
 

MIAMI-DADE COUNTY PUBLIC SCHOOLS (M-DCPS) 

COACHING AGREEMENT 
SCHOOL YEAR 20__ - 20__ 

  
School Name: _____________________________ School Mail Code: _______________________________________ 
 
Coach Name:    

 
 Coach Address: _______________________________________ 

 

Coach Phone Number: ___________________________    Coach E-mail Address: __________________________________         
 

 
Sport: ________________________   Supplement Amount: _____________________   Supplement Code: _____________ 
 
In accordance with School Board Policy 3120.03 - Athletic Coaches, school athletics are to be coached only by personnel 
regularly employed by the School Board.  Such coaches are to be compensated only from Board funds according to the 
current salary schedule. 

 
In order to coach high school interscholastic competit ion, an individual must present evidence of one of the following: 
(Please check the appropriate box.) 

 
 Certification 

 
    ______       Current teaching certificate issued by the Florida Department of Education 

 
Expiration Date _________________ 

 
                                           ______        Current coaching certificate issued by the Florida Department of Education 

 
Expiration Date _________________ 

 
______        Letter of eligibility issued by the M-DCPS Certification Office which is not more than one 

year old 
 

(Please attach certificate or letter to this agreement.) 
 

 

 M-DCPS Employment 
 

 

 Current/valid M-DCPS Employee number: ___________________________ 
 

A coach is expected to: 

 
 possess substantial knowledge of the technical aspects of the sport; 
 possess a willingness to continue to examine new theories and procedures pertinent to the sport; 
 abide by all M-DCPS, Greater Miami Athletic Conference (GMAC) and Florida High School Athletic Association (FHSAA) 

rules and regulations;  
 instruct athletes in the fundamental skills, strategy and physical training necessary for them to realize a degree of individual 

and team success; 
 provide athletes with instruction that will lead to the formulation of moral values, pride of accomplishment, acceptable social 

behavior, self-discipline and self-confidence; 
 be supportive of the athletic program and the philosophy of the school. 

 
Coaching supplements shall be made in a lump sum payment no later than 60 calendar days following completion of 
the sports season (regional play). 

 

 
_______________________________________                           ________________ 

                           Coach’s Signature                      Date 
 
                           ______________________________________                             _________________ 
                           Athletic Director’s Signature                     Date 
 
                           ________________________________________                          _________________ 
                           Principal’s Signature                                                                                      Date 
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