SPRING GROVE SCHOOL

500 Spring Grove Rd.
Hollister, CA 95023

WWW.NCjusd.org

831-637-3785
Rigorous Ongoing Academic Remote Learning Program (ROAR)
LONG TERM INDEPENDENT STUDY

Request for Participation /RegiStration Form

SCHOOL YEAR
SGour sludenil’s success depends on yon! 20212022

Date of Request: Student 1: Grade:
Parent Guardian
Name: Student 2: Grade:
Parent Guardian
Email: Student 3: Grade:
Parent Guardian
Phone: Home Address: City: Zip:

Has your Student been asSesSed for Special Education? ___YeS ___No Do theyhave anlEP or504 ___YeS ___No

| understand the following:

= My student must have access to reliable internet service.

= This agreement is for the entire 21/22 school year (August 2021-June 2022). Students may return to on-campus learning if space is

available.
= My student will complete ALL dailyassignments and submit on time.

= My student will meet (via Google Meet, Zoom) with their ROAR Teacher every school day for a minimum 30 minutes at a time
scheduled by the teacher. Students who do not attend their daily meeting will be marked absent. (3 unexcused absences will result in

student returning to on-campus learning).

= My student will take all assessments in person/on-campus with their ROAR teacher at a teacher scheduled time.

= My student will meet (via Google Meet, Zoom) with their ROAR teacher for a minimum of 1 additional hour per week outside of the

daily meeting.

= | will monitor my student’s assignments, progress, and grades, as well as, provide them instruction (similar to homeschooling).

Parent/Guardian Signature: Date:

DISTRICT USE ONLY

Request Approved: Student Will Begin on: Request Denied: On Waitlist:

Date:

Jennifer Bernosky
Superintendent / Principal



500 Spring Grove Rd. S
Holister, CA 95023 R @ &@R
WWW.ncjusd.org :

831-637-3745

Fecha de Solicitud: EStudiante 1: Grado:
Nombre del Padre /
Guardian: EStudiante 2: Grado:
correo electronico de
Padre/Tutor: EStudiante 3: Grado:
Teléfono de Direccion de
Padre/Tutor: Ccasa: Ciudad: CP:

+Su estudiante ha Sido evaluado para educacion especial? ___SI ___NO Tienenuna IEP 0504 ___3I ___NO

Entiendo lo siguiente:

= Este acuerdo es para el semestre de OTORO (agosto-diciembre) y puede continuar hasta el semestre de PRIMAVERA (enero
-junio) en espera de evaluacién / participacion.

= Mi estudiante completard TODAS las tareas.

Mi estudiante se reunird (a través de Google Meet, Zoom, en persona) con su maestro ROAR hasta 1 hora por semana.

U

= Monitorearé las tareas, el progreso y las calificaciones de mi estudiante, y también les brindaré apoyo educativo.

Firma del Padre / Tutor : Fecha:
SOLO PARA USO DEL DISTRITO
Solicitud aprobada : El estudiante comenzara el : Solicitud rechazada:

En lista de espera

Fecha:

Jennifer Bernosky
Superintendente / Directora



