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APPENDIX TO ENCLOSURE 2 
DoDEA Student Educational Monitoring Plan 
[bookmark: _GoBack]SCHOOL:   AFNORTH Elementary School 
Date Created: ___________
Instructions: 
This document is the student’s unique Educational Plan to mitigate the impact of the student's pre-approved extended absence from school. The experiences, activities, or other assignments must be consistent with the course content objectives for each curricular area or course which the student participates in during the school day or week. A single plan should address all classes the student is currently taking. This plan is not required for students participating in school sponsored curricular or extracurricular activities, to include travel to/from such activities. A copy of this document is provided to the parent or sponsor and student (if appropriate) and maintained by the classroom teacher(s) along with the class or classroom grade book. 
Student Information: 								School-year: ________ 
Name of Student: _______________________________     Grade:_______      Semester:_________               Number of days absent from school:________________      Cumulative: ______________                                                                                      Dates of the pre-approved school absence: _________________   Total number of school days: __________ 
Dates of the Education Plan - Begins: ________________      Ends:________________
Student Monitoring Plan: 
During the student's absence from school, he or she is expected to complete all missed educational assignments or experiences identified in the attached outline of assignments (elementary) or course syllabus / outline (secondary). These assignments will be provided to the classroom teacher upon the student's return to school. 
The Agreement: 
The student and their parent or sponsor agree to the terns of this Educational Monitoring Plan to be completed during the student's approved extended school absence. The parents will review, date and sign the written work prior to the student returning to school and submitting the work to the classroom teacher(s). 
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Required Signatures: 
Parent or Sponsor: _______________________ Student (as appropriate): ______________________ 
Administrator: _____________________________________________
School Counselor (Secondary school only): _________________________________________
Teacher:________________________________ Teacher: ______________________________
Teacher:________________________________ Teacher: ______________________________


Reason for absence: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________









15
APPENDIX TO ENCLOSURE 2
