
North Bronx Youth Sports Association, Inc. 
Co-op City Cowboys Youth Football and Cheerleading Club 

North Bronx Rough Riders Youth Football Club 
North Bronx Youth Basketball League 
Weekly Scholastic Monitoring Form 

 
Dear Teachers and Counselors, 
__________________________ (Print Name) has registered to become a member of our Youth 
Sports Program.  In order to maintain membership he/she must maintain an average of 75% or 
better.   The purpose of this Weekly Scholastic Monitoring Form is to verify that this student has 
taken the necessary steps to improve their academic performance.  Please take a moment to 
answer these questions. 

(This form will be accepted by NBYSA only when signed by a Teacher and stamped 
by a Guidance Counselor or School Official and signed by a Parent/Guardian) 

 
F/L-Foreign Language 
SS-Social Studies    SCI-Science                MATH   ENG/LIT SS GYM     SCI     F/L 
Enter-(Y-yes or N-no and Comments) 
Has the above listed student participated in 
classroom discussion?            ______      _____        _____    ____     ____    ____ 
Has the above listed student handed in all 
scheduled homework?                       ______       _____        _____    ____     ____    ____ 
Has the above listed student been attentive 
in class?                  ______        _____        _____    ____     ____    ___  
Has the above listed student come to class 
prepared for work?            ______         _____       _____     ____     ____    ___ 
Has the above listed student displayed 
acceptable behavior?            ______         _____       _____      ____    ____    ___ 
Comments:____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
TEACHER (Please print and sign) 
__________________________                _______________________ 
Print              Signature 
SCHOOL OFFICIAL (Please sign and Stamp with Official School Stamp) 
__________________________              _______________________ 
Signature                                    Stamp 
PARENT (Please print and sign) 
__________________________            _______________________ 
Print                                                               Signature 


