
BIXBY MIDDLE SCHOOL 

Application for Student Aide – 2024/2025 

 

Name:  ______________________________________________ 

 

Please list your core teachers this school year: 
 

________________________  _______________________ 

 

________________________  _______________________ 

   

 

------------------------------------------------------------------------------------------ 

 

Number in Order of Preference 1-4: 
 

___Office Aide    ___Counseling Aide  ___Library Aide 
 

___Department Aide (English, Math, Science, Social Studies, Special Education,  

      Fine Arts, Other __________) 
 

------------------------------------------------------------------------------------------- 

 

Dear Parents: 
 

If your child is selected as a Student Aide for the 2024-2025 school year, they 

will have the class on their schedule for next year.  This will be one of their 

elective classes.  Student Aides will be expected to maintain confidentiality.  If 

your student discusses confidential matters with others, they will be asked to 

choose a different elective.  Students will receive a grade as a Student Aide.   
 

 

 

____________________________  ____________________________ 

Parent Signature     Student Signature 

 

Return this application to the counseling office by Tuesday, February 13, 2024. 


