
Attrition
SOCT has implemented a system of distribution of athlete medical reports to Local Coordinators at all State Games Coaches Meetings.  We request your assistance and cooperation in reviewing the reports that will serve two purposes:


1 - Notification of medical expiration dates.


2 - Provide Local Coordinators a tool to notify SOCT Headquarters of athletes not returning to the program (Athlete Departure Notice).  This form will be available with the medical report and is enclosed in this handbook.

Athlete Departure Notice

By utilizing the Athlete Departure Notice we are able to keep the lines of communication open with athletes who are in search of another local program, while keeping our records up to date.  Local Coordinators are asked to use this form when notifying SOCT of an athletes impending departure from their local program.  With the help of Local Coordinators and family members, this plan will enable us to keep athletes involved in Special Olympics.  This form may be mailed or emailed to the state office.

This is to inform SOCT that as of _________________, (effective date)
_____________________________,
(Athlete’s name) will no longer be training and competing with the ________________________ Program.

The athlete:

_____ is relocating to another area ________________________________ (City/State)
                  _____ is graduating from School/Program _____________________________(School)

Other:____________________________________________________________

Local Coordinator’s Name:___________________________________

Date Form Completed:_____________________

Please send to:


Special Olympics Connecticut





2666 State Street, Suite 1





Hamden, CT 06517-2232
            Fax:  203-230-1202
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