Student-Athlete Academic Accountability Contract
Student Name: _______________________    Grade Level:__________________
Date: _______________________________     Sport/Team: _________________________

As a student-athlete, I understand that my eligibility to participate in practices, games, and team activities depends on my performance and behavior in the classroom. The following expectations are required:
 Academic & Behavioral Expectations:
1. I will attend all classes on time and be mentally present. (Except Monday & Wednesday where I may be late due to ride situation) 
2. I will attend all PLT’s for the remainder of the year. 
3. I will complete and turn in all outstanding assignments/projects/tests/presentations
4. I will complete and turn in all upcoming assignments/ projects/tests/presentations
5. I will participate actively and respectfully in class.
6. I will be honest with my teachers, coaches, and school staff about my academic progress.
7. I will use the accountability sheet and present it each day and at the end of the week to my teachers
8. I understand that I must complete the accountability forms daily and at the end of the week and show it to the Athletic Director Ms. Sangha to maintain eligibility for practice and games
Consequences for Not Meeting Expectations:
· Failure to obtain daily teacher initials or complete weekly assignments may result in loss of game/practice eligibility.
· Repeated dishonesty or academic neglect may result in removal from the team and eligibility in future school sports.
Commitment Statement:
I understand that being a student comes before being an athlete. I agree to follow all expectations and use the accountability system honestly. I take full responsibility for my academic performance and will communicate with teachers and coaches if I am struggling.
Student Signature: _________________________________		Date: ___________
Athletic Signature: ___________________________________   		Date: ___________
Parent/Guardian Signature: _______________________________         Date: ___________
Teacher Block A: _______________________________         		Date: ___________
Teacher Block B: _______________________________         		Date: ___________
Teacher Block C: _______________________________         		Date: ___________
Teacher Block D: _______________________________         		Date: ___________
Coaches Signature: _______________________________         		Date: ___________
Student-Athlete Academic Accountability Sheet
Student Name: ___________________ 	Grade Level: __________
Sport/Team: _____________________ 	Week of: _______________
DAILY RESPONSIBILITIES
Each teacher should initial in the appropriate day’s box to confirm the student has:
1. Completed or turned in assigned work.
2. Participated or made a visible effort in class.
3. Met behavioral and honesty expectations.
	Class
	Teacher Name
	Mon
	Tue
	PLT1
	PLT2
	Wed
	Thur
	Fri
	Notes
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WEEKLY ASSIGNMENT CHECKLIST
Teachers fill this out by Friday each week
	Class
	Assignments Due This Week
	Completed? (Y/N)
	Comments
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End-of-Week Review
☐ Satisfactory
☐ Needs Improvement
☐ Not Eligible for Play (Academic/Integrity Concerns)
Comments:  
Athletic Director Signature: _________________________ Date: _______________
