&BUSANSKY SCHOOL SAFETY PATROL 4
RESPECT, RESPONSIBILITY, INTEGRITY, SERVICE

School Year 2017-2018 Application

Student’s Name

Parent Name Parent Phone #

Alternate Phone # Parent Email

Question: Why do you want to be a Busansky School Safety Patrol member? Support your
answer by providing reasons why? (If you want to add more details, attach a separate sheet of

paper to this application)

How will you get to/from school? LWalk [UBus [Parent/Guardian Transportation

) | have read the Safety Patrol criteria.

Student’s Signature Date

scHoaL

AN
2 )

s My student has permission to participate on the Busansky School Safety Patrol team.

Parent/Guardian Signature Date

Thank you for showing an interest in being a Busansky School Safety Patrol member. By doing so, you
show leadership and responsibility. Please return this application to Mr. Baker. | look forward to working
with you as your Safety Patrol Advisor. If you have any questions, please email me at shaker@pemb.org

Applications need to be returned NO LATER THAN:



mailto:sbaker@pemb.org

&BUSANSKY SCHOOL SAFETY PATROL 4
RESPECT, RESPONSIBILITY, INTEGRITY, SERVICE

Safety Patrol Criteria:

To be considered for the 2017-2018 Safety Patrol, students
must meet the following criteria.

¢ Demonstrates the character traits of the Busansky
School (RESPECT, RESPONSIBILITY, SERVICE, PERSERVERANCE)

+¢ In school consistently and arrives to school on time

¢ Dependable and honest

¢ Listens and follows directions

¢ Cooperates well with others

* Has maintained good grades

% Maintain sound attendance

¢ Protect the other students with respectful warnings
(“Please do not run in the hallways, Thank You!”)

¢ No discipline referrals to the main office; upholds positive
behavior

¢ Accepts and assumes responsibility

¢ Always wear the Safety Patrol belt while on duty

¢ Provided a written essay

¢ Able to attend after-school meetings



