Berkshire Local School District
Credit Flexibility Plan and Options

Purpose of Credit Flexibility:  To provide students with an alternative option to obtain course credit toward graduation.  Credit flexibility offers students alternative learning/educational options that focus on performance, acknowledge student learning styles, and opportunities to explore academic interests in an alternative/flexible manner.

Requirements:

1.) Students must complete the required forms and meet with his/her guidance counselor, administrator, and parents to outline and determine a program/educational option.

2.) The proposed alternative educational option must be pre-approved.

3.) The student is required to complete all the outlined components of the educational option and have them reviewed/graded by a school team (e.g., guidance counselor, subject area teacher, administrator) to receive credit for the course.
Educational Options:  The use of educational options is one (1) method by which learning opportunities may be expanded beyond the classroom.  A maximum of three (3) units of credits may be applied toward graduation.  The options available at Berkshire Local High School include the following:

*Alternative Educational Institutions

*Educational Travel

*Independent Study

*Mentor Program

*Tutorial Program

*Senior Project

See your guidance counselor for current regulations and the application.  Participation must be approved by the parent, student, guidance counselor, and building principal.
Berkshire Local School District 2011-2012
Educational Options: Independent Study

Name:___________________________  Grade:_________ Date:___

Rules for Participation in Educational Options:
1.) A student may earn no more than three (3) credits toward graduation through the Educational Options Program.

2.) A credentialed educator of the district must be involved in planning, supervising, and evaluating student performance.  

3.) A student must be enrolled full-time (scheduled for a minimum of five (5) other credits) to be eligible for this program and for participation in extra-curricular activities.

4.) The student’s educational plan must be pre-approved by the parent, principal, counselor, instructor, and/or credentialed educator.

Course Time/Activity/Subject:__________________________________

Name of Instructor/Professional:________________________________

(This instructor/supervisor agrees to monitor student’s assignments/participation.)

Phone Number(s):____________________________________________

Business/Institution/School  Site:________________________________

Address:____________________________________________________

Length of Program:     

School Year     Semester 1    Semester 2           Summer

Credit to be earned:                    Work Participation Schedule:

1.0 credit (120+ hours)               Days:____________________________

                                                    Times:___________________________

.50 credit (60+ hours)                 Beginning Date:____________________

.25 credit (30+ hours)                 Ending Date:______________________

Berkshire Local School District  2011-2012
Educational Options: Independent Study Program
Name:____________________________ Grade:________Date:_______
A.) Rationale: Briefly explain why you are proposing this Independent Study Program.

B.) Program Objectives: Specific Learning Outcomes

C.) Activities, Duties, Experiences that will be incorporated into the program.

D.) Method of Evaluation:
E.) Frequency of Evaluation:
F.) Final Project/Presentation:
Student Signature:_________________________________Date:___________

Parent Signature:__________________________________Date:___________

                          ___________________________________Date:___________

Instructor/Supv. Signature:__________________________Date:___________

Credentialed Ed. Signature:__________________________Date:___________

Counselor Signature:_______________________________Date:___________

Principal Signature:________________________________Date:___________

Berkshire Local School District 2011-2012
Educational Options: Mentorship Program
Career Exploration – Field Study

Name:___________________________  Grade:_________ Date:___

Rules for Participation in Educational Options:

5.) A student may earn no more than three (3) credits toward graduation through the Educational Options Program.

6.) A credentialed educator of the district must be involved in planning, supervising, and evaluating student performance.  

7.) A student must be enrolled full-time (scheduled for a minimum of five (5) other credits) to be eligible for this program and for participation in extra-curricular activities.

8.) The student’s educational plan must be pre-approved by the parent, principal, counselor, instructor, and/or credentialed educator.

Course Time/Activity/Subject:__________________________________

Name of Instructor/Professional:________________________________

(This instructor/supervisor agrees to monitor student’s assignments/participation.)

Phone Number(s):____________________________________________

Business/Institution/School  Site:________________________________

Address:____________________________________________________

Length of Program:     

School Year     Semester 1    Semester 2           Summer

Credit to be earned:                    Work Participation Schedule:

1.0 credit (120+ hours)               Days:_____________________
     .50 credit (60+ hours)                 Times:____________________

.25 credit (30+ hours)                 Beginning Date:____________
                                                    Ending Date:_______________

Berkshire Local School District 2011-2012
                    Educational Plan for Mentorship Program
Name:____________________________ Grade:________Date:_______
      A.)Rationale: Briefly explain why you are proposing this Independent Study 
            Program.

B.)Program Objectives: Specific Learning Outcomes

C.)Activities, Duties, Experiences that will be incorporated into the program.

D.) Method of Evaluation:
E.) Frequency of Evaluation:
F.) Final Project/Presentation:
Student Signature:_________________________________Date:___________

Parent Signature:__________________________________Date:___________

                          ___________________________________Date:___________

Instructor/Supv. Signature:__________________________Date:___________

Credentialed Ed. Signature:__________________________Date:___________

Counselor Signature:_______________________________Date:___________

Principal Signature:________________________________Date:___________

Berkshire Local Schools Credit Flexibility Program

Learning Agreement:

I am interested in pursuing the Credit Flexibility Program during this academic year.  I know that Berkshire Local Schools allows credit flexibility options as a means of meeting the diverse instructional needs of students with different talents, interests, and development.  All such options must be aligned with the district’s educational goals and objectives. These options are expected to meet the content, concepts, and skills of the course competencies established by the district.

I understand that once the mid-session meeting between my teacher/mentor and me has taken place, no changes in any area of the contracted flexible credit may be made.

I am aware of the following stipulations about the Credit Flexibility Program:

* All financial and transportation obligations must be taken on by the student/parent/guardian/family.  These include but are not limited to tuition, textbooks, fines, fees, and job-specific uniforms.

*Only full, half, and quarter credit will be attempted and awarded.

*No new flexible credit will be approved for the second semester of a student’s senior year.

*All senior flexible credits must be completed by April 1 of the intended graduation year.

*I am responsible for including attendance accountability in my contract.

*If I am dissatisfied with the results of the grade or credit, I have the option of appealing my case to the district committee following established procedures. The decision of the district committee is final.

*If I receive a failing grade through the credit flexible credit option, I know I have to make up the credit and/or the class in another way.

I understand that all granting of credit will be based on my demonstration of competencies as approved by certified educators.

Student__________________________________________ Date____________

Parent/Guardian__________________________________ Date____________

Mentor/Supervising Teacher_________________________ Date____________

School Administrator:______________________________ Date___________

Site Coordinator:  _________________________________ Date____________
