
 
Woodbury High School 

Independent Study Contract 
             
PLEASE READ: 

 PURPOSE: To be eligible to take an independent study course, the following must apply: 

1) The proposed course is not offered at WHS at this level, 2) the proposed course is designed by the teacher 

and student to promote advanced and/or enrichment study. 

 

Students may take a maximum of three (3) independent study courses in one school year and no more than one 

(1) per term.  The counselor will make necessary changes to your schedule. 

 

Student Name___________________________________Term & Year__________________ 

 

I.S. Teacher Name_________________________________Room_______Hour____________ 

 

Name of I.S. Course____________________________Changed Class/Course___________ 

 

A. List the reasons you are applying for the Independent Study Course: 

1. 

2. 

3. 

B.  What is the topic that you want to study? 

 

C. Why did you select this topic?  Explain the significance of this topic and what makes it worthy of full 

credit. 

 

 

D. Name 4 goals that you want to accomplish from this course.  Explain those goals: 

 1. 

 2. 

 3. 

 4. 

 

E. Give a detailed description of the activities you will do to accomplish these goals.  Be sure you have 

approximately 90 class hours of work.  Put the number of hours that each activity will take by the side of the 

activity. 

 

 

 

 

 

 



F. List Bibliography and/or learning materials that will be used in this course. 

 

 

 

G. What will you present as evidence to prove that you have accomplished your goals? 

 

 

 

H. Develop a schedule with due dates.  Approximately 40% of material should be presented by mid-term.  And 

40% by the end of the term with another 20% as a final presentation, project or examination. 

 

 Date   Item 

 ________________________________________________________ 

 

 ________________________________________________________ 

 

 ________________________________________________________ 

 

 ________________________________________________________ 

 

 (Students and teacher must agree to meet at least once per week or daily, if necessary) 

Meeting time___________________  Day___________________________ 

 

AGREEMENT 

 

We, the undersigned, agree that credit will only be earned if all the above stipulations are met. 

 

STUDENT SIGNATURE__________________________________________DATE_____________ 

 

PARENT SIGNATURE____________________________________________DATE_____________ 

 

COUNSELOR SIGNATURE_________________________________________DATE____________ 

 

TEACHER SIGNATURE___________________________________________DATE_____________ 

 

ASSISTANT PRINCIPAL 

SIGNATURE___________________________________________________DATE____________ 

Return this contract to the Counseling Office with all signatures. 

  

 


