Guerdian’s Name
Fether's/Guardian s ggu KKK Mother’s/Guardian’s 54 KXX-XX
Work Address ——— —
Phone Number ¢ )
Home Addresy
Phone Number ¢ ) :
Anather Person to Contact ‘

Rclatiouship Phone Number ¢ )
e —_—
Insurance Co

mpany

Policy Number and/or Group Numberg
ALLBRGIES
Student's Signature
:

Parent’s Signatuce
(if over age 18)
Date Date _

ORTANT NO LCR — It is the policy of the St. Temrmany Persh School Board that ALL athletes
chool sports programs OR A

A

participating in our g T 7 MEDICA] R A ] %
mm%mﬂ Pleasc be sure to provide that Information on this fonmn, This infom:.ahon ulso
becomes important in case of injury or fllness and We are unables to immediately contact perents/guardiang




LHSAA MEDICAL HISTORY EVALUATION
Page 1 of 2

IMPORTANT: This form must be completed annually, kept on file with the school, and is subject to inspection by the Rules Compliance Team.

Piaase Print
Namc: . School: Grade: Date:
Sport(s): Sex: M/ F Date of Birth: Age: Cell Phone:
Home Address: — City: State: Zip Code: Home Phone:
Parent / Guardian: _Employer: Work Phone:

FAMILY MEDICAL HISTORY: Has any member of your family under age 50 had these conditions?

Yes No Condition Whom Yes No Condition Whom Yes No Condition Whom
O 0O Heart Attack/Disease 0O O Sudden Death O O Arthritis
O 0O Stroke O O High Blood Pressure 0O 0O Kidney Disease
O 0O Diabetes - 0O O Sickle Cell TraittAnemia —_ 0O O Epilepsy -
ATHLETE ORTHOPAEDIC HISTORY: Has the athlele had any of the following injuries?
Yes No Condition Date Yes No Condition Date Yes No Condition Date
O O Head Injury / Concussion O 0O Neck Injury / Stinger O O ShoulderL/R
O O Elbowl/R O O Arm/Wrist/Hand L/R 0O 0O Back
O O HipL/R 0O 0O ThighL/R O O KneelL/R
O O LowerlLegL/R O 0O Chronic Shin Splints O O AnkleL/R
O O FoolL/R O O Severe Muscle Strain O O Pinched Nerve
0O O Chest Previous Surgeries:
ATHLETE MEDICAL HISTORY: Has the athlete had any of these conditions?
Yes No Condition Yes No Condition Yes No Condition
O O Hearl Murmur / Chest Pain / Tightness 0O O Asthma/ Prescribed Inhaler 0O O Menstrualirregularities: Last Cycle:
O O Seizures O O Shortness of breath / Coughing 0O O Rapid weight loss / gain
0O O Kidney Disease O O Hernia O O Take supplements/vitamins
O O Irregular Hearlbeat O O Knocked out/ Concussion O O Heatrelaled problems
0O 0O Single Testicle 0 O Head Disease O O Recenl Mononucleosi
0O O High Blood Pressure 0O 0O Diabetes O O Enlarged Spleen
O O Dizzy/ Fainling 0O O Liver Disease O O Sickle Cell TraiVAnemia
O O Organ Loss (kidney, spleen, etc) 0O 0O Tuberculosis O O Overnightin hospital
O O Surgery 0O O Prescribed EP| PEN 0O 0O Allergies (Food, Drugs)
O O Medications
List Dates for: Lasl Tetanus Shol: Measles Immunizalion; Meningitis Vaccine:

PARENTS' WAIVER FORM

To the best of our knowledge, we have given lrue & accurate information & hereby grant permission for the physical screening evaluation. We understand the
evaluation involves a limited examination and the screening is not intended to nor will it prevent injury or sudden death. We further understand that if the
examination is provided without expectation of payment, there shall be no cause of action pursuant to Louisiana R.S. 9:2798 against the team volunteer health-
care provider andfor employer under Louisiana law.

