PUBLIC SCHOOLS OF ROBESON COUNTY

  
 LEARNING ACCELERATION PROGRAM (LAP)

                          


ADMINISTRATIVE RECOMMENDATION
Instructions: Fill in the information then Save As to your documents folder. Send completed form via email to bullardq.psrc@robeson.k12.nc.us.
STUDENT DATA
******** ALL BLANKS MUST BE PILLED IN********

Name: ___________________________
Home School: _____________________Grade: _________________________
Date of Birth: ______________________     NC WISE I.D. Number: ________________________________________
Address:__________________________________________________________
Home Telephone:_________________
Parent/Guardian:___________________________________________________ Cell/Alternate Number:_____________
Parent/Guardian Place of Employment:

 Work Telephone:

Forward student's transcript, discipline record, and current year attendance record via courier to Gerita Bullard, Program Services. Application will be incomplete without the above documents.

For what purpose is the student seeking enrollment? (Course credit, make-up work, online work, graduation project, etc.):

Mark requested LAP Site:
_______Career Center 
______Indian Education

Requested LAP Time Frame: 
   Semester ( 
         Nine Weeks ( 

Short Stay (
SSMT SERVICES

	Established
	Implementation
	Results

	1._____________________________

2._____________________________
	1._____________________________

2._____________________________
	1._____________________________

2._____________________________


OTHER SERVICES (Document any contact listed below)

	AGENCY
	CONTACT PERSON
	DATES
	COMMENTS

	Guidance
	
	
	

	Faculty Advisor
	
	
	

	Teacher
	
	
	

	Parent Contact
	
	
	


___________________________________


______________________

Home School Principal's Signature
   Date

Official LAP Only:


Circle One:   Approved        Denied        Site: _____________________________
_________________________________

______________________

       Superintendent's Signature
          Date
______________________________________________
_______________________________
      LAP Administrator's Signature
           Date

Suggested LAP Course Selections

Choose one new course or two recovery courses per class period that a student will attend LAP. Courses will depend on the student's current status. (A student attending for the whole day will have four class periods. A student attending for half a day will have two class periods.)

A New Course will meet for the semester. (A new course is a class a student has not taken before.)

A recovery course will meet for nine weeks. (A recovery course is a class a student failed for which he/she needs to earn a passing grade and/or needs a portfolio to waiver an EXIT STANDARD.)

Please select courses by checking the boxes following the courses.

	Recovery Courses

Can take 8 in a sem.)
	
	New Courses

(Can take 4 in a Sent)
	
	New Courses

Requiring Testing
	

	English II-R
	
	English II
	
	
	

	English III-R
	
	English III
	
	EXIT STANDARDS
	

	English IV-R
	
	English IV
	
	English I
	

	Read. For Success I-R
	
	Read. For Success I
	
	Algebra I
	

	Read For Success II-R
	
	Read For Success II
	
	Biology
	

	Intro to Math-R
	
	Intro to Math
	
	C & E
	

	Fundamentals I-R
	
	Fundamentals I
	
	US History
	

	Fundamentals II-R
	
	Fundamentals II
	
	
	

	Tech Math I-R
	
	Tech Math I
	
	Other EOCs
	

	Tech Math II-R
	
	Tech Math II
	
	Physical Science
	

	Earth Science-R
	
	Earth Science
	
	Geometry
	

	Sc, Health & You-R
	
	Sc, Health & You
	
	Algebra II
	

	App Bio/Chem-R
	
	App Bio/Chem
	
	
	

	World History -R
	
	World History
	
	VOCATS
	

	Law & Justice-R
	
	Law & Justice
	
	Computer Apps I
	

	American Gov't-R
	
	Physical Science
	
	Computer Apps II
	

	Art IA-R
	
	American Gov't
	
	Business Law
	

	Art IIA-R
	
	Art IA
	
	Marketing
	

	Art IIIA-R
	
	Art IIA
	
	Career Mgmt
	

	Art IVA-R
	
	Art IIIA
	
	
	

	Courses Requiring Testing

must be in NC Wise
	
	Art IVA
	
	
	

	Computer Apps I-R
	
	Success 101
	
	
	

	Computer Apps ll-R
	
	Computer Skills
	
	
	

	Business Law-R
	
	
	
	
	

	Marketing-R
	
	
	
	
	

	Career Management-R
	
	
	
	
	

	English I-R
	
	
	
	
	

	Algebra I-R
	
	
	
	
	

	Biology-R
	
	
	
