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Instruction E(2) 6158 
 
INDEPENDENT STUDY 
 

San Diego Unified School District 
SUBSIDIARY INDEPENDENT STUDY ASSIGNMENT AGREEMENT 

 
Student's Name____________________________  Teacher's Name____________________ 
 
Start Date:  ______________   Subject:  ______________________ 
 
Completion Date:  ______________   Course Title:  ________________________________ 
 
Number of School Days:  _________  Course Number:  _________________________ 
 
Teacher:  Please fill in the boxes below with objectives as defined in the San Diego Unified School 
District Course of Study TK-12.  Specific resources may include textbook, materials, personnel. 
This includes Physical Education. 
 
Method of evaluation: Final grade is determined by the quality of student work as defined by 
district and state subject-area standards. Evaluation may be based on written work, tests, and/or 
presentations and demonstrations. 
 Date Teacher's 
Assignment Objectives/Method of Study/Activities/Specific Resources Assigned Initials 
 
      
 
      
 
      
 
      
 
      
 
      
 
      
 
      
 
 
Classroom Teacher's Signature:  _______________________________________  Date:___________ 
 
Exhibit SAN DIEGO UNIFIED SCHOOL DISTRICT 
version: December 12, 2017 San Diego, California 
Effective: February 1, 2018 


