PEFORMANCE LEARNING CENTER (PLC) APPLICATION

Student must have attempted 9*" grade to be considered for the PLC

Date Referred by (name and title)
Student’s Name Age ___ Gender

Date of birth Zoned school Grade Credits Cohort Year

Address (include city and zip code)

Phone-student Phone-parent

Parent’s email

Student lives with: Parent(s) Guardian Other family Other

Name of person(s) you live with Phone number

| WANT TO:

Attend the PLC until time for graduation
Return to my zoned school before graduation
Consider other options to get my diploma/GED (Augusta Tech, Job Corps, etc)

TRANSPORTATION:

I will use the RCSS school bus and bus hubs (middle school hubs are used for end of day travel and require family
to pick up from that location)

____l'will provide my own transportation: ___city bus, ___car,___walk, ___ Uber (select a response)

EMPLOYMENT:
I work full time | work part-time I do not work | am seeking employment
My work hours are:

PLC CONSIDERATION: | would like to attend the PLC (PERFORMANCE LEARNING CENTER) because:

SERVICES: Respond to each question

I receive Special Education Services Yes No I have a504 Plan ____ Yes ____No
| have medication that | must take at school Yes No | have allergies ____ Yes ____No
| am allergic to:

I am in the RTI/MTSS Process Tier ___ Documentation to support my interventions are in this packet ___Yes __ No

AGREEMENTS: sign at the school with the referring agent
| agree to follow the PLC expectations:

v' Attend the PLC Monday-Friday

v' Attend the PLC on time: 8:15am-3:10pm (doors open at 7:45 for breakfast)

v' Make progress in assigned course work, completing 4 courses every 9 weeks

v Follow program rules (cell phone, computer usage, dress code, attendance, behavior policies, note taking)

I understand that failure to meet these expectations may require that | consider other options to earn my high school
diploma/GED.

Student’s Printed Name

Student’s Signature of agreement

Parent’s Signature of support

Date:
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