
Independent Study - Physical Education

EDUCATION PLAN
Student Information

Student’s Name: Phone #:

Email Address: School:

Address:

School Year: Sport/Activity:

Coach/Instructor: Group/Club Affiliation:

Semester for which application is submitted:     ⬜ Fall      ⬜ Spring  ⬜ Both

Requirements:

a. Evidence of Achievement: Please attach to this document a statement, on official
letterhead, identifying the classification levels of the governing body and where the
student ranks within those levels, or if applying based upon participation in a sport not
offered at your high school, statements on official letterhead in accordance with the
requirements specified in Section 2 (A-C) of the ISPE requirements.

b. Statement of Reason(s) for requesting Independent Study - Physical Education:

c. Please list a minimum of three mid year goals that are aligned with your sport and the
California Physical Education Standards (included in the packet):
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d. Statement or list of daily activities by which the student will achieve the midyear and
year-end goals:

Name of coach, trained specialist, instructor:  _________________________________________

Title:  ________________________________________________________________________

Credentials/Qualifications:________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Plan completed by:  ________________________________________ Date:  _____________

Student’s Signature:  _______________________________________ Date:  _____________

Parent Guardian Signature:  __________________________________ Date:  _____________

Coach / Instructor Signature:  ________________________________ Date:  _____________

Plan Approved by Certification Teacher: ⬜  Yes      ⬜ No

Signature of Certificated Teacher:  ____________________________ Date:  _____________

Please Retain a Copy for Your Records
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