IDAHO DEPARTMENT OF EDUCATION

MIGRANT EDUCATION

P.A.S.S. PROGRAM

2008-2009
In accordance with the Idaho State Department of Education, and in order to provide appropriate educational services to migrant and non-migrant students, this agreement is hereby entered into between the parties listed below:

Names of Parties Involved:

Administering Agency:






Idaho State P.A.S.S. Program






P.O. Box 83720






Boise, ID  83720






208-332-6907






1-800-544-0297






208-334-2228 FAX

Serving District Agency:






Name___________________________________

Address_________________________________

City____________________________________

Phone___________________________________

FAX____________________________________

The Administering Agency agrees:

· To provide guidance and technical assistance for P.A.S.S. Contact Persons

· To make final eligibility determination for enrollment in P.A.S.S. Program

· To provide P.A.S.S. instructional materials for eligible students enrolled in the  P.A.S.S. Program

· To score all tests and provide District/Agency with written evidence of students completed work

· To provide District/Agency with Recommended Grade Report of students completed work

· To maintain student file with evidence of eligibility, work completed and Recommended Grade Report

The Serving District/Agency agrees:

· That students eligible for the P.A.S.S. Program will be served by District/Agency

· That a certified teacher will serve as the District/Agency P.A.S.S. Contact Person

· That the District/Agency will grant credit based on the Recommended Grade Report

This agreement shall commence on the date of signature and remain in effect during the 2008-2009 school year, inclusive of all summer school activities.

Description of P.A.S.S. Services:

P.A.S.S. courses will be available to non-migrant students who comply with eligibility criteria established for participation by migrant students with the exception of migrant eligibility.

Students determined eligible for the P.A.S.S. shall receive applicable course materials and supplies consistent with P.A.S.S. Program procedures and guidelines.  Students will meet on a periodic basis with the District/Agency P.A.S.S. Contact Person.  On completion of each unit, tests will be sent to the Idaho P.A.S.S. office for grading and evaluation.  Upon completion of each P.A.S.S course, a Recommended Grade Report will be sent to the District/Agency showing completion of each unit and the average grade of students work.  Upon completion or course, all materials must be returned to the P.A.S.S. office.

Charges:

A request for a P.A.S.S. course for a non-migrant student must be accompanied by a personal check, money order, or cashier’s check in the amount of $100.00.  Refunds will only be made if the entire course packet (unused) is returned to the Idaho P.A.S.S. office.

District/Agency Requirements:

To participate in the P.A.S.S. Program, the school district/Agency must comply with the following:

1. Identify a District/Agency P.A.S.S. contact person

2. Provide a current copy of transcript for each applicant

3. Provide a current class schedule for each applicant

4. Provide current copy of Migrant Certificate of Eligibility (COE) for migrant applicants.

Agreement Review:

This agreement may be reviewed at any time during the duration of the agreement by mutual consent of both parties.

Instructions: Please complete and sign this agreement.  Keep a copy for the district/agency files.   Return the original agreement to the Idaho P.A.S.S. Program, P.O. Box 83720, Boise, ID  83720

District Superintendent__________________________________________________

Or Agency Director




Address____________________________________________




Phone______________________________________________




Signature____________________________________________




Date________________________________________________

Migrant Director________________________________________________________



    
Signature____________________________________________




Date________________________________________________

High School Principal____________________________________________________




Signature____________________________________________




Date________________________________________________

P.A.S.S. Contact Person__________________________________________________




Signature____________________________________________




Date________________________________________________

