
	325 S Downs
Ridgecrest, CA 93555
	Telephone: 760.375.1010
Fax: 760.375.7766 
www.ridgecrestcharterschool.org


Please submit 3 school days prior to planned leave

School of Attendance: Ridgecrest Charter School

 Date____________________
Name______________________________________      _________________________     _______________

                                         Last                                                                    First                                   Middle Initial
Student ID# ______________________________  Grade __________________  Birthdate _______________
Parent/Guardian____________________________________ email Address____________________________

Address_________________________________________________________________________________

Home Telephone_________________________________ Cell/Work Telephone__________________________
Reason for Request _________________________________________________________________________
________________________________________________________________________________________

First Date of Planned Absence_______________________ Last Date of Planned Absence ___________________
I understand that the following conditions must be met to participate in Short Term Independent Study:

· The maximum number of days of participation is 20 (twenty).  If the student is absent after twenty days, he/she will be dropped from school rolls.  A space will not be retained in your child’s school or class.
· The Director must approve the Independent Study request.
· The student and parent MUST sign the appropriate form and pick up assignments BEFORE Independent Study begins.
· The student must complete the assigned work and keep it in the Independent Study folder.
· The assigned work must be completed and returned the day the student returns or the designated day of return, whichever comes first.  If the assigned work is not returned on time as explained, the student WILL NOT receive any attendance credit, per California Education Code.
Does student receive Special Education Services?   Yes    No    
Does student have an IEP?   Yes     No                     Has contract been amended?  Yes     No  
____________________________________________      ___________________________

Parent Signature





        Date

ApprovedNot Approved (will meet with parents)





_______________________________________	________________________


Director Signature                     			Date





Request for Short Term Independent Study








