
West Irondequoit Central School District 
321 LIST AVENUE 

ROCHESTER, N.Y. 14617 
PHONE: (585) 342-5500 

FAX: (585) 266-1556 
westirondequoit.or 

 
ATHLETIC PLACEMENT PROCESS (APP) 
ADMINISTRATIVE READINESS REVIEW 

Student Name: 
 

Grade:  Sport:  Season: 

School:  
 

Date:  Reviewer:   

Purpose: This review assists in determining whether a 7th or 8th grade student demonstrates the academic, 
social, emotional, and mental readiness necessary for successful participation in a high school athletic program. 

Readiness Indicator Expectations Met Developing Does Not Meet 
Expectations 

Demonstrates 
satisfactory academic 
performance and work 
completion. 

☐ ☐ ☐ 

Demonstrates effective 
time management and 
organizational skills. 

☐ ☐ ☐ 

Maintains attendance 
and academic 
engagement necessary 
for high school 
participation. 

☐ ☐ ☐ 

Interacts appropriately 
and respectfully with 
peers and adults. 

☐ ☐ ☐ 

Demonstrates positive 
sportsmanship and 
contributes to a positive 
team culture. 

☐ ☐ ☐ 

Demonstrates maturity 
when interacting with 
older students. 

☐ ☐ ☐ 

Accepts coaching and 
constructive feedback 
appropriately. 

☐ ☐ ☐ 

Demonstrates emotional 
control when facing 
adversity, or setbacks 

☐ ☐ ☐ 

Demonstrates resilience, 
perseverance, and 
accountability for 
actions. 

☐ ☐ ☐ 

Demonstrates focus, 
sound decision-making, 

☐ ☐ ☐ 

 



and ability to follow team 
expectations 
independently. 
Demonstrates judgment 
and maturity necessary 
to safely participate with 
high school student-
athletes. 

☐ ☐ ☐ 

Attendance, conduct, and 
disciplinary records 
support participation at 
the high school level. 

☐ ☐ ☐ 

 
 

 
Administrative Comments: 

 

 

 
Recommendation: 

☐ Approved for High School Athletic Participation 

☐ Not Approved at This Time 

 

Rationale:  

 

Administrator Signature: _____________________________________________________________  Date: ______________________ 

Building Principal Signature: _________________________________________________________ Date: ______________________ 

Athletic Director Review: ___________________ __________________________________________Date: ______________________ 