	
	

	Physical Science-R
	
	
	
	
	

	C & E-R
	
	
	
	
	

	US History-R
	
	
	
	
	

	If a student needs a course that is not listed contact Ms. Sherrod, or Mrs. Sanders


Principal's Signature: _________________________
Date: ___________

Notes/Modifications:
PUBLIC SCHOOLS ON ROBESON COUIN I Y
LEARNING ACCELERATION PROGRAM (LAP)
STUDENT AGREEMENT/PARENTAL PERMISSION FORM

Date: __________________________

Student Name: ____________________________
       Home School: ______________________

Date of Birth: _________________________________
Grade: _____________________________

Address: _____________________________________    Home Telephone: ____________________

Parent/Guardian Name: ______________________________________________________________

Cell/Alternate Number: ___________________________ Work Number: ______________________

LAP Enrollment Time Frame for Student: Semester ( 

Nine Weeks ( 

Short Stay (
Requested LAP Site: _________________________________________________________________

_____________________________________________, the parent/guardian of permit my child to participate in the Learning Acceleration Program. I have read and understand the rules, regulations, and structure of the Program. My child can function in an on​line setting with a facilitator, being responsible for completing all work. I have met with my child's current school principal to discuss his/her participation. I understand that, if pre-established transportation does not meet the needs of my child, I will provide transportation for my child. The meetings between my child and the program facilitator will take place at the PSRC Career Center/Indian Education Center between the hours of 9 AM to 5 PM.

I understand that my child will complete the following work for the following reason(s):

I reserve the right to withdraw my child from the program at any time.

________________________________________


_______________________

           Parent/Guardian Signature
              Date

I agree to all the above stipulations explained to my parent/guardian.

_________________________________________


_______________________

              Student Signature
              Date

Public Schools of Robeson County
Learning Acceleration Program (LAP)

In order to better serve you, the LAP Program will need some information.

We welcome you and hope you ENJOY your learning experience.

BE SUCCESSFUL!

Student's Name and Grade: _____________________________________________________

1. High School enrolled in:

    ______Early College   ______Purnell Swett   ______Fairmont     ______Red Springs

  ______St. Pauls
  ______South Robeson  ______Lumberton

2. Telephone Numbers :

Numbers are very important and need to be correct. If any change, notify us immediately

Home: ____________________________
Cell Phones(s): ________________________

 Friend: _____________________________
Relative: _____________________________

 Grandparent: _____________________________ Other: _________________________

3.  Addresses:

(911 Address): ____________________________________________________________

(Mailing Address): _________________________________________________________

4. Directions to your 911 Address (Leaving the school you attend.)

Example: Leave Red Springs High School, turn left on Church Street and pass Red Springs Middle, turn left on Hwy 71 go to Oxendine School Road and turn left, I live in the 3`a house on the right, House #5597 (House is blue with white shutters.)

Internet & Media Acceptable Use Policy Agreement

I have read the Rules and Regulations regarding the Acceptable Use Policy for Internet and Media in the Public

School of Robeson County and I understand that this access is designed for educational purposes only. I also       recognize that it is impossible to restrict access to all inappropriate materials. However, I accept full responsibility         for my compliance with the above Rules and Regulations and hereby agree to abide and ensure that my child is also        in compliance. I further understand that any violation will result in loss of access privileges and is also subject to     student behavior guidelines of the Public Schools of Robeson County, and local, state, and federal laws.

Please return this card to your child's teacher and keep the Internet & Media Acceptable Use Policy brochure for your
records.  I hereby grant permission for my child for each of the areas.
PLEASE CIRCLE
YES
NO I hereby give permission for my son/daughter to have Internet access privileges.

YES
NO
I hereby give permission for my son/daughter to have electronic mail privileges for Collaboration within the class and any approved electronic pen-pal programs.

YES       NO I hereby grant permission for my son/daughter's picture and/or video/audio to be taken for use within the school, school website, or local newspaper. I understand that no student last names will be listed with pictures/video on the Internet.

YES
NO I hereby give permission for my son/daughter's work samples to be posted on the Public Schools of 
Robeson County’s website.  All work submitted by students for posting will be listed by first name 
and/or teacher and grade.

Parent Name (Print): _________________________________________
Phone: ________________

Parent Signature): ___________________________________________  Date: _________________

Student Name (Print): ________________________________________
Grade: ________________

Student Signature: ___________________________________________
Date: _________________

Homeroom Teacher: _________________________________________________________________

