
Local Assignment Option Request 
for One Period Coach Application 

For 2024-2025 Academic Year 
 

HR OFFICE USE ONLY 
 

  NEW      RENEWAL DATE REC & APPROVED BY CCS:  ____________________ CCS INITIALS:  _________ 
 
 

EC § 44258.7 (B) allows full-time, permanent or probationary, teacher who holds a single subject teaching credential in a 
subject other than physical education to coach ONE competitive sport for which the students receive physical education 
credit for ONE period a day if the teacher has completed a minimum of 20 clock hours   of first aid instruction appropriate 
to the specific sport. 

Off-season athletic training courses such as weight training are not authorized via this Education Code. 
 

 
Competitive Team Sport Requested:  _____________________________    NEW   RENEWAL 
 

Period No. 
(Only one allowed) 

Course Number Grade Level Course Title 
 

    

    

    

 
TEACHER CONSENT TO THE ASSIGNMENT (Must be completed by teacher) 

 
I, ________________________________________, agree to teach the above listed courses during the 2024-2025 fiscal year.  

(print name – first name, last name) 
 

Teacher’s Signature:  __________________________________________ Date:  _____________________ 
Signature is required.  A typed in name will result in authorization being declined. 

 

ADMINISTRATOR CERTIFICATION (Must be completed by a certificated administrator) 
All areas must be satisfied: 
 

• The teacher holds a valid California Single Subject Teaching Credential obtained via completion of a BA 
degree and teacher preparation program that included student teaching. (Preliminary, Clear or Life) 

 
• The teacher has completed 20 clock hours of first aid instruction appropriate to the sport 

 

Administrator’s Name (print): ___________________________________________ Position Title:  _________________________ 
 
Administrator’s Signature: ______________________________________________  Date: _________________________ 
Signature is required.  A typed in name will result in authorization being declined. 
 

PRINCIPAL VERIFICATION OF REQUEST AND CONSENT (Must be completed by the school Principal)   
 
Principal’s Name (print): _______________________________________________ 
 
Principal’s Signature: __________________________________________________   Date: ________________________ 
Signature is required.  A typed in name will result in authorization being declined. 

Scan/Email forms to: teacherconsentform@lausd.net 

  Teacher Name 
(first name_last name):  Employee No:  

Site Name:  
Site Location 

No: 
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