This waiver, executed on the date below by the undersigned medical doctor, osteopathic doctor, nurse praclilioner or physician’s assistant and parent of the
student athlete named above, is done so in compliance with Louisiana law with the full understanding that there shall be no cause of action for any loss or damage
caused by any act or omission related to the health care services if rendered voluntarily and without expectalion of payment herein unless such loss or damage
was caused by gross negligence. Additionally,

1. If, In the judgment of a school representative, the named student-athlete needs care or treatment as a result of an injury

or sickness, | do hereby request, consent and authorize for such care as may be deemed NECESSANY......coevvivvieieeeeeee e, Yes No
2. lunderstand that if the medical status of my child changes in any significant manner after histher physical examination,
1 will nolify his/her principal of the Change IMMEIBBIY. ..............cereieeeeeeeeercesrereseeseessese s ee e s oo es oo Yes No

3. 1give my permission for the athletic trainer to release infarmation concerning my child’s injuries to the head coach/athletic

director/principal of his/her school.............. S i e e an s b e R A o R R S R e e e R R PR B Yes No
4. By my signalure below, | am agreeing to allow my child's medical history/exam form and all eligibility forms to be reviewed
by the LHSAA or its representative(s) or the associaled Mmedical PEMSONNEL. .....................ovcoeeevereres e st eeee s es toss s e Yes No
Date Signed by Parent Signature of Parent Typed or Printed Name of Parent

Health Care Provider section on page 2



LHSAA MEDICAL HISTORY EVALUATION . .
Page 2 of 2

IMPORTANT: This form must be completed annually, kept on file with the school, and is subject to inspection by the Rules Compliance Team.

Name: ___ Date of Birth: Age: Date:
Schuol: Grade: Sport(s):

1l. COMPLETED ANNUALLY BY MEDICAL DOCTOR (MD), OSTEOPATHIC DR. (DO), NURSE PRACTITIONER (APRN) or PHYSICIAN'S ASSISTANT {PA)

Height Weight Blood Pressure Pulse —‘

GENERAL MEDICAL EXAM :

Norm Abnl
ENT O O
Lungs (m] 0
Heart [m] ]
Abdomen O O
Skin (] 0O
ORTHOPAEDIC EXAM :
I. Spine [ Neck Il. Upper Extremity 1ll. Lower Extremity

Norm Abnl Norm Abnl Norm Abn
Cervical O O Shoulder O a Knee n] 0
Thoracic o ] Elbow [m] 0 Hip o o
Lumbar m] O Hand / Fingers ] (m] Ankle O o

Wrist o ]
Health Care Provider notes (if needed):
(] Medically eligible for all sports without restriction
[ ] Medically eligible for certain sports
[ ] Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of
[ ] Not medlcally eligible pending further evaluation
[ ] Not medically eligible for any sports
This recommendation is from a limited screening.
Printed Name of MD, DO, APRN or PA Signature of MD, DO, APRN or PA Date of Medical Examination

Revised 5/23 This physical expires 13 months from the date it was signed and dated by the MD, DO, APRN or PA,
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Who will assume temporary care and fesponsibllity foryour chlld In the eventor
* emetgengy: 5 :
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1. Cotmpany: .
- 2. Po!tcy;fCompéniflcard Numbar: ; : -
3. Bxqlration Date: . P

To Whom It May Concém: I give mmssfo}u for Bayet: Junlor High Schoof
. ™ personnel to seel/adminstar emerdehcy medical ald
fot my chilld s they deem hecessary,

Parent/Guardian Signature

.




Cheer/Dance Team Tryout Permission Form

Your child has shown interest in participating in Cheer or Dance tryouts for \P)OHQ:;' k)r- Hfdh School.
This tryout will take place under the guidance and supervision of employees and\f{':e administratioﬁ"of

\ School. Student participation in tryouts does not guarantee placement on the team.

If you would like your child to participate in this tryout, please read, complete, sign and return the following
statement of understanding.

