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De p artm en t Of Ath I eti CS Questions on completing should be

. ) . directedtothe Athletics Business Office
High School Request for Coaching Assignment

BISD Athletic Department

Date COMPLETE IN ALL CAPS

Campus Org#

Requestto: Selectone

[ ] Add New Coach [ 1Remove Coach [ Modify Existing Coach [ ] Replace Existing Coachwith New Coach
Checkto addanew Checktoremovea Checkto modifya coach Check to remove an existing coach andreplace
coachtoaVacant coachandleavethe from theiroriginal with anew orexisting coach. One form per
coaching assignment position Vacant assignment coaching assignment.

Complete Section A Complete Section A Ex. Changing assignmentonly Complete SectionA&C
Complete SectionA&B
Any Coach Adds beyond formula must provide game schedule for approval
SECTIONA
Effective Date: Effective Date cannot be before Reportto Workdate. Thisdate is the first coaching day.
First Name: Last Name: Employee ID
|:| Professional- Certified Teacher |:| One Sport Multiple Sport Employee must have Active status
Iverifythatthe coachrecommendedforassignmenthas completedthefollowingrequirements: Verify by Checking Completed Requirements:
UIL Rules Compliance Program FirstAid/CPR/AEDCCertification Concussion Certification UILNew Coaches'Course (New Coaches Only)
ATH Initial
Primary Assignment Participation #
Secondary Assignment Participation #
Additional Assignment Participation #
IfRemoving Coach, these arethe assignment(s) whichwillbe removed and positionwillbe Vacant.
SECTION B
Assignment(s)nolongercoaching. Sincemodifying, assignment(s)should bedifferentfromthosein SectionA.
Remove from Assignment Effective End Date
Remove from Assignment Effective End Date

SECTION C-REPLACED COACH INFORMATION
Assignment(s) no longer coaching. Since replacing, assignment(s) should match Section A assignments

FirstName Last Name Employee ID
Remove from Assignment Effective End Date
Remove from Assignment Effective End Date

Principal's Approval

Print Form Formmust be approved by Principaland Athletic Coordinator before submitting. Submit by E-mail
If electronic signature is not working, print to obtain signatures. Scan
completed document to egibson@bisd.us

Completed by Department of Athletics

Recieved On Approved on Submitted to Compensation/Payroll

Notes



mailto:NotifyAthletics@Dallasisd.org
boasalazar
Typewritten Text

boasalazar
Typewritten Text
		

boasalazar
Typewritten Text

boasalazar
Typewritten Text

boasalazar
Typewritten Text

boasalazar
Typewritten Text

boasalazar
Typewritten Text

boasalazar
Typewritten Text

boasalazar
Typewritten Text

boasalazar
Typewritten Text

boasalazar
Typewritten Text

boasalazar
Typewritten Text


	Date
	Middle School Request for Coaching Assignment
	Campus
	Org #
	SECTION A
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	I verify that the coach recommended for assignment has completed the following requirements: Verify by Checking Completed Requirements:
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