


[bookmark: _heading=h.gjdgxs]
[image: ]


TO:		All Coaches

FROM:		Cynthia Lauzon, Director of Physical Education and Athletics

RE:		End of Season Report


Please complete the attached End of Season Report and return to Angela.  Your payroll will be submitted for the next pay period following receipt of information and authorization by the Athletic Director.

	Written Report – Please summarize your season and include the number of cuts you made and the number of players that quit during the season.

*Key/Swipe Card returns – to main office of school where you got the key. Have the office sign off when this is done.  All swipe cards must be turned in at the end of the season to Angela.

	**Post-Program Report – This form is required to be filled out.  

If you have any questions regarding any of this, please contact me at 315-341-2019 or email and I can fully explain.  Thank you for your help in bringing all the ends of the season together successfully.


/am














Season Summary 
Summarize your season and include the number of cuts you made and the number of players that quit during the season.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SPORT: _________________	__________        COACH: _____________________

SCHOOL YEAR: _________________	SEASON: ____________________

	
	
	COACH INITIALS
	SUPERVISOR INITIALS

	ATHLETIC INVENTORY
	All uniforms/equipment have been turned in to the Athletic Director & the Sport Team Inventory has been completely filled out.

Other arrangements:

	N/A
	

	INJURY REPORTS
	ALL ATHLETIC INJURIES regarding players on my team injured while participating in Interscholastic athletics while under my supervision have been reported to Angela Miller.
	
	

	MED KIT/SUPPLIES
	1 MEDICINE KIT

1 COOLER

Other arrangements:


	N/A
	

	ATHLETIC KEYS
	All turned in
Other arrangements:

	
	

	ATHLETIC SWIPE CARD
	All turned in
Other arrangements:

	
	



Coach Signature:	___________   Date: _______________

	Athletic Director Signature: _________________________	 Date: _______________






CITY SCHOOL DISTRICT  
CITY OF OSWEGO, NEW YORK  
POST-PROGRAM  
EXTRA COMPENSATORY POSITION REPORT 

This form is to be completed by the coach and handed to the Athletic Director.
 
Staff Member: ________________________________________________________________  
Position: _____________________________________________________________________  
School Year: _______ School Assignment: ____________________________________  
Approx. number of students who participated regularly in this program: _________ Frequency of the sessions: _________________ 
What went particularly well (what did the students most enjoy or what was most rewarding for you to see as the program advisor/supervisor/coach)?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
If you were to be the head of this program again next year, or if you were giving advice to the new advisor for this program, what are some possible changes you would like to make?
____________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature ___________________________________________ Date ___________    
                          (Candidate for Position of Advisor, Supervisor or Coach) 

Signature ______________________________________________ Date___________    
                                                           (Building Principal or Athletic Director)
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