Your child must meet all attached eligibility requirements prior to try outs.
Your child must have a current physical on file prior to try outs.
All tryout events are closed to the public. Parents/guardians will not be allowed to wait in or near the
tryout event space.
All tryout performances and/or other requirements will be judged and scored by independent judges not
affiliated with the school, local competitive teams, dance schools, students or parents.
Parents are responsible for the timely transportation of the child to and from all tryout events.
The parent/guardian must attend the parent meeting scheduled prior to tryouts.
All students trying out must be presently enrolled or zoned to attend 2 1 School.
Residency will be verified and investigated if there is any reason to believe a student does not reside in
that school district. If at any time, it is discovered that false information was submitted regarding
residency, the student will be immediately removed from the team with no refund of any payments
made.
o Ifyour child is on a current out-of-district waiver, it is not guaranteed that an out-of-district
waiver will be approved for the next school year. If your child is on a current out-of-district
waiver and wishes to try out for Cheer or Dance, contact the Child Welfare and Attendance office

at least 7 days prior to tryouts.

This permission form is due by 02,/ 12,7/ .25

Full Name of Student:

Parent’s Full Name:

Student’s Full Address:

Parent’s Phone Number:

Parent’s Email:

Date

Parent/Guardian Signature Student Signature




Loulsiana High School Athletic Assaclatlon
Parentand Student-Athlcte Concussion Statem ent

O tenderstand that It Is my responsibllicy to repoct ajt Infurles and llnessas to my coach, athletic tratner :

and/or tearn physldan.
O thave read and understand the Concussian Fact Sheet,
After reading the Concusslon FactSheet, [am aware of the following Informa than:

Pacent bnidat Studunt Initlyl

Aconcussion Is & braln Injury, which 1am responsible for reporting to my

coach, athlatlc tralner, or team physictan.

Acancusslon ean affect my abfiity to perform everyday sctivitles, and
#ffect reaction tUme, batance, sleep, and dassroom performance

You cannot see 2 concusslon, but you might notice some of the symptoms
rightaway. Other SYmptoms can shoiy up hours or dayz after the Injury.

W isuspecta teammate hag g Concusslon, am responsible for reporting

o i JER
tha nury to my coach, xthlst/c talner, or team physidan,

Iwll not return toplayIn a game orpractica If | have recelved » blow to
the head or body that results n concusslan-related symptoms.

I raca eages, Fepeat concusstons
even dezth,

Slgrature of Student-Athlete Date

PeAntad nams of Studant-athlate

Sgnature of Facent/Guerdian Date

Printed nama of Parent/Guardiin
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WHAT IS A CONGUSSION?
A concusslan is a brain injury that:
* Is caused by a bump or blow to the head
¢ Can change fhie way your-braig normally works
* Can‘ectur duting practices ‘or-games i
any spogt
* Lan hdppen even if you Haven’t been
knaeked ‘Gut
* Can be serious even If yau've just beea “dinged”

WHATAEETHE-:S,YMPTDMS OF
A CONCUSSION?

* Headache or “pressure” in fiead

* Nausea or vomiting

» Balance problems or dizziness

* Double or blurry viston

* Bothered by light

* Bothered by noise

* Feeling slugglsh, hazy, fogay, or groggy

. leficulty.-paying attention

* Memory'problems

* Eonfuslon

* Does not “feel rlght”

WHAT SHOULD X DD IF I THINK
I'HAVE A CONGUSSION?

* Tell your coaches and your parents. Never
lgnore 2 bump -or blow to the head even f you
feel fine.-Also, tell your coach If ore of your

7 teammates might have:a concusslon,
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A Fact Sheet for ATHLETES

S5m0 Tk - e

A
* Gel a medical check up. A doctor or health care g%
professional can tell you if your have.a concussion 5

e
X

and when you are OK o return to play:
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* Glve yourself time to get bietter. 1f you have
had a eoncussian, your braln needs time to heal.
Whileyourbraln is still healirg, you are'much
more likaly to have a secony concussion. Second iy f‘%
or later concusslons.can cause damage to your 1%
brain. It Is Impartant to rest untll you get
approval'from a doclor-or-health eare
professional to return to play.

HOWECGAN T PREVENT-A CONCUSSION?
Every sport’is dif ferent, but thére are steps you
can take to protect yourself.

* Follow your coach’s rules for safety.and the
rules of the sport.

* Practlce good Sportsmadship at all times.

* Use the praper sports iequipment, Including
personal protective equipment (such as helmets,
padding, shin guards,-and eye and mouth
gquards). In order for equipment to protect you,
it myst be:

> The right équipment for the game,-position,
or activity

> Worn correctly and fit well

> Used-every time you play
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What are the signs and Symptoms of a concussion?

