
Today's Date:

STUDENT INFORMATION
Current

DOB:Name: Grade:
Date of PC Request:School:

FINDINGS: (Check Ineligible or Eligible)

Ineligible
Eligible (Check all areas below that apply and attach the plan for each area checked):

I

Available to special education students only:Available to all students:
Mathematics English Language Arts

ScienceSocial Studies
Physical Education & Health Foreign Language

Online Learning ExperienceVisual, Performing, or Applied Arts

PC Team Participants (Signature indicates participation)

Student:

Parent/Guardian:

Parent/Guardian:

Counselor/ Designee:

School Psychologist/ Designee:
(Recommended for special education students)

Other: Other:

Parent/Student Commitment (signature indicates agreement with PC Plan):

NOTE:      It is the responsibility of the parent to have quarterly contact with each teacher of modified curriculum area to
monitor student's progress. In addition, if at some point in the future the student fails to follow through on the plan that
 justified the personal curriculum, the personal curriculum will become null and void, and the student, in order to
graduate, would be required to successfully complete waived/modified credit(s).

Student: Date:

Parent: Date:

Administrative Commitment and Signature:

Approve this plan Reject this Plan

Superintendent/Designee: Date:

CC: CA 60 2/9/2009 

______________________________________________

PERSONAL CURRICULUM
 (PC) PLAN

  Alpena-Montmorency-Alcona
  Educational Service District

  2118 US 23 South
  Alpena, MI 49707

  (989) 354-3101
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