Leadership Club

Name_____________________________ Teacher_____________________

Describe yourself.  (likes, dislikes, hobbies, interests)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you want to be in the Leadership Club?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What qualities do you have that you think would make you a good leader?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Teacher permission_____________________________________________

This student has no D’s or F’s_____________________________________  

This student has no office referrals_________________________________

This student has no more than 3 absences and tardies__________________
Administrator Permission________________________________________

No bus referrals________________________________________________

I give permission for my child to participate in Leadership Club.  I understand it will meet once a week for 7-9 sessions for 45 minutes.  Meeting times include the lunch period and a short time before and after lunch.

Parent Permission______________________________________________

