[image: image1.png]


[image: image2.wmf] 


[image: image3.wmf] 

PARENTS AS PARTNERS

Port Angeles School District

348 East Park   Port Angeles, WA  98362
360-417-3779
Application Form
Parents As Partners (PAP) is a parent partnership program established by statute under Washington state alternative education law as outlined in WAC 392-121-182.  The purpose of the program is to support and assist parents who wish to educate their children at home.  Before considering joining PAP, it should be clearly understood that:
· We are a program and not a school; enrollment is by approved application only.

· The parent is responsible for the day-to-day work of schooling including instruction in the content areas, organizing materials, correcting daily work, and time magagement.

· If the parent uses materials other than the curriculum provided by PAP, the parent agrees to cite the state standards that the materials support.

· Students are expected to participate in all state and district assessments.

· Students coming to PAP who have an IEP must go through a team process to change their placement.

· Before students who wish to transfer to PAP from within the district are admitted, the student’s school may be contacted to determine if home-based education would be an appropriate setting.  A meeting may be called to make a team decision as to the appropriateness of PAP for a given student.

Please provide the following information:
Student Name____________________________________Date____________________
Birthdate______________________ 
Current Grade_____________     Sex___________
Parents Name_______________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________
Address_________________________________________________________________
Home Number_______________________ Work Number________________________
Email Address________________________Cell Number ________________________
Your child’s last/present school___________________Teacher Name_______________
Please explain why you want to teach your child at home. _________________________ _______________________________________________________________________ 

Who will be the adult responsible for the student’s education? _____________________

_______________________________________________________________________
Does that adult work outside of the home?  Part or full time? ______________________

Are you seeking:

Full-time enrollment ____
Part-time enrollment ______
Does your child have an IEP?  If so, in what areas? ______________________________________________________________________
Who is your child’s case manager?  __________________________________________

Does your child have a 504 plan?  If so, please outline the accommodations your child needs:__________________________________________________________________________________________________________________________________________

Comments (learning styles, accommodations, etc.)_______________________________ ________________________________________________________________________

How did you learn about Parents As Partners?  ________________________________________________________________________________________________________________________________________________
Office fills out:

Notes for subsequent investigation and imput from sending school:  teacher, principal, counselor, case manager, etc.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________[image: image4.wmf]
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