
SANTA ROSA CITY SCHOOLS DISTRICT - INDEPENDENT STUDY PROGRAM
MASTER AGREEMENT / FALL SEMESTER –

Name: __________________________________________________________ Grade: _____ ID# _________

Address: ______________________________________________________ Zip: __________ DOB: __________

Parent/Guardian: ________________________________________ Home# ____________ Work# __________

School of Enrollment:_______________________________________
( ) Diploma ( ) ALT. 180 Diploma ( ) AB167 Foster Youth ( ) ALT. 130 Diploma

OBJECTIVE: The student will complete the courses listed below during the semester as they are outlined in the
Independent Study Program course descriptions. All course objectives are consistent with the guidelines
established in the Santa Rosa City Schools District Curriculum for High School Completion. Assignment and work
forms will include additional descriptions and activities. This program does not provide all courses necessary for
earning a high school diploma through Santa Rosa City Schools District. In undertaking the study of the courses
below, a student will have access to the resources of school district personnel, curriculum, textbooks, internet
access, supplementary materials and community resources. Evaluation of a student’s work will be by test of
knowledge, demonstration of skills, evidence of product completions, oral or written presentation, and state and
local testing.

The duration of the Independent Study agreement is a maximum of one academic school year. Students
continuing in the Independent Study Program from the fall to the spring semester will be required to sign a new
Spring Contract, along with the parent/guardian at the start of the spring semester. Appropriate support will be
provided to all previously identified students as needed in accordance with IEPs or Section 504 plans, after the
teams at their home school have determined that placement in the Independent Study Program will appropriately
meet their needs, as well as students needing support in other areas. Instruction may be provided through the
Independent Study Program to suspended or expelled students only if the student is offered alternative classroom
instruction options.

The student is required to meet with the Independent Study teacher for a minimum of 1 hour per week plus
additional hours may be required in the Program’s Resource Room. A minimum program is 30 periods of
schoolwork per week. 15 periods of successful work equal 1 credit, unless an academic or contracted course is
assigned which follows individual teacher course requirements. The duration of any one assignment will not
exceed 12 weeks (9-12 grades) and 8 weeks (7-8 grades). The student is expected to work on assignments for a
minimum of 6 periods per day. The manner, time, frequency, and place for submitting assignments will be
communicated by the Teacher. Student’s academic progress will be reported to the student, their parent/guardian,
and counselor as needed.

This agreement will no longer be in effect after 3 absences, or if the student fails to complete a minimum of
eighty percent (80%) of weekly assignments. These guidelines are in place to ensure greater levels of
student success and achievement.

Courses will be assigned in accordance with Santa Rosa City Schools District standards. Courses will be added
and dropped as necessary during the semester. Certification of subject(s) taken, grades(s) earned, and credit(s)
earned will be reflected on the student’s transcript.

COURSE COURSE VALUE COURSE COURSE VALUE



Agreement: We have read through all pages (1-4) of this agreement and hereby agree to all the conditions set forth
within.

Signatures: ________________________________________ ________________________________________
Student Parent/Guardian

_________ ________________________________________ _______________________________________
Date Program Administrator Teacher

Duration: ___________________________________ ____________________________________
start date end date

Student and teacher agree to meet according to the following schedule:

Day: ____________________ Time: ______________________ Teacher: ___________________________



INDEPENDENT STUDY PROGRAM
SANTA ROSA CITY SCHOOLS DISTRICT

PARENT/GUARDIAN MASTER AGREEMENT
FALL SEMESTER –

As Parent/Guardian of: __________________________________________, I understand that:

o The major objective of Independent Study is to provide a voluntary educational
alternative for my student for the duration of one semester.

o Individual course objectives are consistent with, and evaluated in the same manner that
they would be if my student were enrolled in a traditional school program. The student
may add or drop courses as necessary during the semester.

o It is my responsibility to ensure that my student participates in all state and local testing.
You will be notified of times, dates, and any requirements for your student’s participation.

o I am liable for the cost of replacement, or repair of damaged or lost books and other
materials that are checked out to my student.

o Unless otherwise indicated, a teacher or supervisor will meet with my student on a
regular basis to direct and measure progress. The teacher or the supervisor in
consultation with my student will determine the time and location of meetings.

o It is my responsibility to provide transportation to the school site for my student. In order
for my student to complete high school consistent with the traditional high school, I need
to encourage my student to do more than the minimum study requirements. I have the
right to appeal any decision about my student’s placement, school program or transfer
according to the Independent Study Program’s procedures.

o I am responsible for providing supervision of my student during normal school hours, 8:00
a.m. – 3:00 p.m., that my student is to remain home during these hours, and that
schoolwork is to be completed at home.

o My student may not be employed 8:00 a.m. – 3:00 p.m., Monday through Friday.

o My student is not allowed to visit the campus of another school during normal school
hours without the permission of that school’s administration.

I also understand and agree to the conditions listed on the “Student” Master Agreement.

Parent/Guardian Signature: _____________________________________ Date: __________



INDEPENDENT STUDY PROGRAM
SANTA ROSA CITY SCHOOLS DISTRICT

STUDENT MASTER AGREEMENT
FALL SEMESTER –

I, _____________________________________________________ (student), understand that:

o Independent Study is an education alternative that I have voluntarily selected for the duration of
one semester. The Independent Study Program does not provide all courses necessary for
completion of graduation requirements through Santa Rosa City Schools District. By enrolling in
this Program, I have not waived any rights as a student, and I am entitled to all services and
resources provided by Santa Rosa City Schools.

o If I am a student with an Individualized Education Plan (I.E.P.), my I.E.P. must specifically provide
for my enrollment in Independent Study and Services.

o Failure to follow the discipline and behavior guidelines established by this District may result in
dismissal from the Independent Study Program.

o I will not be allowed to visit the campus of another school during normal school hours without the
permission of that school’s administration.

I agree to:

o Be supervised by an Independent Study Teacher or other approved resource personnel.

o Meet regularly with the assigned Independent Study teacher or supervisor. The frequency, date,
time and location will be determined by my work assignments.

o Participate in all state and local testing. It is my responsibility to arrive on time and complete all
required testing.

o To promptly reschedule any appointment missed due to an emergency and that failure to report to
an appointment and/or failure to submit evidence of completed assignments can result in one or
more of the following:

1. A letter of concern to student and parent
2. A scheduled teacher/parent/student appointment
3. A special meeting with the teacher, counselor or principal
4. An increased number of hours that the student must be in the Independent Study Center
5. Revocation of a work permit until school productivity is considered satisfactory by the teacher
6. Termination of the agreement and placement into another educational program

o Be responsible for my own transportation and understand that lack of transportation is not an
acceptable reason for failing to meet during the assigned time.

o Remain home during normal school hours (8:00 a.m. – 3:00 p.m.) under the supervision of
parent/guardian and complete my assigned work at home and achieve at least the minimum
performance requirements of the course of study.

I understand that credit, which is based on mastery of learning, can only be issued after I have
successfully completed an activity, and it has been evaluated. I realize that a minimum of 15 hours of
work is needed for each unit of credit unless otherwise contracted with the teacher.

Student Signature: _______________________________________________ Date: ___________


