
OAK RIDGE MARTIAL ARTS ACADEMY
NOTICE OF INTENT TO PROMOTE

STUDENT:  _______________________________________________________


Dear parents & teachers:

	Our main objective at ORMAA is to develop well-rounded students not only here at the school, but in the community as well.  Please assist us in achieving this goal by taking the time to complete the following form.  Feel free to make additional comments in the space provided.
	If our students do not meet any of these standards at home or at school, we will hold him/her at their present ranking until there has been satisfactory improvement. Thank you for your cooperation.
				
Sensei Matt Van Wolput

At home, this student:			YES	NO	Parent’s Comments:

1. Listens to parents.		____	____	_____________________________________________
2. Shows respect to adults.		____	____	_____________________________________________
3. Is polite and well-mannered.	____	____	_____________________________________________
4. Practices karate at home.	____	____	_____________________________________________
5. Does household chores.		____	____	_____________________________________________
6. Gets along with siblings.		____	____	_____________________________________________
7. Is cooperative.			____	____	_____________________________________________

Parent’s signature:  ____________________________________________________  Date:  ____________________


I, _______________________ give the teacher permission to answer the following questions:
                      Parent/Guardian

			
At school, this student:			YES    NO    Teacher’s Comments:

1. Is respectful to teachers. 	____    ____    ______________________________________________
2. Is polite & well-mannered.	____    ____    ______________________________________________
3. Is cooperative.		____    ____    ______________________________________________
4. Gets along with others.	____    ____    ______________________________________________
5. Receives passing grades.	____    ____    ______________________________________________


Teacher’s signature:  ______________________________________________  Date:  ________________

[bookmark: _GoBack]***If you would like us to come in and do a presentation on Bullying, First Time Listening, or Mastering your Focus, please let us know!
Contact information:  _____________________________________________________________________
