Skyview High School

Vancouver School District

Alternative Learning Program                               Personalized Learning Plan for 2009-2010
This form is to be initiated by the Plato teacher and provides the necessary documentation for each one semester alterative learning course. A new form must be initiated for each semester course. A $140 fee is required for the 7th period Plato class. Attach the receipt and an academic history to this form.
Student Name:


Student ID:

Graduation Year: 
Parent/Guardian Name:

Phone: 
Students and parents/guardians acknowledge that ten absences and/or failure to make adequate progress will result in withdrawal from the session and in loss of any fees paid.
Scholarship Request:
No
  (
Yes
(        Applies only to 7th period students.         
Upon completion of a Credit Recovery class, a .5 credit will be issued. The highest grade that can be earned is a “B”. The original “F” will remain on the transcript and will be calculated in the cumulative GPA.
    Parent Initial _____      Student Initial _____
 
	PLATO (Credit Recovery) – Attach student’s academic history or record of failed courses.

	Seat-Time Verification:  Students are required to have at least 75 hours of class time for each 0.5 credit.

Official name of course failed: _______________________________  Semester: ______________________
Hours earned in failed course:
Enrolled:  Year
Semester


Minimum number of hours required in credit recovery:
Period:   6     7     
English 09 Sem 1

English 12 Sem 1

Foundations Sem 1

Geometry Sem 1

English 09 Sem 2

English 12 Sem 2

Foundations Sem 2

Geometry Sem 2

English 10 Sem 1

Algebra 1 Sem 1 SIMMS
Geometry Sem 1
SIMMS
English 10 Sem 2

U.S. History Sem 1

Algebra 1 Sem 2 SIMMS
Geometry Sem 2
SIMMS
English 11 Sem 1

U.S. History Sem 2

Algebra 1 Sem 1

Biology Sem 1
English 11 Sem 2

World Studies

Algebra 1 Sem 2

Biology Sem 2
Adv Algebra Sem 1
Integrated Science Earth

Adv Algebra Sem 2
Integrated Science Physical

Counselor Signature:
Date:


Student Signature:
Date:


Parent/Guardian Signature:
Date:





	Course Verification:

	This section for completion by Credit Recovery teacher:
Course: _______________________________________________________________________         

Grade: __________ or   Did not finish; no credit issued.  Removed _____________                            Course recorded on spreadsheet.            

Teacher Signature:
Date:





Credit Recovery 2008-09

Contract and Expectations

Discipline

ALL SCHOOL RULES AND POLICIES ARE TO BE FOLLOWED

Absences

· All students will attend classes regularly. Absences put you at risk for failure.
· Parents/Guardians will be notified of absences DAILY by phone recording.

· Parents/Guardians will contact by teacher at 5 absences and at 9 absences by phone or email.

· No refunds for courses attempted. 
· Ten absences and/or failure to make adequate progress will result in withdrawal from the session and a loss of any fees. 
***________***
          Parent Initial

Food/Drink

· NO Food or Beverage in the computer labs.

· Closed water bottles may be brought but must be stored away from the computer. 

Technology Agreement
· No Cell phone use of any kind or call from anyone is allowed. Cell phones will be removed from the students when they are visible or audible. 
· No music players of any kind may be used in class.
· Students may not log into any internet site, other than PLATO, without the teacher permission. Failure to follow this guideline will result in removal from class.
· I will do my own work.  

· I will ask for assistance when I do not understand what I have read.  

· I will follow the guidelines of the district specific to computer use.  It is a privilege for me to use the equipment and I will be honorable while using it.  

· I understand that if I go to online sites that are not in keeping with the school district policy I will be forfeit my computer privileges and will be penalized; which may include expulsion.

Student Name (print)____________________Student Signature_________________

Parent Name (print)_____________________Parent Signature___________________






Distribution:  student’s cum folder – student – counselor – teacher

Updated:  January 29, 2009