What should I do if I think my child has had a
concussion?

If an athlete is suspected of having a concussion, he or she must be immediately
removed from play, be it a game or practice. Continuing to participate in physical
aclivity after a concussion can lead to worsening concussion symptoms,
increased risk for further Injury, and even death. Parents and coaches are not
expected to be able to “diagnose” a concussion, as that is the job of a medical
professional. However, you must be aware of the signs and symptoms of a
concussion and if you are suspicious, then your child must stop playing:

When in doubt, sit them out!

All athletes who sustaln a concussion need to be evaluated by a health care
professional who Is familiar with sports concussions. You should call your chlld’s
physician and explain what has happened and follow your physician's
instructions. If your child is vomlting, has a severe headache, is having difficulty
staying awake or answering simple questions he or she should be taken to the

emergency department Immediately,




National Federation of State
High School Assaciations

A Parent’s Guide to Concussijon in Sports

What is a concussion?

L]

A concussion is a brain injury which resul
normal brain function. A concussion occu
rocked back and forth or twisted inside
head or body. An athlete does not have
out”) to suffer a concussion,

tsina temporary disruption of

rs when the brain is violently

the skull as a result of a blow to the
to lose consciousness (*knocked-

Concussion Facts

States suffer a concussion each year. (Data from NF HS Injury
Survelllance System)
Concussions occur most frequently in football, but giri's lacrosse, girl's

Soccer, boy's lacrosse, wrestling and girl's basketball follow closely
behind. All athletes arg at risk.

A concussion is a traumatic Injury to the brain.

Concussion symptoms may last from a few days to several months,
Concussions can cause symptoms which interfere with school, work, and
social life.

An athlete should not return to sports while still having symptoms from a
concussion as they are at risk for prolonging symptoms and further injury.
A concussion may cause multiple symptoms. Many symptoms appear
immediately after the Injury, while others may develop over the next

several days or weeks, The Symptoms may be subtle and are often
difficult to fully recognize.




BOYET REBELETTE TRYOUT INFORMATION

2025-2026

Dear Parent,

It’s that time again! We are looking forward to meeting you and your child as we prepare to
select our 2025-2026 Boyet Rebelettes. Please email me at nicole.admire@stpsb.org with any
questions. Last year, expenses were approximately $1700 for all uniforms, camps, dance
coaching, choreography, and accessories for dancers. The payment for camp is approximately
$375 and will be due at the parent meeting/uniform fitting. Monies owed for uniforms will be
paid directly to Varsity. There will be more information about payment methods at the New
Team Meeting on Monday March 17 at 4:15. Uniforms used by the team are purchased through
this company. Other monies will be collected throughout the year as needed. This information

will be passed on to you prior to the event.

Our team will be working with dance instructor Alyssa Bennefield. She will provide dance
technique, choreography, and general dance instruction for the team. Parents will be responsible
for a monthly fee of $23. This fee will be collected in two lump sums of $138 each in May and

July.

Dancing is a physically demanding team sport. If there is any reason, health or otherwise, why
your child cannot run or participate in an aerobic activity, please list the reasons on the back and
contact me before submitting this form. We do not want to jeopardize your child’s health in any
way. If you express no concerns, he or she will be required to participate in all activities.

The clinic days for tryouts are mandatory. Make sure your ride is on time. Not following these
guidelines may cause you to be dropped from tryouts. Tryouts will begin promptly at 4:10 and
last approximately 2 hours. Tryouts are closed to everyone except judges and school employees.
The 2025-2026 Rebelette team list (by tryout number) will be posted in the cafe window by 8pm.

Included in the packet is a schedule of important dates, the physical form, and the official tryout
form. All forms must be signed and returned to the Boyet or Little Oak office No later than noon
on February 27,2025. A copy of your child’s report card must be turned in with your packet.
Printouts from JPAMS are acceptable.

Good luck!

