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Student Requesting Permission to Test: _____________________________________
Dear Parents and Teachers,
Our main objective at Lifetime Martial Arts is to develop well-rounded students. Not just in martial arts, but most
importantly in life. That’s why our school focuses so strongly on “Life Skills.” Not only do students become Black Belts
in martial arts, but also strive to become academic Black Belts. We use the term “Black Belt” as a metaphor for personal
excellence and achievement through hard work and focus.
In order to monitor our students’ progress towards these goals, please complete the following:
------------------------------------------------ Teacher (from pre/grade/high school) Section -----------------------------------------------1) The student is doing satisfactory work, and receiving passing grades. The student is also demonstrating the life skills
taught such as Respect, Integrity, and Self-Control. I believe they should be allowed to test for their next rank.
(Please Circle One)

Agree

_________________________
(Teacher’s Signature)

Disagree
_______________
(Date)

Comments: _________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

□ With the parent’s permission, I would like one of the instructor’s to contact me to discuss the student’s work or

effort or other issues. (This can be a useful tool to allow the parent(s), teacher(s),and instructors to work together as a
team and help reward positive behavior or discuss negative behavior)
Teacher’s Name: ______________________ Contact Number: ______________________
---------------------------------------------------------------- Parent’s Section ---------------------------------------------------------------2) My child has been behaving in a respectful manner and demonstrating the life skills expected. I am giving my
permission for them to be allowed to test based on their behavior.
(Please Circle One)

Agree

_________________________
(Parent’s Signature)

Disagree

□ – Please charge my card on file for testing

________________
(Date)
_________________________
(Parent’s Signature)

________________
(Date)

If one of our students does not meet these standards, we will either not let them test or hold their belt until there has
been satisfactory improvement (parent’s choice). If you have any other direct feedback beyond the scope of this form,
please feel free to call us at (720) 634-5425, or email me at MrO@lt-ma.com. Thanks for your help and time on this
important matter!
Sincerely,
Joey Overby
Head Instructor
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