This form is to be used with all classes not instructed primarily by the parent. These
include tutoring, lessons, etc. This information will help PACE determine whether this
PACE Class class is acceptable under current Alaska Correspondence Regulations. Complete
. . schedules and lesson plans must be attached for classes to be considered. Please
DeSCI'lpthll print, sign, and return to your PACE Teacher.

Student Name: Current Grade Level :

PACE Student #:

PACE Contact
Teacher:

Class/Lesson Name:
Ex. Piano Lessons

Instructor Name: Contact Phone:

Business Name: Contact Phone:

Business License: [] Yes: Please Provide # [C] No License
Schedule: [] Daily [ ] Weekly during [ ] Fall [ ] Spring [] Both

Times: Hours per day x Days per week= Weekly hours total
Goals/Objectives:

Please explain what the
expected outcome of this
class is for your student.

Curriculum:
Publisher, level, texts,
videos, etc.

Main Topics:
Modern jazz, tap, etc.

Assessments/Evidence:
How will you gauge that
your child is learning the
material? How often?

Parent Signature: Date:

Instructor Signature: Date:




