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Thank you for completing the District Independent Study Form.  
 

Student Name: School: 

Grade: Birth Date: Age: 

Physical Address: 

Mailing Address: 

Parent/Guardian: Phone: 

Start Date:  End Date:  

Assignment Due Date:  Assignments Turned In to:  

Time: Regular school hours Special Note from Principal: 

Principal Signature 

 
Please Select One of The Options Below: 

 A.  Long-Term independent Study: This option is for students who are absent for an extended period of time due 
to health and safety issues or who are out of the country on approved leave. The student under this option will 
miss school for two or more weeks and will fall behind in their academic progress. For critical health issues a 
Home-Hospital contract may be required. 

Detail the reasons for absence and length of absence requested: 

 
 B.  Short-Term Independent Study: There are two options  
1. Absence of 3 or more days consecutively    
2. Absences that are fixed for a short period of time and are related to an extracurricular program or competitive 
sports (absent every Friday for a fixed period or leaving campus during Period 6 every week for 10 days) 

Detail the reasons for absence and length of absence requested: 
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 STUDENT CONTRACT 
Process of Application: 
Parent/Guardian and student are required to meet with the school Principal prior to the start of the Independent Study program at 
which time a Master Contract is signed. Each Master Contract is valid for one semester term at the secondary level and one 
trimester at the elementary level. Only parents, legal guardians, or legal caregivers may sign independent study contracts for minors.  

Policy and Condition: 

Independent Studies is an optional alternative instructional strategy by which students in any K-12 and adult school may reach 
curriculum objectives and fulfill graduation requirements. Special education students (individuals with exceptional needs as defined 
in Ed Code Section 560026) must have an IEP prior to enrolling into independent study in order to meet the goals included in an IEP. 
A copy of the IEP must be attached to the contract. Any student facing expulsion (Section 48915) or suspended expulsion (48917) 
may be provided instruction through independent study. This option is available during the disciplinary hearing. 

 

Home work Requirements for Credits/Grades: 
As part of the Master Contract, each student is required to complete assigned work during this absence. The requirements and 
deadlines are outlined in the Master Contract if additional time is granted. 

Grades K-8:   

1. Upon completion of the learning which reaches the objectives stated in the contract, student will be credited with having 
completed the assignment and get credits as marked.                    

2. All assignments are due on or before the date on the contract or as determined by the Principal on Page 1  

AR 6158 on Independent Study identifies the criteria for extension of the assignment timelines noted above under 
extenuating circumstances 

Failure to complete assignment(s) resulting in the loss of 5-10 days of apportionment will result in any of the following:  

 A letter of concern to the parent/guardian 

 An evaluation meeting with administrator, parent, teacher, student 

 Revocation of any work permit issued until work is satisfactorily completed 

 Termination of contract and return of student to the regular classroom of instruction or other appropriate alternative.  A 
letter of termination is kept in student's permanent file. 
 

SIGNATURES AND DATES: 
I have read and understand the terms of this contract.  I know that additional information regarding my rights and 
responsibilities are available to me at the school site. I agree to all of the provisions set forth: 

 Full Name  Signatures Date 

Student:    

Parent/Guardian:    

Principal:    

District Administrator:    
 

Teacher: Name: Period: Teacher  Name: Period: 

Signature Subject: Signature Subject: 

Teacher  Name: Period: Teacher  Name: Period: 

Signature: Subject: Signature: Subject: 

Teacher  Name: Period: Teacher  Name: Period: 

Signature Subject: Signature Subject: 

 


