
WAYZATA PUBLIC SCHOOLS
Proposed Alternative Student Learning Plan (629-R) Form

If a resolution with the classroom teacher was not obtained as a result of the Teacher Level Review, please
complete the following form with the requested information. Then send the completed form to the building
principal for a Building Level Review. Refer to Policy 629 and 629-R for more information.

Parent/Guardian: ________________________________________________________________________

Phone: ___________________________________ Email: __________________________________________

Regarding Participation of (student): ________________________________School______________________

Elementary Grade/Middle School Course/High School Course: _______________________________________

Please describe the area of content/curriculum for which you are proposing an alternative student learning plan.

__________________________________________________________________________________________

__________________________________________________________________________________________

What do you see as a potential resolution to be included in the alternative student learning plan?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

I understand that:
● The proposed plan is subject to review and may not be approved as presented.
● Any proposed plan must adhere to district policy 629 and 629-R.
● Any cost associated with the approved Alternative Learning Plan is the responsibility of the

parent/guardian.

Parent/Guardian Signature: _________________________________________________

Date: ________________

https://drive.google.com/file/d/0B5fcyGPXuzrvSHMzX0d5b18wVnc/view?usp=sharing&resourcekey=0-Ll1PIkbVb6lsojb7WEEG8w
https://drive.google.com/file/d/0B5fcyGPXuzrvSHV5LUhYMFV1ck0/view?usp=sharing&resourcekey=0-3EwmFzaS05eh3zUAtFUMeA


Office Use Only:

Received By: ____________________________________________ Title: _________________________

Date: ___________________________________

---------------------------------------------------------------------------------------------------------------------------------------

AGREEMENT OF ALTERNATIVE STUDENT LEARNING PLAN

Details are as follows:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Alternative Student Learning Plan agreed upon by the following parties:

Student: ________________________________ Signature:___________________________________

Date: __________________

Parent/Guardian: ___________________________ Signature:___________________________________

Date: __________________

Teacher: ________________________________ Signature:___________________________________

Date: __________________

Administrator: ____________________________ Signature:___________________________________

Title: ________________________________ Date: __________________


