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Maximum Achiement Program

P.O. Box 170

Dillingham, Alaska 99576

Phone: 907-842-5023     Fax:  907-842-5024

Returning Student Parent/Guardian Statement (continued)– 2011-2012


Parent/Guardian Statement 2011-2012
To Be Completed by the Parent(s) or Guardian(s) of Students Wishing to Re-enroll in MAP

In MAP, Parents, Guardians, and family members are of great importance.  As an asset in the life of this student, MAP will expect you to participate in Student-Led Conferences and to ensure the success of your student.  For this application, your thoughts about the student who is applying are essential so that we may better understand the student’s needs.

Please answer the following questions, in ink and in complete sentences in the space provided.

	1.
	Why should your son/daughter be accepted into the Maximum Achievement Program again?

	

	

	

	

	

	

	
	

	2.
	Is anything in your student’s life outside of school different than it was when s/he left MAP?

 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no     If yes, then what?

	

	

	

	
	

	3.
	What are you willing to do to help your student be successful in the Alternative Program?

	

	

	

	

	
	

	4.
	Do you understand the rules of MAP, as given in the MAP Handbook?         FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	5.
	How do you think the rules of MAP would benefit your child?

	

	

	

	


	5.
	Are you enrolled in a village corporation?  Which one?

	

	
	

	6.
	Do you give your son/daughter permission to travel to and from school events, between Dillingham and the villages, both on single prop and double prop airplanes?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	
	

	7.
	If your son/daughter is not from Dillingham, do you know with whom they will be staying? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Are you confident that it is a safe environment?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	

	8.
	If your son/daughter is not from Dillingham, please provide the following information about where s/he will be staying.

	Name of adult in the home:
	

	Relationship to student:
	

	Physical location of the home:
	

	Phone number at the home:
	

	Will this home be applying for a Home Stay Stipend to cover room and board for the student? (only applies to students from Twin Hills, Portage, Ekwok and Clark’s Point)

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Have you completed the necessary forms for the Home Stay?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

(Please contact the MAP office if you need the forms for Home Stay students.)

	
	

	(   I understand that in MAP, my student will receive individualized instruction in academic, career/technical, and social skills.  I understand that responsibility and motivation on the part of my student will be the greatest tools for success.  I further understand that if my student violates behavior standards, MAP Handbook guidelines, Board policy, or school rules at any time, my student will be choosing to leave the Alternative Program.  I understand that in such an instance, my student should enroll in high school in Dillingham or elsewhere and that transportation costs home are my responsibility.

	
	

	(  I agree to support my student by:

· Asking her/him regularly how it’s going in MAP and how s/he is doing.

· Maintaining myself as a model for a positive attitude and high standards of achievement.

· Helping her/him to resolve conflicts in a positive, non-violent way.

· Coming to MAP when needed to review schoolwork and talk about other issues that arise.

· Ensuring I will always be available when s/he needs someone to talk to.

	
	

	Parent/Guardian Signature
	
	Date
	

	Parent/Guardian Signature
	
	Date
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