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John Handley Judges 
Athletics Department

	Office of Student Activities 
John Handley High School
425 Handley Blvd
Winchester, Va 22601
www.handleypride.org
(p) 540-662-3471 (ext 41112)
(f) Fax # - 540-722-6722



[bookmark: _gjdgxs]COACH’S CHECKLIST: 2018-19


Coach: _____________________________________		Sport:______________________________ 
 

BEFORE PRACTICE STARTS:
______	Coaches Education Requirements 
1) Concussion Education - All coaches must complete a Concussion Education course and present the completion certificate to activities office staff PRIOR to their first day coaching (VHSL Rule-2010; Virginia Student-Athlete Protection Act - SB652). REMEMBER: Concussion Education course MUST be completed EACH SCHOOL YEAR (After May 1st and before the first day of coaching. Click here: NFHS template that I created to guide you through the course. 
https://nfhslearn.com/courses/61037/concussion-in-sports 

2) VHSL Rules Clinic  -  http://www.vhsl.org/rulesclinics 	Date completed: ____________ 
VHSL Handbook 27-2-4 State Clinic Attendance Requirement. 
Click here: http://www.vhsl.org/rulesclinics 

3) VHSL Coaches Education - http://www.vhsl.org/coachesed 	Completed: Y / N     Submitted to the DSA  Y / N 
In May of 2009 the Executive Committee of the Virginia High School League passed a coaches education initiative which requires all first time athletic coaches at VHSL member schools, and those athletic coaches who are exempted through the VHSL Coaches Rule 27-2-2(4) to complete an approved course in principles of coaching and sport first aid. Additionally, ALL athletic coaches are required to complete a VHSL component which familiarizes the coach with rules and regulations found in the VHSL Handbook as well as those found at the local school level. 

______	Forms to fill out: 
1) Coaches signature of the JHHS handbook  _______
2) VHSCA membership application _______ 
 ______	List of all staff members given to DSA for approval. All new staff members must be approved through HR. 
______	Confirm uniform count and inventory
	
______ Practice details to consider: 
Practice location: _______________   Primary practice time: Begin _______ End_______ Saturdays? Y / N 
Who supervises the team: Before practice ______________  After practice ______________ Bus duty ______________ 
	Where does the team meet before practice? ______________ 	
Transportation to events: Team arrival at JHHS? ______________ 
Departure (how long before the game would you like to arrive) _________

______	Confirm the date of the seasonal coaches meeting 	Date: ________ 

FIRST DAY OF PRACTICE:

______	Confirm that all forms for all participants have been collected before they can practice in any form:
		
_____ JHHS Handbook / Concussion policy form Click here
_____ The emergency information card Click here: English  Spanish  
_____ Other forms necessary for your sport (Ex. On-Road running form)
_____	Check of equipment for safety 


END OF THE FIRST WEEK

______	Confirm the date and time of your parent meeting with the team members and parents 

______	List of all participants to the DSA by the end of the first week to confirm MELs 

______	Confirm that all participants have submitted all the necessary paper work listed above 

______	Submit a copy of team expectations to the DSA 

______	Notify the participants of team expectations

______	Confirm that all emergency release forms have been collected 

______	Review the team schedule for accurate dates and departure times with the DSA 

10 DAYS PRIOR TO THE FIRST CONTEST

______	Submit a roster to the DSA with appropriate information 

______	Check the game and practice facility 

POST-SEASON:

______	Collect all equipment and submit an inventory to the DSA at the final evaluation 
Make sure any unreturned equipment is noted and submitted to the DSA 

______	Team awards ceremony 		Date: _________________

· NOTE: Attend the JAA banquet! Please mark your calendars now.  Date: _______________ 
http://judgesathleticassociation.com/ 

______	LETTERING AND POST SEASON AWARDS 
· JHHS Letter and award info filled out and submitted 
· All district, region and state forms completed

______	ATTENDANCE OF ALL DISTRICT, REGION, AND/OR STATE SELECTION
District Date 	__ / __/ _____	Location: _____________________
Region 4AN Date	__ / __/ _____   	Location: _____________________
State AA Date	__ / __/ _____   	Location: _____________________


______	Set a meeting date with the DSA for your post season evaluation within 10 days of the last contest 	         Date: _________ 
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