
 

 

OAK CREST MIDDLE SCHOOL 

AIDE POSITION 

 

PLEASE PRINT 
 

NAME: ______________________________________ Student ID# ____________________ 
  (last)                                                  (first)                                                                         (8

th
 Grade Only) 

 

I would like to be an aide for the following:  (Please circle) 
 

1. Attendance Office 
 

2. Counseling Office 
 

3. Library 
 

4. Principal’s Office 
 

5. Teacher ________________________________ 

        (write in name of teacher) 

 

REQUIREMENTS:  Students may be in 8
th
 grade only. 

 

The requirements to be an aide, based on your grades, are: 
 

1. Satisfactory citizenship (no N’s or U’s) 
 

2. Satisfactory attendance 
 

3. Satisfactory grades (no D’s or F’s) 

 

GRADING:  Students will receive a PASS/FAIL grade. 
 

After reading the above requirements, I feel I qualify for an aide position. 

 

Student signature ____________________________________________________ 

 

Parent approval/signature _____________________________________________ 

 

Teacher approval/signature ____________________________________________ 
 

(Must be signed by teacher/person you would like to aide for.  ie: Media Center Aide – signed by Mrs. Senese.  

Counseling Aide – signed by Ms. Infantino or Mrs. Martin) 

 

PLEASE RETURN TO THE COUNSELING OFFICE BY December 11, 2009. 
 

 



 

 

 

 

 

 

 

 


