DAVIS SCHOOL FOR INDEPENDENT STUDY

Short Term Study / Travel Contract

2008/2009
Student Name:  






Date Contract Signed:  



Address:  







Home Phone:  




Parent or Guardian:  





Work Phone:  




Name of School:  
 Montgomery  Elementary                    Teacher:  


      


Exact Dates of Absence: 





Destination:  




Please circle below the school days the student will be away from school.


  SEPTEMBER


      OCTOBER  


         NOVEMBER

	1
	2
	3
	4
	5
	
	
	
	1
	2
	3
	
	
	
	
	
	

	8
	9
	10
	11
	12
	
	6
	7
	8
	9
	10
	
	3
	4
	5
	6
	7

	15
	16
	17
	18
	19
	
	13
	14
	15
	16
	17
	
	10
	11
	12
	13
	14

	22
	23
	24
	25
	26
	
	20
	21
	22
	23
	24
	
	17
	18
	19
	20
	21

	29
	30
	
	
	
	
	27
	28
	29
	30
	31
	
	24
	25
	26
	27
	28



   DECEMBER


       JANUARY  


         FEBRUARY

	1
	2
	3
	4
	5
	
	
	
	
	1
	2
	
	
	
	
	
	

	8
	9
	10
	11
	12
	
	5
	6
	7
	8
	9
	
	2
	3
	4
	5
	6

	15
	16
	17
	18
	19
	
	12
	13
	14
	15
	16
	
	9
	10
	11
	12
	13

	22
	23
	24
	25
	26
	
	19
	20
	21
	22
	23
	
	16
	17
	18
	19
	20

	29
	30
	31
	
	
	
	26
	27
	28
	29
	30
	
	23
	24
	25
	26
	27



       MARCH



APRIL 



     MAY

	2
	3
	4
	5
	6
	
	
	
	1
	2
	3
	
	
	
	
	
	1

	9
	10
	11
	12
	13
	
	6
	7
	8
	9
	10
	
	4
	5
	6
	7
	8

	16
	17
	18
	19
	20
	
	13
	14
	15
	16
	17
	
	11
	12
	13
	14
	15

	23
	24
	25
	26
	27
	
	20
	21
	22
	23
	24
	
	18
	19
	20
	21
	22

	30
	31
	
	
	
	
	27
	28
	29
	30
	
	
	25
	26
	27
	28
	29


JUNE

	1
	2
	3
	4
	5
	

	8
	9
	10
	11
	
	

	
	
	
	
	
	


Parents, please note the following:


Independent study provides a mechanism legally allowing parents to take their student(s) with them on vacation while school is in session, or for parents to supervise their child’s classwork during that child’s absence from school for illness or other reasons.  The benefits of such a program are the student will not fall behind in his/her class if all assigned work is completed satisfactorily, and the Davis School District will not lose ADA.


To be on a short-term study/travel contract, the following conditions must be agreed to and satisfied:

1. Parents must read and agree to the terms of the district’s policy relative to independent study.

2. Parents must agree to supervise appropriate grade level educational activities.  These activities may be assigned by either the student’s regular teacher and/or the DSIS teacher.

3. Parents must agree to assigned work prior to the time of departure.

4. All assigned work must be turned in to the assigned teacher within 5 days for assessment and audit purposes.

5.   Once material has been photocopied, it will be returned to the classroom teacher.

EDUCATIONAL GOAL OF STUDY / TRAVEL CONTRACT:  To provide course work consistent with grade level activities.

MATERIALS / RESOURCES:  This plan will be implemented by utilizing student’s regularly assigned textbooks and/or other appropriate instructional materials in support of this contract.  These materials may be supplemented with photos, artwork, and illustrations.  It is understood that a journal - both written and/or photos - can provide the basis of an acceptable learning activity by incorporating a variety of skills (e.g. comparison and contrast skills, writing skills, cultural analysis).

ASSESSMENT OF PROGRESS:  All work must be turned in to the teacher upon return to the district.  In the event  of  a protracted leave from the district, assignments can be turned in via mail service.  Material to be assessed can be journals, essays, math assignments, novels, documentation of historical site visitations (Jamestown, Pearl Harbor), or visits to specialized museums.

PARENT AGREEMENT:
  I agree to participate in the Independent Study Travel Program and to provide an educational experience that will meet the individual needs of my son/daughter and will implement the objectives that are described in this contract.  I understand that minimum of twenty hours per week (fifteen hours for Kindergarten) of educational experience and instruction is required, and that I am responsible for the documentation of this time.  For the duration of the absence, I accept responsibility for the implementation of my son’s/daughter’s educational plan, and that the teacher will serve as a facilitator for me.

Parent/Guardian Signature:  






Date:  




STUDENT AGREEMENT:  I agree to participate in the Independent Study Program as described in this contract.

Student Signature:  








Date:  




Teacher’s Signature:  







Date:  




