
District Affairs Office                                501 Manhattan Boulevard, Harvey, Louisiana 70058 • 504-349-7600 • jpschools.org 

Jefferson Parish Schools MUST Program Completion Form 

School __________________________________________________ Date _____________ 

MUST Facilitator ______________________________________________________ 

Student’ Name _____________________________________________ Grade __________ 

Start Date __________________________ Ending Date ______________________

Online Learning Program: Indicate which program(s) used

Lexia ____

IReady ____

PLATO ____

Other ______________________

Number of online learning minutes needed to recover credit/grades ___________ 

Number of online learning minutes achieved _________ 

Grades earned in PLATO (to be used to recalculate grades) ____________ 

Grades earned in face to face testing  grades) _______________ 

MUST Facilitator Signature __________________________________________________ 

Student Signature __________________________________________________________ 

Parent Signature ____________________________________________________________ 

**************************************************************************************** 

___________ Approved             Principal’s Signature _________________________ 

___________ Denied                                      Date _______________________

Upload completed forms to student record in JCampus (Tab: MUST Completed Form)

Elementary/Middle MUST Program



District Affairs Office 501 Manhattan Boulevard, Harvey, Louisiana 70058 • 504-349-7600 • jpschools.org 

Jefferson Parish Schools MUST Program Completion Form 

School __________________________________________________ Date _____________ 

MUST Facilitator ______________________________________________________ 

Student’ Name _____________________________________________ Grade __________ 

Start Date __________________________ Ending Date ______________________

Online Learning Program: Indicate which program(s) used

IReady ____

PLATO ____

Other ______________________

Number of online learning minutes needed to recover credit/grades ___________ 

Number of online learning minutes achieved _________ 

Grades earned in PLATO (to be used to recalculate grades) ____________ 

Grades earned in face to face testing  grades) _______________ 

MUST Facilitator Signature __________________________________________________ 

Student Signature __________________________________________________________ 

Parent Signature ____________________________________________________________ 

**************************************************************************************** 

___________ Approved             Principal’s Signature _________________________ 

___________ Denied                                      Date _______________________

Upload completed forms to student record in JCampus (Tab: MUST Completed Form)

High School MUST Program
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