SAN GABRIEL VALLEY JUNIOR ALL-AMERICAN FOOTBALL CONFERENCE, INC.

SCHOLASTIC ELIGIBILITY

WEEKLY PROGRESS SCHOOL REPORT
(PLEASE TYPE OR PRINT)
SEASON:
DATE:

	NAME OF STUDENT


	ADDRESS
	CITY/ZIP
	A/C PHONE NO.



	SOCIAL SECURITY NO.
	STARTING GPA
	FINAL GPA
	DATE OF BIRTH
	GRADE
	OTHER INPUTS



	NAME OF SCHOOL
	ADDRESS
	CITY/ZIP
	A/C PHONE NO.



	NAME OF TEACHER
	NAME OF PRINCIPAL
	NAME OF SCHOOL SECRETARY



	· ____________________________________ HAS REQUESTED TO PARTICIPATE IN THE SAN GABRIEL VALLEY JUNIOR ALL-AMERICAN FOOTBALL CONFERENCE (SGVJAAFC) AND IS PARTICIPATING WITH THE __________________________________ CITY FRANCHISE _____________________ DIVISIONAL TEAM.  AS PART OF THE SCHOLASTIC ELIGIBILITY REQUIREMENTS TO PARTICIPATE IN THE SGVJAAFC, EACH PLAYER/CHEER IS REQUIRED TO MAINTAIN A 2.0 GPA OR BETTER.  REPORT CARDS RECEIVED AT THE END OF THE SCHOOL YEAR ARE PRESENTED BY EACH PLAYER/CHEER.  THE ABOVE NAME PLAYER/CHEER DID NOT ACHIEVE THE MINIMUM REQUIRED GPA STANDARD.  IT HAS BEEN REQUESTED THAT THIS STUDENT BE GIVEN AN OPPORTUNITY TO PARTICIPATE ON A “PROBATIONARY STATUS”.

· THE PLAYER/CHEER ALONG WITH THE PARENT/GUARDIAN HAS AGREED TO COMPLETE ALL HOMEWORK ASSIGNMENTS AND PUT FORTH A DEFINITE EFFORT TO MAINTAIN AND RAISE THE REQUIRED GPA LEVEL.  AS PART OF THE “PROBATIONARY STATUS” AGREEMENT, THE SCHOLASTIC ELIGIBILITY WEEKLY PROGRESS SCHOOL REPORT FORM MUST BE COMPLETED AND TURNED INTO THE TEAM ATHLETIC/CHEER DIRECTOR.  SGVJAAFC IS ASKING FOR YOUR HELP AND COOPERATION IN ACHIEVING THE GOAL FOR THE STUDENT.

· PLEASE COMPLETE THE FOLLOWING INFORMATION AND THANK YOU FOR YOUR SUPPORT AND ANTICIPATED COOPERATION.

_________________________________
__________________________________________

____________
PARENT/GUARDIAN (PRINT) 
SIGNATURE

DATE


· ALL HOMEWORK ASSIGNMENTS COMPLETED AND RETURNED?
(YES    (NO

· STUDENT SHOWS EFFORT AND CLASS PARTICIPATION? 

(YES    (NO

· STUDENT SHOWS EFFORT IN COMPLETING ASSIGNMENTS? 
(YES    (NO

EDUCATOR COMMENTS

	

	

	

	

	

	__________________________________
________________________________________
_____________________
TEACHER/GRADE- PRINT

SIGNATURE




DATE

__________________________________
________________________________________
_____________________
ATHLETIC / CHEER DIRECTOR-PRINT
SIGNATURE




DATE
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