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2022-23 TEACHER AIDE PROGRAM 
 
Student Name: __________________________________________Date: __________________                     
  
A Teacher Aide (TA) will focus on assisting teachers in a classroom by tutoring students and actively becoming 
part of the educational process for one period per day. Student Aides are not to discipline or otherwise correct 
other students or access confidential materials/information. The experience can be for one semester or for a full 
year. 
 

ELIGIBILITY REQUIREMENTS 
Please check the following as they apply: 
____My cumulative grade point average (GPA) is at least 2.00 
____I am in grade 11 or 12 on track to graduate high school. 
____I have been granted a cooperating teacher’s consent as evident by their signature below. 
 
Teacher (print): ________________________________________Period: ______SEM:  _______ 
Teacher Signature: _________________________________________Date: ________________ 
 
COURSE EXPECTATIONS 
By signing below, student and parent/guardian agree to the following criteria: 

● Attend class regularly and promptly (bring a pass if tardy).  
● Report to/notify office if unable to attend class or if teacher is not present.  
● Receive credit on a Pass (P) or Fail (F) basis. 
● Complete training on using any equipment or assigned concepts. 
● Follow teacher instructions and use communication skills to clarify tasks. 
● Report any unsafe situations to teacher or other adult immediately. 
● Work efficiently and bring homework or other work when tasks are completed. 
● Refrain from using cell phone or wearing headphones/earbuds during class. 
● Submit a reflection activity to cooperating teacher at the end of each semester. 

 
Student Signature: __________________________________________Date:_______________ 
Parent/Guardian Signature:___________________________________Date:_______________ 
 
APPROVAL 
Counselor Signature:_________________________________________Date:_______________ 
Administrator Signature:______________________________________Date:_______________ 
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