
To parents/guardians:

Your student is applying to be a member of the BAMS STARS
Club.  Our mission is to encourage peers to make responsible
choices by providing education and support for issues that
include drug, alcohol, and tobacco use, mental health awareness,
etc. and to encourage a positive and healthy climate at BAMS.
We sponsor or co-sponsor awareness events/health enhancing
activities throughout throughout the year incuding Red Ribbon
Week, Bams Grams, Mental Health Awareness Month, etc.
Students who apply should be eager to positively impact their
school community and bring with them a passion for action!

In order to attend after school meetings, students must have a signed
permission slip.  All meetings end at 4:00 PM and a parent/guardian
MUST be present for pickup at that time.  Repeated tardiness to pick
up participant could result in suspension from the club.  

Student Name: ____________________________________________

Grade: ________

Homeroom #/teacher: ______________________________________

I give my child permission to attend STARS club meetings
and will pick them up promptly at 4pm on meeting days.  

Printed name _____________________________________________

Signature: ____________________________________ date:________

BEL AIR MIDDLE SCHOOL

STARS CLUB APPLICATION
 Please submit the signed form to Ms. Wilson



Student Application Responses:

1.Why would you like to be a member of STARS Club? 

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________

2. What do you think are some of the biggest issues facing
students in Middle School? 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________

3. What ideas do you have on how we can positively impact our
school community to make healthy and responsible choices? 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________

BEL AIR MIDDLE SCHOOL

STARS CLUB APPLICATION
 Please submit the signed form to Ms. Wilson


