EDUCATIONAL OPTIONS PLAN
QurX

2024-2025 Academic Year S Iva nia
DATE: SCHOOLS
STUDENT NAME: ID#: GRADE IN 2024-25:

ADDRESS:

cITY: STATE: ZIP CODE:

REASON(S) FOR PURSUING THIS PROGRAM (Check all that apply)

___ Early Graduation ___ Parenting Responsibility ___ Other (Specify below)
___Credit/Course Advancement ___Home Instruction
___Transfer from Another School ___Health/Medical

Plan is for (check one). Each category requires a completed proposal or request. All forms can be found on the district
website.

Create a Flex Plan for an existing Sylvania Schools course (Credit Flexibility Proposal)

Create a Flex Plan for a new course (Credit Flexibility Proposal)

Test out of a course (Test Out Request)

Pursue a Sylvania Board Approved Educational Option (Educational Options Plan)

COURSE INFORMATION:

COURSE TITLE:

CORE SUBJECT AREA/FIELD (e.g. physical science, fine arts, English):

COURSE DURATION: All Year Semester 1 Only Semester 2 Only

AMOUNT OF COURSE CREDIT: COMPLETION DATE:

For each Education Option, an educational plan must be attached to this agreement form and approved prior to pupil
participation. Each educational plan must include (1) instructional objectives, (2) an outline of major instructional activities, (3)
materials to be used, (4) learning environment, (5) the amount of credit to be given upon satisfactory completion of
requirements, and (6) how student performance will be evaluated and by whom.

*Per Ohio Department of Education and Workforce guidelines, credits earned through credit flexibility plan options, including the

test-out option, are included on the official transcript in the same manner as traditionally-earned credits. Therefore, the results
of all test-out options (subject and grade earned) will be included on the student’s official transcript.
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EDUCATION OPTIONS PLAN
Educational Options are designed to meet the special needs of students not available in the regular curriculum or not
possible in the school day.

The Educational Options Plan Being Applied For:
(e.g. independent study, tutorial program, mentor program)

Overview of the Plan:
Provide a general explanation of your plan. For example: During the second semester of the 2024-25 school year, | will be taking an
online course through (insert organization). Credits earned will be used towards graduation requirements.

Instructional and Performance Objectives:
Instructional and performance objectives will be correlated to those in the appropriate Sylvania Program of Study. If the course is
not offered in Sylvania, other documentation such as a syllabus will be attached.

Instructional Activities:
Explain how the instruction will be delivered (Online, by a tutor, independent study, a combination, what instructional materials will
be used, how many hours will be required, etc.)
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Instructional Materials:
What textbook(s) and/or other materials will be used.

Evaluation Plan:
Explain how the instruction will be assessed. What types of assessments will be used; oral, written, quizzes, etc. Who will grade
the assessments?

Timeline for Completion:
Approximate beginning and end dates.

SIGNATURES

Student Signature Date
Parent Signature Date
Supervising Teacher Date
Building Administrator Date
Superintendent or Designee Date
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