EVALUATION OF CONTINUED ENROLLMENT 
Student Name: _______________________________________________________________ 	
Address: ____________________________________________________________________	
Phone: _______________________________    Email:________________________________

_________________________________  has been enrolled at XXXXXX in grade ______ .  The XXXXX Independent Study Master Agreement requires that a student submit completed work no later than the due date assigned for the program of enrollment.  The Independent Study Master Agreement also requires that if a student fails to submit 80% of assignments in a learning period, or produces sub-standard work, there shall be an evaluation to determine the appropriateness of independent study for that student.  This evaluation is being generated because:

· [bookmark: _8bhrmt4b5b58]Work was not submitted under the Independent Study Master Agreement for the following reporting periods or weeks:   1. _________________ 2. __________________ 
· [bookmark: _gjdgxs]Work submitted has not been of satisfactory quality to justify continuance in independent study (comment below) __________________________________________________________________________________________________________________________________________________________________________________________________________________
· Other reasons (comment below) __________________________________________________________________________________________________________________________________________________________________________________________________________________

After review of this student’s history and conversation with the student/parent/guardian, the following determination has been made:
· The student may continue in independent study.
· The student may continue in independent, but progress will be monitored.  The plan for monitoring progress is as follows: __________________________________________________________________________________________________________________________________________________________________________________________________________________
· The student is being asked to pursue other educational options outside of Independent Study. The parent has been counseled on alternative educational settings and options. 
Other comments: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________

A copy of this evaluation must be maintained in the student’s Permanent Record File.
Student: __________________________________________	Date: _____________

Parent/Guardian: ___________________________________  Date: _____________

Supervising Teacher: __________________________ ______ Date: _____________

Administrator: _____________________________________   Date: _____________
Other: ___________________________________________    Date: _____________