Nicole Admire & Alyssa Bennefield



IMPORTANT DATES FOR BJH DANCE TRYOUTS 2025- 2026

The following forms must be completed and turned in no later than Thursday, February 27
@ 12 PM or you may not try out. An envelope will be left at Boyet and Little Oak for
completed tryout packets and teacher/administration evaluations. The following items MUST

turned in:
*ALL Paperwork in the packet * $10 tryout fee (We pay outside judges.)
*Physical * A copy of your child’s report card or JPAMS printout

***Please turn everything in together- Items will not be accepted separately.

Clinic Days-Boyet Cafe
Tuesday March 11 - Wednesday March 12 from 4:10 PM - 5:30 PM

-You MUST be present at every clinic day in order to try out and cannot be late.
-There will be a sign in sheet for each day.

-Tryout clinics are closed to all family and friends.

-Wear a t-shirt, shorts and tennis shoes or jazz shoes. Bring water! Hair should be up.

-Go home and practice with friends every night to improve for final cuts. Practice in front of a

mirror.

Final Day of Tryouts
Thursday, March 13 @ 4:15 until released by sponsor

You MUST wear a solid white top and solid black bottom with tennis shoes or jazz shoes.
You will NOT try out if clothing has any writing on it. Hair should be pulled back off of the face.
Look your best - appearance counts! Eat a good breakfast and lunch. Bring bottled water and a
snack. You may be here for a while and cannot leave for any reason.

Tryouts will begin promptly at 4:15 PM in the BJH Cafe, and last approximately 2 hours.

Everyone MUST stay until all tryouts have finished, call backs may be necessary. The final lists
will be posted in the cafe window after 8 PM. No Parents are to be on campus until the

candidates are released.

Please keep this paper for your records.



New Dancer/Parent Meeting & Uniform Fitting
Monday, March 17" @ 4:15 PM in the BJH Library.

This meeting is mandatory. At least one parent/guardian MUST attend with their dancer.
Dancing Guidelines will be discussed at this meeting.

-$375 camp payment and $195 practice shirt/poms/HH shirt/choero fees are due MARCH 17",
-American All Star Camp - June 16-19 at Boyet

-Mandatory practice dates - June 11, 12 & 13

-Boyet home camp - July 29 - July 31.

-Both camps and practices on June 12 & 13 are mandatory for each dancer making the
team. There are no exceptions!
-Spring/summer practices begin March 21 and will be held in the gym at BJH.
March 21 & 28 4:00 - 6:00
April 4, 11, & 25 4:00 - 6:00
May 2,9, & 16 4:00 - 6:00 May 23 TBD
June 6 10:30 -12:00
Mandatory practice June 11, 12, & 13 10:00-12:30
We understand that some of you have scheduled events that may conflict with these practices.
Absences other than illness must be approved 2 weeks prior. If more than 2 absences occur for
any reason, the parent will be responsible for scheduling and paying for private lessons to get the
dancer caught up.

-Varsity uniform fitting will also take place on March 17" @ 4:15

Please keep this paper for your records.



REBELETTES TRYOUT FORM March 11-13, 2025

My child, , has my permission to try
out for the Rebelettes dance team. We understand, prior to tryouts, that if my child is selected we
agree with and accept the following guidelines.

(1) Provide a uniform and accessories to meet the requirements of the year at family expense.
(2) Pay camp fees, private or otherwise

(3) Pay the $23 monthly fee to Alyssa Benefield.

(4) Provide PUNCTUAL transportation for my child to attend all football games, home/in-city
basketball games, practices, and activities.

(5) Assist with activities such as sporting events, fundraisers, dances, marching in parades, etc.
(6) Maintain a 2.0 GPA with no failing grades.

(7) Girls must behave in a manner worthy of a Rebelette at all times in and out of school. Any
discipline involving ill treatment of another student will result in dismissal from the team.

(8) Attend all practices and performances unless ill with a Doctor’s note.

(9) A copy of your child’s report card must be turned in. One or more failing grades will prohibit
a student from meeting eligibility requirements.

(10) A current, up-to-date physical must be on file in accordance with St. Tammany Parish
Guidelines and the Louisiana High School Athletic Association.

(11) All students trying out must be presently enrolled or zoned to attend Boyet Jr. High School,
based on your residence, for the upcoming school year. Any student attending Boyet Jr. High or
Little Oak Middle School or zoned school on an out-of-district waiver must go through Child
Welfare and Attendance to apply and be approved for an out-of-district waiver for the upcoming
school year before you are eligible to try out. No exceptions.

We agree to abide by all guidelines and as stated in the Rebelettes Constitution. We, as indicated
by our signature below, agree and accept as final the decision of the sponsor regarding any
interpretation of dancing rules, policies, guidelines, or conflicts involving the student, the
dancing organization, and/or sponsor. The guidelines are available for your review prior to
tryouts upon request. If unable to fulfill the above obligations, I realize my child will be
dismissed from the team and no monies or fees paid to Boyet, Varsity, or Alyssa Benefield
will be refunded.

Student Signature Date

Parent Signature Date




Mandatory requirements upon making the team

Upon making the team, camp fee of $375 and practice shirts/poms/and choreography fee of
approximately $195 for a total of $570 is due at the uniform fitting/parent meeting on March 17.

INITTAL

I understand that, if chosen, both dancers and parents will have to make sacrifices, dedicate their
time, and uphold their commitment to the team. INITIAL

Attend the uniform fitting/parent meeting with a parent. INITIAL
Attend mandatory practices: June 5, 6, 12, & 13. INITIAL

Attend American All Star camp June 16 - 19. INITIAL

If more than 2 spring practices are missed, the dancer will require a private lesson at the parent’s
expense. INITIAL

Attend Boyet home camp July 29-31. INITIAL

Attend all mandatory competitions. INITIAL

By signing below, you have agreed to attend all mandatory events and understand that missing a
mandatory event will result in immediate dismissal from the team unless otherwise discussed
with the sponsor. Your signature indicates that you agree to adhere to the Boyet Rebelette
Constitution, and all school rules, regulations and policies.

Parent printed name

Parent signature Date

Student printed name

Student signature Date
Please sign and return this paper with your packet.




ADMINISTRATOR RECOMMENDATION FORM

BOYET JUNIOR HIGH REBELETTES TRYOUTS

This form is to be completed by an administrator and returned in a sealed envelope (provided by
the applicant) to your school’s office. Any evaluations not in a sealed envelope with the
administrator’s signature on the flap will not be accepted. A sponsor will pick up all
evaluation forms from Little Oak on February 27,2025.

Thank you for your cooperation,

Nicole Admire

Name of Candidate:

Has this student been sent to the office for any major infractions?

If so, please explain.

Administrator’s Signature




TEACHER RECOMMENDATION FORM FOR BOYET JUNIOR HIGH REBELETTES

Teachers:

Thank you very much for taking the time to complete the form below. We know how busy everyone is, but this is an
important tool in selecting student-athletes who will represent our school well. This form is to be completed by each
student’s Math and Language Arts teachers. A sponsor will pick up all evaluation forms from Little Oak on
Thursday February 27.

Teacher evaluation forms will be averaged to count for a portion of each candidate’s score. Only those teachers
who taught the candidate during the first semester will participate in the evaluation process. Therefore, it is
very important to give the student an honest rating based on your knowledge of that individual student. These
students will become ambassadors of Boyet Junior High and should reflect a personality worthy of becoming a role
model.

Please complete this form and return it to the Front Office by February 26. * Do not allow the student to
handle the completed form.* Your name will be removed from the sheet once used to help rate the candidate.
These evaluations will not be shared with the student. It is very important that you rate the student according to how
YOU feel the student does in YOUR class. Please be realistic as well as fair. They will be confidential and tallied
by the sponsor. Thank you for your cooperation, Nicole Admire

Name of Candidate:

Did this student ever need to be disciplined by you? If so, what was the offense?

On a scale 0

(lowest) to 5 (highest), please rate the applicant in each area listed below:
Attendance/Punctuality
Respect of Authority
Respect of Peers
Ability to get along and work with others
Effort and Quality of Work
Responsible
Attitude (especially when corrected or given constructive criticism/Morality/Ethics)
TOTAL POINTS

Additional comments or concerns:

Teacher’s Signature Subject BJH Teachers
- Please return this to Nicole Admire’s box. LITTLE OAK Teachers - Please return this to the Front Office.
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