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INDEPENDENT STUDY CONTRACT 

 

This contract is entered into by (student)_________________________________________________, 

class of _______________ and (instructor) _______________________ with regard to (course) 

______________________________. 

 

____ This is a regularly offered course that is offered at a time that does not fit the student’s academic 

schedule.  The student and teacher agree that the academic requirements of this course will be 

met under the following stipulations: _______________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

____ This is an “Independent Course” not offered in the regular DeLaSalle curriculum.  In agreement 

with the instructor, the student will receive credit for this course under the following stipulations:  

______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

____ Course requirements were reviewed and approved by Administration. 

 

The Independent Study Student tuition is $200.00/semester. Please check your preferred billing option: 

 Check attached 

 Add to my tuition account in TADS (choose below over how many invoices) 

    ____ 1 Invoice    ___ 2 Invoices       

Any changes to the contract must have the consent of all signers. The course will be entered on the 

student’s record as an Independent Study course when the coursework is completed.  

 

Student: ____________________________________________________________________________ 

Instructor: ___________________________________________________________________________ 

Parent/Guardian: _____________________________________________________________________ 

Assistant Principal:  __________________________________________________________________ 

Principal: ___________________________________________________________________________ 

Received by Student Services Office on (date): _____________________________________________ 


