
AYSO Region 425 
Soccer Buddy Placement Form 

Fall 2007/Spring 2008 
 

The Soccer Buddy Placement Form is an information form that allows AYSO to 
begin the process of placing your child in our soccer program.  Please take time 
to fill out the sheet below. All information on the sheet is confidential and will only 
be shared with the Director of the Soccer Buddy Program and the age 
appropriate Division Coach. 
 
Child’s Name___________________________________________ 
Age_______School and Grade Fall 2007__________________ 
Siblings that play soccer________________________________ 
Parents Name__________________________________________ 
Address________________________________________________ 
                ________________________________________________ 
Home Phone____________________________________________ 
Cell phone______________________________________________ 
Has your child expressed an interest in soccer?___________ 
 
Please explain the nature of your child’s special needs: 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
 
Does your child participate in Kinetic Wellness at school? 
_________________________________________________________ 
How much time does your child spend in a regular class? 
_________________________________________________________ 
What other classes/programs does your child attend?_____ 
_________________________________________________________ 
_________________________________________________________ 
AYSO would need a doctors note approving your child’s participation in soccer, is 
this something that you will be able to provide us 
with?__________________________________________ 
 
Does your child have any friends that play AYSO Soccer? 
_______________________________________________________ 
_______________________________________________________ 
Would you or your spouse be interested in volunteering 
as a coach or referee?_________________________________ 
_______________________________________________________ 
Do you know any parent in your school community who knows your child that will 
be coaching AYSO?_________________ 



______________________________________________________ 
 Would your child prefer a Soccer Buddy who is a  
High School Boy__________High School Girl____________ 
 
Would you be willing to help us make this a positive experience by: 

1. Meeting with the Director of the Soccer Buddy program and the Soccer 
Buddy assigned to your child before the season begins in your home with 
your child. 

2. Helping the Soccer Buddy understand your child’s special needs and how 
they can enhance your child’s soccer experience.   

3. Helping AYSO Region 425 and the Soccer Buddy set realistic goals for 
your child for the soccer season. 

4. Meeting with AYSO Soccer Buddy Director and your child’s Soccer Buddy 
4 weeks into the season and at the end of the Soccer Season to evaluate 
your child’s progress. Your child’s coach may also be part of these 
discussions. 

5. Read and evaluate the journal that your child’s Soccer Buddy is required 
to keep each week to document progress and ideas.  This manual will be 
returned to you to the end of each season for your child’s personal 
records. 

 
 
If you have any other questions, please fell free to contact the Commissioner 
of AYSO 425, Elena Saclarides at Commisioner@AYSO425.com 
 

 


