Orchard Elementary
Safety Patrol Application

Part 1:  To be filled out by the applicant (please print neatly)
Name ______________________________________________________________
Home Phone Number _________________________________________________
Email Address _______________________________________________________
What are the responsibilities of a safety patrol member?
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
What qualities do you possess that would make you a good safety patrol member?
(List at least 3)
_______________________________________________________________________________________________________________________________________________________________________________________________________________
I understand: (check each item off)
· In the morning I must be on my post at 7:55 a.m. and will leave my post at 8:10 a.m. (when the bell rings)
· In the afternoon I must be on my post at 2:54 p.m. and will leave my post at 3:05 p.m. 
· I am responsible to find a safety patrol member (from my own homeroom) ahead of time to replace me if I cannot make my post.
· I must maintain a 3.0 (B average) GPA (grade point average).
· I must have all 3s and 4s for citizenship grades.
· I must display responsible and mature behavior both on and off post.
· I must do my class work.
· I understand I will not be allowed to continue being a safety patrol member if I do not fulfill my responsibilities.

Student Signature ______________________________________________________
Parent Signature _______________________________________________________
By signing this I am giving my child permission to be a safety patrol member for the 2017-2018 school year. I understand the responsibilities involved. 






Part 2:  Attach a letter of recommendation from someone in your home or community that can attest to your responsibility and leadership qualities.

Part 3: To be filled out by the applicant’s teacher.
The application must be to your teacher by FRIDAY, APRIL 25TH. 

Student’s name ________________________________________________________
Current (5th grade) Teacher _______________________________________________
Grade Point Average ___________________ Average Citizenship ________________
Days absent this school year _______________ Days tardy _____________________
Does this student have a problem getting class work and homework completed and turned in? ____________________________________________________________
Does this student get along with their peers? _________________________________
Can you recommend this student to be a safety patrol member? __________________
Comments that would be helpful for the Safety Patrol Advisor to know:
_______________________________________________________________________________________________________________________________________________________________________________________________________________
Should this child be considered for a leadership position on next year’s patrol?
Would they be able to lead peers in a respectful, mature manner? Explain:
_______________________________________________________________________________________________________________________________________________________________________________________________________________

The homeroom teacher will turn the application in to Mrs. Claflin.

Please have applications to me by FRIDAY, APRIL 25TH . 

