[bookmark: _GoBack]Pullen Panther PRIDE 4th, 5th and 6th Robotics VEX-IQ Team Application
RETURN TO MRS. WOODARD BY September 21
Personal Information
Student:___________________________________________________________________	Grade:____________________
Homeroom Teacher: ____________________________________________________________________________________
Parent/Guardian Name: _________________________________________________________________________________
Phone Number (cell/home):______________________________________________________________________________
Address: _____________________________________________________________________________________________
Parent/Guardian Email:_________________________________________________________________________________
Emergency Contact:_________________________________________________________ Phone:_____________________
   We will meet Wednesdays from 3:00-5:00pm. Additionally, I understand, as parent or guardian, I will provide all transportation to Robotics events. 
Self-Reflection                                                                                                                                                                                 
Briefly explain why you would like to be part of the Pullen PRIDE Robotics Team, and include any past experiences you have had that would benefit the team. _____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
______________________________________________________________________________________________________
Education                                                                                                                                                                                       
My homeroom teacher has signed off that I am meeting my academic goals.			
Approval signature of current teacher:________________________________________________________________________________
After discussing the responsibilities of the PRIDE Robotics Competition Team with my child, I feel that it would benefit him/her to apply for, and possibly participate, in this program.  Academic and behavior guidelines will be strictly adhered to. 
______________________________________       		              _____________________________________________________    
 Parent Signature							Date
