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STOCKTON UNIFIED SCHOOL DISTRICT
COACHES HANDBOOK

COACH’S SELF-EVALUATION

Coach Date
Sport Level
E = Excellent S = Satisfactory N = Needs Improvement

Teaching Personality

Self-control and poise
Appropriate sense of humor
Enthusiasm

Appearance

Good judgment

Proper behavior

Keeps things in perspective

Professional Qualities

Comments:

Rapport with staff

Upholds dept./school policies
Rapport with parents

Keeps AD informed

Team Management

Punctuality

Proper supervision

Makes maximum use of time
Demonstrate care of equipment/facilities
Show proper team discipline/control

Utilizes staff

Coaching Performance

Has knowledge/expertise of sport

Has the ability to teach and motivate

Submits paperwork on time
Exhibits leadership

Organizational skills
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STOCKTON UNIFIED SCHOOL DISTRICT

COACHES HANDBOOK

ATHLETIC EQUIPMENT INVENTORY

SPORT DATE OF INVENTORY

COACH PAGE OF

ITEM DESCRIPTION

QUANTITY QUALITY: ( )GOOD ( )FAIR ( )POOR ( ) UNUSEABLE
ITEM DESCRIPTION

QUANTITY QUALITY: ( )GOOD ( )FAIR ( )POOR ( ) UNUSEABLE
JTEM DESCRIPTION

QUANTITY QUALITY: ( ) GOOD ( )FAIR ( )POOR ( )UNUSEABLE
ITEM DESCRIPTION

QUANTITY QUALITY: ( ) GOOD ( )FAIR ( )POOR ( )UNUSEABLE
ITEM DESCRIPTION

QUANTITY QUALITY: ( ) GOOD ( )FAIR ( )POOR ( ) UNUSEABLE
ITEM DESCRIPTION

QUANTITY QUALITY: ( )GOOD ( )FAIR ( )POOR ( ) UNUSEABLE
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STOCKTON UNIFIED SCHOOL DISTRICT
COACHES HANDBOOK

ATHLETIC INVENTORY SHEET

SPORT: COACH:
LEVEL: DATE:
Athlete’s Description Number/Size Date Issued Condition Date Retumed Condition

Name

of Items
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STOCKTON UNIFIED SCHOOL DISTRICT
COACHES HANDBOOK

GOLF EQUIPMENT

When equipment is returned, circle and initial

Name Blue Shirt White Shirt ~ Jacket
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STOCKTON UNIFIED SCHOOL DISTRICT

COACHES HANDBOOK
(SPORT)
SCHEDULE
YEAR GENDER LEVEL

Coach: Phone No.: Cell Phone:

Athletic Director: Phone No.: Cell Phone:
Principal: Phone No.: Cell Phone:
School Colors: | Mascot:

(Coaches Manual)
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STOCKTON UNIFIED SCHOOL DISTRICT
COACHES HANDBOOK

SPORT TRYOUT ROSTER
YEAR

Name Grade Phone Number
1)

2)

3)

4)

5)
6)

7)

8)

9

10)

1)

12)

13)

14)

15)

16)

17)

18)

19)

20)

{Coaches Manual)
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STOCKTON UNIFIED SCHOOL DISTRICT
COACHES HANDBOOK

SPORT ROSTER
YEAR

Name Grade Phone Number HT. WT,
1}

2)

3)

4)

3)

6)

7

8)

9

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

{Coaches Manual)




STOCKTON UNIFIED SCHOOL DISTRICT

COACHES HANDBOOK
END OF THE SEASON RESULTS
YEAR
Gender Level Sport
WON LOST TIED
COACH(ES):
League Record: Won Lost Tied Place in League
Date Opponent Home/Away Qur Score Their Score
Tournament Results:
Tournament
Date Name of Tournament Won/Lost Standing

Individual Plavers Recognition:

Player’s Name:
Award:

Player’s Name:
Award:

Player’s Name:
Award:

Examples: 1%, 2°4 or Honorable Mention, All League; All Tournament, Tournament MVP; Team’s
MVP, Most Improved, Team Captain, etc.

{Coaches Manual)
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STOCKTON UNIFIED SCHOOL DISTRICT

COACHES HANDBOOK
PURCHASE REQUISITION
Date: P. O. No.
Company: Phone No.
Address: Fax No.
Account No.
Quantity Description Item No. Unit Cost Total
Tax
Shipping
Grand Total
Requested by: Date:
Coach’s Name
Approved by: Date:

Athletic Director

(Coaches Manual)
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STOCKTON UNIFIED SCHOOL DISTRICT

COACHES HANDBOOK
AWARDS
Date:
To: High School Coaches
From: Athletic Director
Sport: Coach:
Level: Date of Awards Banquet:

Coaches: Please print the names of all players that will receive a letter, certificate or other awards.

Athlete’s Name Letter Certificate Other

(AD Manual)
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STOCKTON UNIFIED SCHOOL DISTRICT
COACHES HANDBOOK

END OF SEASON CHECKLIST

End of Season Checklist: Due no later than two weeks after the end of the season.

Sport: Coach:

ELevel; Date:

Before the coaching payment can be made, a number of items must be submitted to the Athletic Director
(AD). (Once this is done and the material is in the AD’s possession, the check will be issued.)

- All equipment put away and inventory turned in to AD,

Lost Equipment Form completed and turned in to AD.

Keys turned in to AD.

Coaches’ lockers cleaned and vacated.

All team lockers cleaned and vacated.

End of year results completed and turned in to AD.

Awards list turned in to AD one week prior to awards. Get together.
Coaching Manual turned in to AD.

List of your equipment needs for next season.

Coach’s self-evaluation completed, signed, and turned in to AD.
Teams Awards Ceremony

Day Date Time Site

(AD Manual)
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STOCKTON UNIFIED SCHOOL DISTRICT
COACHES HANDBOOK

VOLUNTEER COACHES APPLICATION

Name: Home Phone:

Birthdate: Driver's License #
Address: Work Phone:
City: Zip Code:

Date Submitted: Sport:

Previous experience working with youth:

As a volunteer coach for High School, | understand that neither the Stockton
Unified School District nor any member of High School will
compensate me for my services. As a volunteer my services are free (gratis), and | will not
receive a financial reward for my volunteer services.

| also understand that before a coach can be compensated for any paid services the Stockton

Unified School District Board of Education must officially ratify the Coach(es) as an employee of

the District.

As a volunteer coach | understand that | must:

["] Be fingerprinted and have a background check clearance.
[ ] Have a TB clearance.

[ ] Have valid First Aide and CPR certificates.

Date:
Coaches’ Signature
_ Date:
Athletic Director's Signature
Date:

Principal's Signature
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STOCKTON UNIFIED SCHOOL DISTRICT
COACHES HANDBOOK

READ COACHES HANDBOOK
AFFIDAVIT

A coach’s signature below verifies that he/she has read the SUSD Coaches Handbook
and understands his/her responsibilities.

A coach does not work alone. His/her actions, or lack of them, affect each member of
the coaching staff. If EVERYONE does his/her part, it will ensure that our athletic
programs remain among the finest.

I, the undersigned, declare that T have read and understand the Stockton Unified School District’s Coaches
Handbook and all of its contents.

Date:

Coach’s Signature

Printed Name:

COACHES AFFIDAVIT OF NON-PURCHASE
OF ATHLETIC EQUIPMENT, ETAL.

I, the undersigned, declare that I am aware that if | purchase athletic equipment, supplies, uniforms, and/or
expend general fund or associated study body funds without written authorization by the school
administrator in charge of athletics, I am subject to immediate disciplinary action, which may include
termination as a school and district coach.

Date:

Coach’s Signature

Printed Name:

Date:

Signature of Administrator in Charge of Athletics

Printed Name:

76




LL

fikTg|

e

2injeusig §,J0BUIPICOD) X] 91 aeudig  SONRYRY 1DLISIC] JO JOIBUIPIOOD)

a1R(

amisusig s, fedouryg

0.l

2INBUBIS S, J0I9DIE(] MIR[YRY

S L

S 9

S S

S 12

s 3

s [4

S T

puadns

sjeuoney | Japuso loypasn | Japusn [euiSuQ | uonedojeay
e NG
"sauiepms

X1 ML [[e morjo aseafd ‘os[y 3w} € 2ABY 0 Sjuapn)s ajenbape 2aet 18y} siods ona[ye woly Aeme udye) Sulaq aue spuadis ou Jey) 2INSUD 35BI[J

‘uoseas Jad auo AJuo pamojle ale puedns  o1e[yly,, paieoo[[eal SulAle0al S[ENpIAIpU] D
"SARD 10RIU0D JRpUS[Ed 10 Kpp AIND [BULIOU 2T} JO 9pIsIN0 paiutapiad ale pue ("2 ‘dn 198 play
“Jaures) ona|yIe <a1) suornsod Suryoroo A[1IesS30eU JoU 248 Jey) saUnp wioyied oym sjenpialpul stesusdwios o) pausisap s1 spusdis SulyorOd PIsnUnN JO UOLESO[[RSY  'q
"SNP paje|al o[k JOUI0 10} Pajeoo[[eal aq 03 spuadis o191V, (L) U9AIS 0) dn JO aoUBMO[[R UR 3q [[I4 219U JqUNU PIJJO[[e 91IS oY) U] "B
‘Honeoo[[B 12N ay1 Jod spuadns snefie Jo laquiny 2131dads B paudisse aq jim a)s yory g
‘[eaoJdde [2UL J0] UONEONPH JO PIROY UORI0)S pUE JuLpuaiuladng a1y 0] papiemlo)
PUB $O13[YIY JO 10J0311(] IOLISICE AU} 0) PRIuasald g 1SA1] ISNUI SUOHEPUALILIODAI [[B INq ‘Popaat s spuadils Ji 21820 (e [[1s [dIoully PUE 1030311 d1RYIY [00YdS YL |

TVSOdOdd NOILVIOOTIVIYE ANHJLLS

MOO4ANVH STHOVOD

LIOTYLSIA TOOHDS A3IJINA NOLIDOLS

:ssaooad puadng




COACHES HANDBOOK

STOCKTON UNIFIED SCHOOL DISTRICT

MULTI-CAMPUS TRY-OUT CARD

Name Grade
Current School (Circle 1): HCA Merlo PLA (Stagg Only) SECA
Weber
Home Address:
Please attach the following documents:
1. Transcript
2. Current Class Schedule
3. Physical Clearance
Athletic Director to fill out everything below this line.
Academic / Fall Winter Spring Level
Physical Football Boy’s Basketball Baseball Frosh
Contract Volleyball Gir's Basketball Softball Soph
Med Card Girfs Goff Wrestling Track FS
Textbooks Girl's Tennis  Boys Soccer Swimming Varsity
Water Polo Girls Soccer Boy’s Tennis
Cross Country Boy's Golf
Cheer Badminton
Eligible Ineligible Probation Needed CIF Paperwork  Transcript
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HISTORY FORM

PREPARTICIPATION PHYSICAL EVALUATION

(Note: This form Is to be filfed out by the patient and parent prior to seeing the physician. The physician should keep this form in the chart,)

Date of Exam
Namg Date of birth
Sex Age Grade Schoo! Spori(s)

Medicines and Allergies: Please list all of the prescription and over-the~counter medicines and supplements (herbal and nutritional) that you are currently taking

that caused you to miss a practice or a garne?

18. Have you ever had any broken or fractured benes or dislocated joints?

19. Have you ever had an injury that required x-rays, MR, T scan,
injections, therapy, a brace, & cast, or crutches?

20. Have you sver had a stress fragture?

-

2%, Have you ever been told that you have or have you had an x-ray for neck
instzbility or atlantoaxial instability? (Down syndrome ar dwarfism)

22. Do you regularly use a brace, orthetics, or other assistive device?

23. Do you have a bone, muscle, or joint injury that bothers you?

24. Do any of your joints become painful, swallen, feel warm, or fook red?

25, Do you have any history of juvenila arthritis or conaective tissue diseass?

Do you have any allergies? O Yes O No If yes, please identify specific allergy below.
O Medicines O Pollens 1 Food {1 Stinging Insects
Explzin “Yes” answers below. Gircle questions you don't know the answers to.
GENERAL QUESTIONS i [ Yes [ No | [MEDICALQUESTIONS T T T T [ Yes | Mo
1. Has a dactor ever deniad or restricted your participation in sperts for 26. Do you cough, wheeze, or have difficulty breathing during or
any reasan? after exercise?
2. Do you have any ongoing medical conditions? If so, please identify 27. Have you ever used an inhaler or taken asthma medicine?
velow: O Asthma (O Anemia [T Diabetes [ Infections 28. Is there anyene in your family who has asthma?
Other: 29. Were you born without or are you missing a kidney, an eye, a testicle
3. Have you ever spent the night in the hospital? {males), your spleen, or any other argan?
4, Have you ever had surgery? 30. Do you have groin pain or a painfal bulge or hernia in the groin area?
"HEART HEALTH QUESTIONS ABOUT. YO0 A 25 ' Na7} | 31. Have you had infections mononucleosis (mono) within the fast month?
5. Have you ever passed cut or nearly passed out DURING or 32. Do you have any rashes, pressure sores, or other skin problems?
AFTER exercise? 33. Have you had a herpes or MASA skin infection?
6. Have you ever had discomfart, pain, tightness, ar pressure in your 34. Have you ever had a haad injury or concussion?
chest during exarcise? - -
D heart 1ip baats { lar beats) duri e 35. Have you ever had a hit or blow to the head that caused confusion,
7. Does your heart ever race or sldp beats {imapular beafs) during exercise? prolonged headachs, of memory problems?
8 ':;:&gﬂﬁ;f:;;ﬁfm you thatt you have any heart problems? if so, 36. Do you have a history of sefzure disorder?
[ High blood pres'sure O A heart murmur 37. Do you have headaches with exercise?
[0 High cholesterol O A heart infection 38. Have you ever had numbness, tingling, or weakness in your arms or
[J Kawasaki cisease Other: lags after baing hit or falling?
9. Has a doctor ever ordered a test for your heart? (For example, ECG/EKG, 39. Have you ever been unalile to move your arms o7 legs after being hit
echocardiogram) or falling?
10. De you get lightheaded or feel more short of breath than expected 40. Have you ever become ill while exercising in the heat?
during exercise? 41, Do you get frequent muscle cramps when exercising?
11. Have you ever had an unexplained seizure? 42. Do you or someane in your family have sickle cell trait or disease?
12. Do you get more tired or short of breath more guickly than your friends 43. Have you had any problems with your eyas or vision?
; Pt
— dunng e;ergse. — ——-—— | 44. Have you had any eye injuries?
:':A:T“EA:T" ?UESTI:NS_ABIBUT.W“.R F:M;;! - - 1::N@.:| 45 Ito you viear glasses or contact lanses?

. Has any family member or relative died of heart problerns or had an " 17
unexpected or unexplained sudden daath bafore age 50 fincluding 46. Do you wadr proteciive eyewear, such as gogles of a face shield?
drownirg, unexplained car accident, or sudden infart death syndrome)? 47. Do you woiry about your weight?

14, Does anyone in your family have hypartrophic cardioryopathy, Marfan 48. Are you trying te or has anyone recomsmended that you gain or
syndrome, arthythmogenic right vertricular cardiomyopathy, lang GF Iose weight?
syndmme,_shmt Q_T syndrome, Brl_jgada syndrome, or catecholaminergic 43, Are you on a special diel or ¢o you aveid certain types of foods?
polymorphic ventricular tachyeardia? —

15. Dozs anyona i your famiy have o hearl orobh ot or 50. Have you ever had an eating disorder?

. Do in your B, maker, 0 - - -

implante{f deﬁhryilllator?? ¥ pro pace 51, Do you have any concerns that you weutd like to discuss with a doctor?
16. Has anyone in your family had unexplained fainting, unexplained FEMALES ON AR :

seizures, or near drowning? 52. Have you ever had a menstrual period?
'BONE;AND JOINT CUESTH 53, How old ware you when you had your first menstsual period?
17. Have you ever had an injury to a bone, muscle, Egament, or tendon 54. How many periods have you had in he last 12 months?

Explain “yes” answers here

| hereby siate that, to the besi of my knowledge, my answers to the above questions are complete and correct.

Signature of athlete

Signature of paren¥/guardian

Date

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sporis Medicine, American Medical Socigly far Sports Medizine, American Orthopagdic
Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to raprint for oncommercial, educalional purposes with acknowledgment,
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PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth
PHYSICIAN REMENDERS

1. Consider additional questions on mere sensitive issues
*» Do you feel stressed out or under a lot of pressure?
* Do you ever feel sad, hopeless, depressed, or anxious?
» Do you #gel safe &t your home of residence?
¢ Have you ever tried cigarettes, chewing tobacco, snuff, or dip?
* During the past 30 days, did you use chewing tobacce, snuff, or dip?
+ Do you drink alsofial or use any other drugs?
* Have you ever taken anabofic sfercids or used any cther performance suppiement?
* Have you ever taken any supplaments to help you gain or lose weight ar improve your performance?
» D0 you wear a seat belt, use a helmet, and use condoms?
2, Consider reviewing questions on cardicvascular symptoms (questions 5-14).

EXAMINATION:: , T

Height Weight O Male

BP / { / ) Pulse

MEDICAL R I e

Appearance

+ Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,
arm span > height, hyperlaxity, myopia, MVP, aortic insufficiency)

Eyesfears/nosefthroat

+ Pupils equal

+ Hearing

Lymph nodes

Heart®

* Murmurs {auscultation standing, supine, +/- Valsalva)

*+ _Location of point of maxirmal impulse (PMI}

Pulses

» Simultaneous femoral and radial pulses

Lungs

Abdomen

Genitourinary (males only)®

Skin

= HSV, lasions supgestive of MRSA, tinea corporis

Neurologic*®

NUSCULOSKELETAL

Neck

Back

Shaulder/arm

Elbow/forearm

Wristharwi/tingers

Hip/ihigh

Knee

Leg/ankle

Foot/toes

Functional
* Duck-walk, single leg hop

O Female
Vision R 20/ L2/ Corected OY O N
SR NORMAR ] R T Y ABNORMAL FINDINGS = 5 o

*Consider ECE, echocardiogram, and referval to cardiology for abrormal cardiac history or exam,
"Consider GU exam if in private setiing. Having third parly present is recommended,

“Consider cognitive evaluation or baseline neuropsychialric testing if a history of significant concussion.
E1 Clearad for all sports without restriction

O Cleared for all sports without restriction with recommendations far furiher evaluation or treatment for

1 Not cleared
O Pending further evaluation
O For any sports
O3 For certain sports
Reason
Recommendations

1 have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present appavent clinical contraindications to practice and
participate in the sport(s) as outlined above. A copy of the physical exam is on record in my office and can he made available to the schoo! at the request of the parents. If condi-
tions arise afier the athlete has been cleared for participation, the physician may rescind the clearance until the problem is resolved and the potential consequences are completely
explained to the athlete {and parents/guardians).

Name of physician {print/iype) Date

Address Phone

Signature of physician , MO or DO

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American Colfege of Sports Medicing, Armerican Medical Society for Sports Medicine, American Orihopaedic
Society for Sports Medicing, and Amsrican Osteopathic Academy of Sports Medicine, Permission is granted to raprint for nancommercial, edvcational purposes with acknowledgment,
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