[SCHOOL OR DISTRICT LETTERHEAD]




Independent Study Contract
StudentFirst Last #ID
X High School
Date


RE: CourseName (CourseCode)

Student First/LastName will complete the assignments prescribed for credit.  Upon completion of this work, they will receive .50 credit (“S” grade) for CourseCode. 

Firstname will complete this work via Independent Study with supervision by Teacher, Teachername.

Signed:

_			____________________________________________	
First/Last, Student                         Date

-------------------------------------------------------Official Use---------------------------------------------------------

RE:  Grade Assignment of Course

Date:  			

Student First/Last has completed the course assignments. Please assign this grade to their transcript:

CourseName 	CourseCode		Grade: 	___S____	Credit:	___0.5____


					
TeacherName, Teacher


______________________________
PrincipalName, Principal

Our mission is to provide a rigorous curriculum that sets high standards and prepares all students for the future.
