Lost Mountain Middle School KICK’s program
Dear Parents and Students,

The counselors at Lost Mountain are excited to offer our KICK’s program again this year.  “KICK” stands for “Kids in Contact with Kids”.  For this program students at LMMS will be carefully selected to serve as peer mentors in our “Champs” class (Special Needs).  Ms. Stevens teaches the Champs and KICKS students will work in the classroom with them once every 10 days or so for a 30 minute shift.

KICKS members will first participate in a short orientation with Ms. Fields and Ms. Stevens during the school day.  During this orientation KICKS kids will learn about the Champs class.  KICKS students will be responsible for any work they miss when they are working a shift. A new work schedule will be posted each week so KICKS workers can work at a variety of different times.  KICKS students can request to not work during a certain class and Ms. Fields will honor these requests.  If a KICKS student is scheduled to work but has an academic conflict, certainly academics come first.  Teachers will be notified that KICKS members will miss class and they will be responsible for making up any missed work.  KICKS members must maintain A’s and B’s and good behavior in their classes.  If not they will be on probation and will not allowed to participate until the grades and behavior improve.

 KICKS mentors must have parent permission to participate in the program.  There is also an application process where prospective KICKS mentors must obtain teacher recommendations as well as complete an application.  This information is included in this packet.  If the applicant is new to the school, they can have a teacher from their prior school, church member, non-family member adult email Ms. Fields a written recommendation.  

We hope you will consider being a part of the KICKS program.  It has proven to be a wonderful opportunity for our mentors as well as our mentees.  If you have any questions about the program or the application process, please contact Ms. Fields.
Sincerely,

Tracy Fields 






       
Counselor for last names A-J




        

Tracy.Fields@cobbk12.org




        




Lost Mountain Middle School KICK Application 
And Parent Permission

My parents and I understand the process of becoming a KICKS mentor. I understand that I must maintain A’s and B’s in my classes.  If not I will be on probation and will not allowed to participate with working with the special needs until the grades are brought up. I agree that I may apply for this position and understand that all applicants may not be chosen. 

KICKS APPLICATIONS ARE DUE TO MS. FIELDS BY August 31, 2018
_______________________________________



____________

(Student Signature)







(Date)
_______________________________________



____________

(Parent Signature)







(Date)

Parent Email (this will be used for sign up genius for special KICKS celebrations: _____________________________________________________
Student Name ______________________________ Home Room ____________ Grade: ____

Address: _________________________ City: ____________________ Zip: _______________
High School districted for: _______________ Elementary School attended: _______________
1. Have you had any experiences that would help make you a good KICK mentor? (List experiences such as baby-sitting, helping little brothers and/or sisters, book buddy, coaching, camp counselor, etc.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2.  What responsibilities do you think a KICK mentor would have at LMMS?  What would they do?

________________________________________________________________________

________________________________________________________________________

3.  Write a sentence about one of your recent accomplishments.  ________________

___________________________________________________________________________
4.  Why you feel you would make a good KICK mentor   _____________________

________________________________________________________________________

Carefully Read the following commitment statement below and sign.

I understand the responsibilities and time commitment for the KICK program at LMMS. I realize that if I am chosen, I am committing myself to:

· Participating in the initial training and orientation with Ms. Fields.
· Participating in KICKS activities throughout the year before and during the school day

· Making up any missed work due to participating in KICKS activities

· Maintaining good behavior throughout the school year

· Treating the KICK mentees I help with respect

· Respecting confidentiality and not discussing the Champs personal issues with other peers 

Once you have completed all parts of your application, turn it into Ms. Fields after you tear off the last 2 pages of this packet which are the teacher recommendations.  Separate the 2 teacher recommendation forms and complete the top portion and give them to the teacher or adult who will be completing them for you.  They will return them to Ms. Fields
_______________________________________



_____________


(KICKS Mentor Applicant)





      (Date)
Teacher/ Adult Recommendation form for KICKS member
Note to Student:  If you are a current 6th grader or new to LMMS please make sure one of your recommendations is from a teacher from last year or a current adult who knows you well.   If it is easier they can email Ms. Fields a letter of recommendation and not use this form.  My email address is Tracy.Fields@cobbk12.org. If you are a returning LMMS student, make sure one of your recommendations is from a teacher from last year.  If you are having trouble getting this recommendation form to that teacher – let Ms. Fields know and she will send it to them.
Name of Student: ____________________________

Date: ___________

Teacher / Adult Name: _______________________

This student has expressed an interest in being a mentor in our KICK program.  If this student is selected to be a mentor they will be trained in how to work with their peers who struggle with social skills.  KICK mentors also work in our Special Needs classes and will miss class time once every 10 days or so. The main purpose of the KICKs program is to give peer support to those students who struggle socially.  When you complete this form please return to Ms. Fields ASAP.  Thanks! 

Rate the student on the following qualities using this scale:


1 = Below Average


2 = Average


3 = Outstanding

1.  Ability to listen and understand others  _____

2. Ability to be a role model in the classroom  _____

3. Ability to make up missed work  _____

4. Ability to make friends  _____

5. Responsibility  _____

6. Maturity  _____

7. Enthusiasm  _____

8. Self-confidence  _____

9. Flexibility  _____

10. Honesty  _____

My overall recommendation is (circle one):
1 – I do not recommend







2 – I recommend with reservations (see below)







3 – I recommend










4 – I strongly recommend
Additional comments:
Teacher/ Adult Recommendation form for KICKS member
Note to Student:  If you are a current 6th grader or new to LMMS please make sure one of your recommendations is from a teacher from last year or a current adult who knows you well.   If it is easier they can email Ms. Fields a letter of recommendation and not use this form.  My email address is Tracy.Fields@cobbk12.org. If you are a returning LMMS student, make sure one of your recommendations is from a teacher from last year.  If you are having trouble getting this recommendation form to that teacher – let Ms. Fields know and she will send it to them.

Name of Student: ____________________________

Date: ___________

Teacher Name: _______________________

Dear Teacher:


This student has expressed an interest in being a mentor in our KICK program.  If this student is selected to be a mentor they will be trained in how to work with their peers who struggle with social skills.  KICK mentors also work in our Special Needs classes and will miss class time once every 10 days or so. The main purpose of the KICKs program is to give peer support to those students who struggle socially.  When you complete this form please return to Ms. Fields ASAP.  Thanks! 

Rate the student on the following qualities using this scale:


1 = Below Average


2 = Average


3 = Outstanding

1.  Ability to listen and understand others  _____

2. Ability to be a role model in the classroom  _____

3. Ability to make up missed work  _____

4. Ability to make friends  _____

5. Responsibility  _____

6. Maturity  _____

7. Enthusiasm  _____

8. Self-confidence  _____

9. Flexibility  _____

10. Honesty  _____

My overall recommendation is (circle one):
1 – I do not recommend







2 – I recommend with reservations (see below)







3 – I recommend










4 – I strongly recommend

Additional comments:
