Learner Name: ​​​​​​​​​​​​​​​___________________________________________         2011-2012       Kindergarten                                         
Delta VISION Home & Community Program                       
2011-2012 CONTRACT OF AGREEMENTS 
The Delta VISION Home and Community Program is a public school within the Delta County School District, therefore any student entering into the program must understand that all funds and accountability must meet all state standards.   This program recognizes that it is the primary responsibility of the parent to choose and oversee the proper education and training for any and all children under their care.
1.  OVERALL PROGRAM AGREEMENTS
As a participant or family in the Delta VISION Home & Community Program, you agree to: 
· Maintain a cooperative, working relationship with the program.

· Maintain a cooperative, working relationship with our Resource Consultant.

· Read and understand the current DVHCP Handbook.

· Travel to Delta County for meetings if the family resides outside of Delta County.
· Document learning hours:
· Part-Time - Requiring 90 hours per semester. 
· Hours will only represent instruction that is secular in nature as defined by the Delta County School District.
· Reimburse the program for any funds allocated to the participants through the funding process should they exit the Program prior to October 1st of the contracted school year.
· Take the Colorado state-mandated DIBELS Next twice a year.
· Complete all required program paperwork which includes (but is not limited to):
· Application, Registration, Contract of Agreements, Immunization Form, Race Survey, Crossover Agreement (if applicable), Vo-Tech Application (if applicable), Change Form, Semester Attendance, and a Portfolio. 
· Participate and complete the weekly on-line journaling (Paragon data system) documenting the learning hours completed for that week and progress of learning.
· All goals should be set with the expectation that learning is a constant and positive thing that opens future opportunities.  Some practices may be detrimental to the learning process such as Plagiarism; Answer keys readily available to the learner, parent passwords and Online help sites where a Learner types in their specific curriculum question to simply get the answer.
· Meet with RC and HQC designated by the Support Level Status.  Work with your Consensus Group (Learner, Parent, RC and HQC) to create a Learning Plan for each child.
· Provide RC with samples of the Learners work.  The Parent and RC will view work samples from each course and decide which ones will be beneficial to provide as work samples based on agreement regarding individual needs by the entire Consensus Group.
· Be responsible for the Learner between classes at the VISION office. If a Learner is taking classes at the VISION Office, the Learner must be picked up after classes and not left at the office unsupervised to play.  Unless special arrangements are made, all students must be out of the office by 4:00pm (when the office closes).   If conflicts arise, Due Process will be followed.
· All forms of technology being utilized through goods purchased with VISION funds, including but not limited to, the Internet and Electronic Mail, must be used in a responsible, efficient, ethical and legal manner.  Failure to adhere to this might result in revocation of purchased items.
· Based on information obtained from the Learner’s Home Language Survey, if the Learner qualifies he/she will be required to take a placement test facilitated by the ELL Coordinator.

· Contact the Assistant Director if a conflict or situation does arise in which the family or participant is either not comfortable speaking with the RC directly, or needs additional support.
· Abide by Delta County Schools Districts Code of Conduct, File: JICDA.
                                                                                                  Initials:  Family______ ______
  RC______
(Policy #VHL106, #VHL107, #VHL108, #VHL109, #VHL110, #VHL111, #VHL112, #VHL113, 
#VHL114, #VHL#VHL115, #CRR102, #EDU103)
2. FUNDING REQUIREMENTS
As a participant or family in the Delta VISION Home & Community Program, you agree to the following:
· Turn funding into the RC by the date assigned below (in the Agreements Specific to the RC section) in order for funding to be processed that month.  All submitted receipts must be originals.  These receipts will be attached to the submitted funding paperwork.
· Use funding for educational purposes only, which cannot be used to gain financial profit for the Learner or the family.
· Follow the established school district funding guidelines for the DVHCP.
· Close all educator invoices by the 8th of the following month in order to have any further funding processed. A “closed” invoice is one that has been followed up with a receipt of payment from the educator that specifies cash or check number, date paid, and the educator’s signature.
· Answer and Document Funding Guideline questions when applicable. Items that require additional documentation include:
· Physical Education Participation Fees, Equipment, Mileage, School Furniture, and Educational Diagnostic Testing & Therapy
· Request funds for items based on needs identified within the Learning Plan such as curriculum, tutors, classes, educators, technology equipment and software.
· Request funds for items that are secular in nature as defined by the Delta County School District.
· Request funds for educational trips through the Educational Trip Committee.
· Provide a signed Educational Resource Acknowledgment form for non-consumable items prior to submitting a purchase order or reimbursed request.
· Return any non-consumable Educational Resource item to the program if it is no longer needed or the Learner has exited the program.
  Initials:     Family______ ______
      RC______
                                           (Policy #CRR101, #CRR103)
3. EDUCATOR NETWORK & PHOTO RELEASE
You also agree that:
· Participants in the VISION program may utilize any educator of their choice.  It is still the primary responsibility of the parent or guardian to assure themselves of the appropriate background of any educator in contact with the Learner.  However, if the Educator is part of the DVHCP Network, the program does require educators to pass an Avert screening and background check.  
· If for any reason you do not want your Learner’s photo in the VISION website, newsletter, yearbook, or in the local newspaper, it is your responsibility to give a letter to your RC stating this request, which will then be placed in the Learner’s records at the office.
  Initials:     Family______ ______
      RC______
  (Policy # EDU101, #EDU102)
4. DETERMINATION OF GRADE LEVEL
Skill / Grade Level in Reading: __________
Determined by        Successful completion of last grade level               Placement test
Skill / Grade Level in Writing: __________
Determined by        Successful completion of last grade level               Placement test
Skill / Grade Level in Math:  ___________
Determined by        Successful completion of last grade level               Placement test
Official enrollment grade for the year: _____________
Learner’s Colorado state-mandated tests will be at this grade level.
Initials:     Family______  ______
      RC______






(Policy # VHL106)
5.  AGREEMENTS SPECIFIC TO THE RESOURCE CONSULTANT
The Learner, Parent/Guardian, and the Resource Consultant also agree to the following details that will help to facilitate a successful working relationship:
[RC NOTE (delete this note before printing the agreement): The following are some areas that you will want to have clearly documented with your families, and then verbally emphasized as well.
· The monthly schedule that you will follow in physically meeting with the family – weekly, every other week, or monthly
· Specific day of the month when funding paperwork should be handed in to you.  You may wish to state that if funding is handed in after that day of the month, funding paperwork may not be processed until the following month. 
· A note stating that all items to be funded are subject to your prior approval as well as the oversight of the Highly Qualified overseer
· Your contact information and any times that are best to reach you.  Also include the contact information of the person to call if you are unavailable.
· Any other details that you feel are important in maintaining a good relationship with them and will help clarify expectations.  Remember – if it’s not in an agreement, it will be difficult to hold anyone accountable to it.
· Perhaps a final note of encouragement or excitement in beginning this educational relationship with the family
By signing this agreement, the Learner, Parent/Guardian, and Resource Consultant agree to abide by this contract in its entirety.  Failure to abide by this contract and other program policies may result in:
1) The suspension of any funding or schoolwork credits available to the Learner or family, or
2) The termination of this contract by the program resulting in a Learner’s exit from the program. 
Date: ___________________
Learner Signature: __________________________________________________
Parent or Guardian Signature: _________________________________________
Resource Consultant Signature: ________________________________________


