Independent Study Contract

Hillsboro High School

Student Name: _____________________________    ID #: _________________   Grade: _____

Semester/Academic Year: __________Day:___ Period: ____Teacher Mentor: _______________

Name of Independent Study Project: ______________________________________________

 ______________________________________________________________________________

Learning Goals: _______________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________

Description of Learning Plan: ____________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ 

Evaluation Method and Products: ________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________

Calendar of Activities: (attach)

_________________________      _______
      ________________________      _______

Student


        Date
      Parent/Guardian


Date

_________________________      _______
      ________________________      _______

Teacher Mentor

        Date
      Counselor



Date

[ ] Approved  
[ ]  Denied








___________________________________________







Administrator 



Date

Original:  Student Cumulative File once processed

8/2012

