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CHECKLIST FOR HEAD COACHES


	Checklist for Coach’s Credentials

	Date Form Completed
	

	Coach’s Name

	

	
	Grandfathered (Coaches that began coaching prior to 2001-02 are exempt)


	
	Coaching Principals 

	Date Completed
	

	
	Sports First Aid

	Date Completed
	
	
	College Course
	
	Transcript

	
	CPR Certification 

	Date Completed
	

	
	AED Training

	Date Completed
	

	
	STARS

	Date Completed
	

	
	Concussion Course 

	Date Completed
	

	
	Universal Precautions Training
	Date Submitted
	

	
	Supplemental Contract

	Date Completed
	

	
	Handbook Received

	Date Received
	

	
	Schedule Submitted

	Date Submitted
	

	
	Emergency plan Updated
	Date Completed
	

	
	Eligibility Completed

	Date Completed
	

	
	Rosters Submitted

	Date Completed
	

	
	End of the Year Banquet Form Submitted
	Date Completed
	

	
	Comprehensive Review Completed
	Date Completed
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