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INDIVIDUALIZED STUDY REQUEST FORM 
 

FALL SEMESTER______     SPRING SEMESTER______    YEAR______ 
 
 

Student Name: __________________________________________ 
 

Specific Class Title: _______________________________________ 
 

The SVHS staff encourages students to challenge themselves by undertaking advanced 
study of subjects of interest through an Individualized Study Program.  Examples of such 
programs are the study of Photography, Art, Drama, etc.  To establish the program, a 
student must meet with the appropriate instructor and complete this form.  Once an 
Individualized Study Program has been defined, the student is responsible for obtaining the 
Principal’s approval and signature.   The student must then meet with his/her Counselor to 
complete any necessary schedule changes.  Please speak to the Principal or Counselor for 
answers to any questions.   
 

1. Describe your Individualized Study Program: 
 
 
 

2. What resources will you use in your individualized class? 
 
 
 

3. Describe assignments or projects.  How many will you do?  What is the deadline 
date? 

 
 

4. How many credits do you expect to earn? 
(5 credits max during the school day:  1.5 credits available for an after school 
program) 
 

 

Student Signature      Principal Signature 
 

 

Teacher Signature      Counselor Signature 
 


