CPS

CHICAGO PUBLIC SCHOOLS

INDIVIDUAL STUDY PLAN (I.S.P.)

Twenty-Week (Semester) Plan
Name of Student: _____________________________________________________ I.D. Number: _____________________ Date: ___________

School: _____________________________________________________________ Division Number: _________________

This student participates in:

    Athletics (list)




      Extra-Curricular Activities (list)

    ________________________________________________               ____________________________________________________

    ________________________________________________               ____________________________________________________

    ________________________________________________               ____________________________________________________

The “Policy Regarding Suspension of Student Participation in High School Athletics and Extra-Curricular Activities” requires that high school students who wish to participate in athletics or extra-curricular activities earn passing grades in at least twenty credit hour of high school work per week and strive to attain or maintain a minimum grade point average of 2.0 on a 4.0 scale, with no more that one course failure.  The student who cannot attain or maintain this grade point average and the course-failure requirement is required to participate in an Individual Study Plan (I.S.P).

The I.S.P. is to be developed by the student and the student’s counselor within two weeks following the end of the marking period in which the student did not attain or maintain the 2.0 grade point average and the course-failure requirement.  The I.S.P. requires the student’s participation in after-school academic classes, tutoring, labs, or other academic opportunities, which provide the additional academic instruction that is needed.  The student’s failure to abide by the terms of the agreement will cause the student to be suspended from participation in athletics and extra-curricular activities.

INDIVIDUAL STUDY PLAN

The student named above will participate in the following specific academic activities, which are activities of substance and which are to be consistent with standards for each study area.

ACTIVITIES




HOURS PER WEEK
(attach an additional form, if necessary)

_____________________________________________________________________________

_____________________

_____________________________________________________________________________

_____________________

_____________________________________________________________________________

_____________________

_____________________________________________________________________________

_____________________

_____________________________________________________________________________

_____________________

REQUIRED SIGNATURES

__________________________________________________

_________________________________________________



Student






Parent/Guardian

__________________________________________________

_________________________________________________


Athletic Coach or Extra-Curricular Sponsor




Counselor





_______________________________________________







Principal

