
Student Super Stars
Name:______________________Teacher:___________________________

Sport:______________________

What type of award? (circle one):

ribbon medal          trophy         game ball belt         other:__________

When was this honor achieved? (Must be within past 3 months) _________?

Team Name:____________________________

Names of other Sparks students on your team: 
____________________________________________________________

____________________________________________________________

Please have your child return the form to the purple tub 
outside Mrs. Salmon’s office by Thursday at noon of the 

desired sharing week.
DO NOT EMAIL, GIVE TO OFFICE PERSONNEL OR PLACE 

IN MRS. SALMON’S OFFICE MAILBOX. 

Guidelines for Student Super Stars

Due to time constraints at the Friday assembly and in order to recognize as 
many students as possible, the following guidelines have been developed for 
Student Super Stars. Thank you for your cooperation.

1. There is a limit of one Super Star recognition in the Fall and one in the 
Spring, per child.

2. The form needs to be completed by one team parent (if a team) and include 
the names all Sparks students on that team.  The parent completing the 
form needs to communicate this to the team/parents.

3. Students need to turn in this form to the purple tub outside Mrs. 
Salmon’s office by Thursday at noon of the week to be recognized.  
Please do not email or place in Mrs. Salmon’s office mailbox.  

There will be NO Super Star Recognitions on the following dates:                                     

November 7, December 19, March 13, April 3, April 25, May 22, and June 5.


