
ANTELOPE VALLEY UNION HIGH SCHOOL DISTRICT 

Highland High School / Alternative Learning Center 

INDEPENDENT STUDY MASTER AGREEMENT  

 
Student No. : _________________         Grade : ________         Home School Site :  _______________________ 

 

Student Name : ___________________________________________    Birth Date : ____________    Age :_____ 

 

Parent/Guardian Name : ________________________________________________________________________ 

 

Address : _____________________________________________________    Main Phone : _________________ 

 

City : ________________________________________    Zip : _________      2nd Phone : _________________ 

 

Has your student ever had or currently have a 504 Plan or IEP?  ____ Yes ____ No 

Objectives: 
These subject areas will be attempted by the student during the period of time specified on this agreement.  All course objectives will 

be consistent with the guidelines established by the District’s Course Curriculum Guide.  Student contract assignment forms and Study 

Guides for individual courses contain additional descriptions of students’ objectives, study methods, resources supplied and methods 

of evaluating student work.  Each course provides units of credit toward graduation as specified in the course contract. 

     The undersigned hereby acknowledge that we have read both pages of this agreement and agree to the objectives and  responsibilities listed therein: 
 

 

_______________________________________    ______  _______________________________________    ______ 

Student Signature                                                      Date  Parent/Guardian/Caregiver Signature            Date 

 

 

_______________________________________    ______  _______________________________________    ______ 

Supervising Teacher Signature            Date  Other (if applicable)              Date 

 

 

Beginning Date:  ________________________________  Ending Date: ____________________________________ 

~~ NEXT PAGE~~ Rev. 2-20-09 

++THIS AREA FOR OFFICE USE ONLY++ 
                    Subject                            Credits to be      Semester            Credits               Date             Initialed 
                                                                                             attempted            grade               earned         completed              by: 
1. _________________________________________          ________          ________          ________       ________         ________ 
 
2. _________________________________________          ________          ________          ________       ________         ________ 
 
3. _________________________________________          ________          ________          ________       ________         ________ 
 
4. _________________________________________          ________          ________          ________       ________         ________ 
 
5. _________________________________________          ________          ________          ________       ________         ________ 
 
6. _________________________________________          ________          ________          ________       ________         ________ 
 
7. _________________________________________          ________          ________          ________       ________         ________ 
 
                                                         Total Credits to be Attempted ________            Total Credits Earned this Semester _________ 
(Additional classes may be added as needed.  Maximum number of credits attempted cannot exceed the District adopted standards) 
 

                     ** Voluntary ** 
         Computer Lab Schedule 
 
            _________________   
                           Day(s) 
 
 
 
             ______________________ 
                              Time(s) 

 
 
 
 
 
 
 
 

Student & Teacher agree to meet 
according to the following schedule: 
 
 
____________             ____________ 
       Day(s)                          Time 
 
 
 
____________             ____________ 

  Frequency                     Location 

Student Method of Evaluation 

 
Assignment complete:                     _____ 
Demonstration of competency:      _____ 
Written test/report:                           _____ 
Student log:                                      _____ 
Oral/Written Presentation                _____ 
 

Other:                                                _____ 


