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WEST SONOMA COUNTY UNION HIGH SCHOOL DISTRICT 

MASTER AGREEMENT FOR INDEPENDENT STUDY 
 

 EMHS/Russian River Ramparts                         Analy IS                          Laguna IS                        NLHS IS        
 
Name:                                                                                     Birthdate:                                       Age:            Grade: 
Mailing Address:                                                                   Residence:                                           
City/State                                                                               Zip: 
E-Mail:                                                                                   Home Phone:                                 Cell:   
Category: (in addition to high school diploma) 

 Educational Travel                   ROP/NWW                   Community                   CHSPE                   Other 
Duration:                                                                               Entry Date:                      Exit Date: 
 
SCHOOL IN WHICH STUDENT IS CURRENTLY ENROLLED: ____________________________________________________________________ 
OBJECTIVES:  All course objectives will be consistent with the guidelines established in the curriculum of the student’s school of enrollment.  
For each course attempted, there will an Assignment/Evaluation Form (Board Policy Exhibit (1) (b) which will become part of this agreement 
and will contain additional descriptions of student objectives, study methods, resources supplied and evaluation.  District policy provides that 
no more than 20 school days may elapse between the date on which the assignment is given and the date on which it is due, unless the period is 
officially extended.  A Semester Record form will be maintained by the coordinator or teacher and attached to this form.  The Semester Record 
Form and Master Agreement Form will list all subjects attempted as well as credits attempted and completed.  The subjects listed here and on 
the attached forms will be attempted during the __________ semester of the 20____-____ school year. 
 
SCHEDULED TEACHER/STUDENT MEETING      EVALUATION ACTIVITIES 
Student and teacher agree to meet according to the     *Assignment Complete  *Student Log  
following schedule for submission of assignments and     *Demonstration of Skill  *Oral/Written 
activities for evaluation of student progress      *Written Test/Report  *Presentation 
 
TIME:___________________________________DAY:________________________________________*OTHER______________________ 
 
FREQUENCY:    Weekly, or as otherwise agreed upon 
MANNER:    One-on-one, small group, fax, phone, e-mail 
LOCATION:  Analy High School, 6950 Analy Ave., Sebastopol, CA 
   Nuevo Leon High School, 7050 Covey Road, Forestville, CA 
   Russian River Ramparts, Guerneville Veterans’ Memorial Bldg., First & Church Sts., Guerneville, CA  
   Laguna High School, 445 Taft Street, Sebastopol, CA 
   Off campus location (i.e., student’s home or other public location) 
 
Subject                                                      Course value                                                     Subject                                                    Course value 
 
 
 

 
Additional Classes:  If the student satisfactorily completes all of the above courses before the ending date of the agreement, one or more 
courses may be added to this agreement if the agreement is re-signed and re-dated by the teacher and the student. 
 
Certification of completed work: 
Subject                                                             Grade                         Credits Earned                       Teacher Initials               Date        
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STUDENT RESPONSIBILITIES/UNDERSTANDING: 
1.    I understand that this agreement will remain in effect as written, unless amended. 
2.    I will report progress to my teacher, will meet assigned deadlines and attend scheduled conferences. 
3.    I understand that if I miss my scheduled appointment, or fail to complete all the work on my assignment sheet, I will receive an absence. 
4.    I understand that either missing a scheduled appointment or failing to complete an assignment for the third time in one academic semester will result in 
       my continued enrollment being evaluated to determine if I will remain in the program or be immediately returned to my last school of enrollment. 
5.    I understand that I must follow discipline codes and behavior guidelines of the West Sonoma County Union High School District. 
6.    I understand that visitation on any other school campus requires permission from that school. 
7.    If I have an IEP, it must specifically provide for my enrollment in Independent Study. 
8.    I am liable for the cost of replacement or repair of any lost or damaged books and/or materials. 
9.    I am eligible for all West Sonoma County Union High School District services and resources. 
10.  I acknowledge that I am required to take the STAR and CAHSEE, just as in the regular classroom program. 
11.  I understand that if I achieve only the minimum amount of study required to remain enrolled in Independent Study (4 hours of study per day), I may not 
       earn sufficient credits to graduate.  
 
 
PARENT/GUARDIAN/CAREGIVER RESPONSIBILITIES/UNDERSTANDINGS: 
1.    I grant permission for my student to enroll in independent study, an optional alternative education strategy, offered by the WSCUHSD. 
2.    I understand that this enrollment is for a period not to exceed one semester and I have the right to review the program of instruction and revoke this 
       agreement at any time. 
3.    I understand no progress reports will be issued due to the short duration of the contracts, but I may contact the coordinator for information at any time. 
4.    I understand that should my student either miss a scheduled appointment or fail to complete an assignment for the third time in one academic semester, my 
       student’s attendance will be evaluated and he/she may be returned to his/her last school of enrollment. 
5.    I understand if my student has an IEP, it must specifically provide for his/her enrollment in Independent Study. 
6.    I am liable for the cost of replacement or repair of any lost or damaged books and/or materials. 
7.    I have the right to appeal any decision about my child’s placement according to the school district’s procedures. 
8.    I have read and agree to the student responsibilities and understandings. 
9.    I acknowledge my student is required to take the STAR and CAHSEE just as in the regular classroom program. 
10.  I understand that if my student achieves only the minimum amount of study required to remain enrolled in Independent Study (4 hours of study per day), 
       he/she may not earn sufficient credit to graduate. 
 
SCHOOL RESPONSIBILITIES/UNDERSTANDINGS: 
1.   The teacher will be responsible for the evaluation of the work presented by the student under the terms of this Independent Study Agreement to determine 
      the credit earned by the student. 
2.   The teacher will offer guidance and provide resources to the student as specified in each course contract or assignment. 
3.   The teacher will re-evaluate the student’s placement at the contract exit date or semester’s end. 
4.   The student shall have access to resources of the school district, including but not limited to textbooks, supplementary materials, and library privileges. 
 
VOLUNTARY STATEMENT:   
Independent Study is an optional educational alternative that students voluntarily select, including expelled students (Education Code Section 48915)  
and/or students whose expulsion has been suspended (Education Code Section 48917).    All students who choose independent study will have the 
continuing option of returning to the classroom. 
 
AGREEMENT:   
We have read the terms of this agreement and hereby agree to all the conditions, including those in the contracts and assignments. 
 
 
 
___________________________________________________________________________________________________________________ 
Student Signature    Date   Parent/Guardian/Caregiver Signature  Date 
 
_________________________________________________________________________________________________________________ 
School Coordinator Signature  Date   Teacher Signature    Date 
 
__________________________________________________________________________________________________________________ 
Other Signature    Date   Other Signature     Date 
 
__________________________________________________________________________________________________________________ 
Other Signature    Date   Other Signature     Date 
 
 
Approved: June 27, 2007         WEST SONOMA COUNTY UHSD 
Revised: 10/22/08                   Sebastopol, CA 


