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FORT CHERRY SCHOOL DISTRICT
110 Fort Cherry Road

McDonald, Pennsylvania 15057-2975

Phone (724)796-1551/Fax (724)796-0065
www. fortcherry.org
TO:
Fort Cherry School District Superintendent


Fort Cherry School District High School or Elementary Principal

FROM:
Parent(s) or Guardian(s) of:


________________________________

SUBJECT:
Participation of In-Home Instruction Student in School Activities

DATE:
________________________________

In accordance with the Fort Cherry School District Policy 137.1 it is requested that our student be permitted to participate in the following school activities:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

We have met with the appropriate school officials (Athletic Director/Principal/Sponsor/Coach/Teacher) of the activity for which our student is requesting to participate.  The District Official has provided a positive recommendation to participate, as attested to by their signatures below and completion of the attached worksheet. We understand our responsibilities, as well as the District’s requirements for participation in this activity. We also understand that our student, if accepted to participate, must comply with all school academic and disciplinary policies and procedures for continued participation.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

______________________

________________________

_____________


Parent(s) signature


Student Signature (Grades 7-12)

Date
( Approve



________________________

_____________

( Deny 



School Official’s signature


Date

___________________________________________________________________________________
OFFICE USE

( Approve



________________________

_____________


( Deny 



Superintendent’s signature


Date


Participation of In-Home Instruction Students 
in School Activities

Policy 137.1

(Checklist)
Student’s Name:
 _________________________________




School

Initial as applicable:
Student
Parent
Official
Date
Home School Affidavit on file
______
______
______
_____
Previous FC Student:


Good Academic Standing
______
______
______
_____

Good Disciplinary Standing
______
______
______
_____
Current Standing:


Good Academic Standing
______
______
______
_____

Good Disciplinary Standing
______
______
______
_____
Teacher Review and Discussion
______
______
______
_____
(As a minimum class rules, syllabus, 

expectations, testing, homework)

Coach Review and Discussion
______
______
______
_____
(As a minimum team rules, expectations, 

practice, attendance)
Athletic Director Review and Discussion
______
______
______
_____
(As a minimum eligibility, timelines)
Principal Review and Discussion
______
______
______
_____
(As a minimum school rules, academic standards, 
discipline, attendance)
Comments:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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