Returning KICKS Members Permission
Please complete this application if you are interested in being continuing to be a mentor in the  KICKS program at Lost Mountain Middle School this school year.  
PERMISSION FORMS ARE DUE TO MS. FIELDS by August 31, 2018 or earlier.
My parents and I understand the process of becoming a KICK mentor. By signing parent gives permission for their child to participate in the KICK program. 

_______________________________________



____________

(Student Signature)







(Date)
_______________________________________



____________

(Parent Signature)







(Date)

Student Name ______________________________  Home Room ____________ Grade: ____

High School districted for: _____________________________

Current Schedule:

	1st period


	

	2nd period


	

	3rd period


	

	4th period


	

	5th period


	

	6th period


	

	7th period


	


Are there any classes that you do not want to miss?  List them here:
Lost Mountain 

KICKS Member Agreement

As a Lost Mountain KICKS member, I agree to the following:

· I will work the KICKS sessions I am scheduled for.  If I know ahead of time that I will not be able to attend (due to field trips, doctor appointments, needed in that connections class etc.), I will give Ms. Fields advance notice.

· I will make up all work I miss in my classes as a result of working in a class

· Prior to going to work in a class, I will check in with the teacher of the class I am missing and let them know.

· I will treat the students I work with with respect and will encourage him/her to do his/her best.

· I understand that when I am working in the classroom, I am to follow the teacher’s instruction in helping students.

· I understand that I am be respectful of the teachers and the students in the special needs class when I am working in their class and when I see them outside of class 

· I will serve as a positive role model by exhibiting appropriate behavior in my classroom, the hallways, the cafeteria, etc.

· I understand that I may lose the privilege of being a KICKS worker if one or more of the following occurs:

1. My grade in a class falls below a B average.

2. I choose inappropriate behavior.

3. I am late or do not show up for my sessions.

4. I am disrespectful to a teacher or a student that I am helping

5. I abuse my role as a KICKS worker in any way

KICKS Worker Signature: ____________________   Date: ______________

Parent Signature: _________________________   Date: ______________

Parent Email: _________________________________________________
