
MMCCCCOOYY’’SS  AACCTTIIOONN  KKAARRAATTEE  
Changing Lives Every Day 

770 Southbridge Street 
Auburn, MA  01501 

 
www.McCoysActionKarate.com 

 

 

NOTICE OF INTENT TO PROMOTE 
 

___________________________________________ to the rank of  ___________________________ 

 
Dear Teacher: 
 
     At McCoy’s Action Karate we do our best to instill in our students the qualities that will help them throughout their lives. These 
qualities include: Respect, Focus, Self-Discipline, Self Control and Good Manners. When our students enroll for our program, we insist 
they work hard to perform well in their schoolwork.  Please grade this student’s performance in the following areas.   
 
Grades/Scholarship:  Excellent Good  Fair  Poor 

Concentration/Effort:   Excellent Good  Fair  Poor 

Manners/Conduct:   Excellent Good  Fair  Poor 

Signed ______________________________________________________ Date ___________________ 
 
School Name _________________________________________________________________________ 
 
  If you are interested in attending the Graduation, we would like to invite you. 
 

If you feel that this student’s work has been falling below your expectations we may postpone the test until a later date  If you 
have any questions, please feel free to call us at 508.832.4110.   

 
 If you are interested in having us come to your school to give a talk on concentration and focus please include your e-mail 

address and phone number.  
 
E-Mail: ___________________________________________     Phone: _______________________________ 

 
Sincerely Yours, 
 
 
Barbi McCoy, Owner 
 

----------------------THIS SECTION TO BE FILLED OUT BY PARENTS------------------- 
 
Parent’s Name_________________________________________________________________________ 

Behavior at Home:    Excellent Good  Fair  Poor 

 

During the testing cycles students are permitted to give a friend a VIP One Month Membership to our school including a uniform. If you 

would like to sponsor someone, please give us their contact information:   Name:  _________________________________________ 

Their phone number _____________________    Address ___________________________________________________________ 

 
PLEASE RETURN COMPLETED FORM ONE WEEK BEFORE STIPE TEST 


