Clear Creek Elementary School District
17700 Mc Courtney Road
Grass Valley, Ca  95949

(530) 273-3664

Independent Study Program

Contract and Registration 

Pupil’s Name __________________________________________________________________________



Last

First

Middle


Other Last Name

Birth Date___/___/___ Sex  
M   
F
Grade_______
Phone______________________

Mailing Address_______________________________________________________________________________



Street


City


State

Zip

Residence Address_______________________________________________________________________________



Street


City


State

Zip

Reason for request______________________________________________________________________

Date:


From:_____________

To:_________________

Student

I understand that:

· Independent Study is an alternate form of education that I will be participating in while I am unable to attend school.

· I am entitled to textbooks, support staff, and all Clear Creek School District services and support staff, and all Clear Creek School District services and support.

· I must follow the Discipline code and Behavior Guidelines of the Clear Creek School District.

· I have the same rights as any students in the Clear Creek School District.

I agree to follow the Independent Study plan as described in this agreement.  I understand that my teacher will evaluate my work for both quality and quantity and my grade will be assigned accordingly.

__________________________________________________

______________________

Student Signature






Date

Parent

I understand that the major objective of Independent Study is to provide a voluntary educational alternative for my son/ daughter.  I agree to the above conditions listed under “Student” and I also understand it is my responsibility to supervise my child during school hours.  I understand that the supplies, materials, and equipment provided by the District are the property of the District and utilized by each student on a loan basis.  Upon termination in the program or when materials equipment are not being utilized, I agree to return such materials/equipment to the district.  If lost or damaged, I agree to pay for replacement.

__________________________________________________

______________________

Parent/Guardian Signature





Date


__________________________________________________

______________________

Coordinator/Teacher Signature





Date
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