District 79

Alternative Schools & Programs

Department of
Education

YABC Shared Instruction Form (Form S-1)

Students currently enrolled in high school may apply to a YABC to take additional courses. Sending schools would refer students
using this form and the S-2 form; student enrollment in a YABC will be contingent upon seat availability and course offerings at that
particular YABC site. Compulsory aged shared instruction students require parental consent to enroll in YABCs and it is important to
note that any student attending a YABC for shared instruction MUST retain their FULL DAY high school program.

Please provide the following documents to the student to give to the YABC to which the student wishes to enroll as a shared instruction
student:

o A current transcript

Current IEP or 504 if applicable

Immunization record

Signed copy of this form (Shared Instruction- Form S-1)
Shared Instruction Course Request Form (Form S-2)

These documents are required for a valid enrollment to a YABC for shared instruction. Copies of all of these documents should be
kept by the sending school.

YABC Shared Instruction Referral Form (Form S 1)

Student Name: Student OSIS #:

Current School:

Guidance Counselor name /signature:
YABC site:

The following steps have been completed as part of the mandatory individual counseling session:

|:| Explained YABC program, requirements, and expectations
|:| Student demonstrated interest
[0 sStudent IEP was reviewed and transfer of services to the YABC site was discussed (if applicable)
O studentis eligible for ENL services (if applicable) *Circle Current Level: (entering) (emerging) (transitioning) (expanding) (commanding)
[ Rationale for shared instruction explained and discussed with student and family
|:| Conducted full individualized counseling session on this date:
O completed S2 Form
Guidance Counselor Signature Date
Phone Email
Student and Parent Consent Form
I consent to the enrollment of to the YABC program at I am enrolling in

the YABC as a shared instruction student to complete the courses detailed on the S2 form.

Parent/Guardian Name: Parent/Guardian signature: Date:

I have received information about the YABC program, and I am interested in attending the YABC at

(YABC site above)
Student Name: Student Signature: Date:
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