YOUTH OPTIONS COUNSELOR WORKSHEET

Racine Unified School District
** Must be attached to Youth Options Application Form **
Student Name________________________________   Student ID#_______________________
High School_______________________________  Counselor___________________________
Counselor and Student Initials: 
 ____    ____
Student has been made aware of the Virtual Learning options found in the Virtual Course Catalog on school and district websites.

____    ____
For Nursing Assistant course, it is recommended that student be a 2nd semester senior or 18 years old upon course completion.


____    ____
Student has applied to the college or university in the school semester prior to the one in which the student plans to attend the postsecondary course. 
____    ____
For a technical college program, student is in good academic standing and has acceptable disciplinary record.

____    ____
Course requested is not equivalent to one offered in Racine Unified School District or student has completed all courses in this discipline or career path offered by RUSD.

____    ____
Student has been informed and understands that the Youth Options course credit will be applied to high school transcript as an elective and is calculated into his/her GPA as pass/fail and will not be calculated into the student’s GPA.

____    ____
Student has been informed that the Youth Options program course request is for the school-year (spring or fall) semester only. (No summer sessions will be approved)

____    ____
Student has been informed that course requested cannot conflict with the student’s high school schedule.

____    ____
Student has been informed that courses may not be available at the technical college, college, or university.
____    ____
Student has been informed that he or she will be awarded .25 high school credit per 1 semester credit offered by a post-secondary course, provided the student receives a passing grade and if:

a. The post-secondary course is complementary to, consistent with, or expands on an RUSD course of study;
OVER

b. The post-secondary course expands an opportunity for the student to move to another level of academic or vocational course of study;
c. The post-secondary course curriculum meets or exceeds the same standards of rigor and content as the other courses approved by but not offered by the district.

d. The post-secondary requested course has not been already taken and/or failed by the student.

____    ____
Student has been informed that equipment associated with the course, which will become property of the student, is the financial responsibility of the student.
____    ____
Student has been informed that books and equipment paid for by the District must be returned to Brad Haag, Youth Options Administrator, at Central Office at the completion of the course. The District will seek reimbursement for the costs of the books if they are not returned.
____    ____
Student has been informed that if he or she wishes to appeal a District decision to deny a requested course, he or she must do so within 30 days with the State Superintendent of Public Instruction.
____    ____
Parent has been informed and has consented to the student leaving the school to attend Youth Options course.
____    ____
Student has been informed that, if he or she drops, withdraws from, fails a course, or is removed from a course from the higher education institution, the District will seek reimbursement for tuition and fees.
____    ____
Student has been informed that, if he or she is expelled from schools of the Racine Unified School District, the student will become ineligible to participate in the Youth Options Program during the period of expulsion.
____    ____
Student has been informed that, if he or she transfers out of the District, Racine Unified School District will not be responsible for tuition and fees payments, or will seek reimbursement if payment has been made        .
Counselor completing this form: _______________________________      _________________








Signature


    Date

Student: __________________________________________________      _________________







Signature


   Date

Parent: ______________________________________  ____________      _________________







Signature


   Date
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