
Odyssey: After School - Student Application 
 

COMPLETE AND DELIVER TO ROOM 105 
 

Student Name:______________________________________________ Student Number:______________________  
 
Select One: 

o Credit  Recovery: Subject ____________________1
st

 Semester ___ 2
nd

 Semester ____ Full Course _____ 

o Grade Recovery: Teacher ____________________ Quarter: 1
st

 ___ 2
nd

 ___ 3
rd

 ___ 

o RTI:  Assignment: _________________________________________________________________________ 

You are required to attend your assigned lab session as well as work from home.  Lab sessions will be from 1:45 – 

4:15. Please select (circle) the day you would like to attend.  Whenever possible, students will be assigned to their 

first choice. 

 1st choice:  Monday  Tuesday Thursday Saturday Morning (8-10:30) 

 2
nd

 choice: Monday  Tuesday Thursday Saturday Morning (8-10:30) 

 3
rd

 choice:  Monday  Tuesday Thursday Saturday Morning (8-10:30) 

 

   
Parent/Guardian Name(s):_________________________________________________________________  
 
Parent Phone Number: _______________________________________________ * required  
 
Parent Alt. Phone Number: ____________________________________________ 
 
Parent Email: _______________________________________________________ 
 
  

 If you are doing credit recovery, please consult your guidance counselor to ensure you sign up for the right 
class.  A Guidance Counselor’s signature is required for credit recovery course work. 

 The seats in this course are limited by the number of available computers, and seats will be filled on a first 
come first served basis. 

 Students must arrive in 105 by 2:00 PM 

 Be sure to bring your ID, you’ll need it to log into Compass Odyssey 

 Please BRING HEADPHONES 

 Please have a ride home arranged for 4:15 PM unless you are planning to ride the activity bus. 
 

* A roster for each session will be posted by student number outside of   

   105 prior to November 9
th

.  The slots are filled first come, first serve. 
 
  
 
_____________________________   _________     _____________________________________________  
Signature of Parent             Date                Signature of Student    Date 
 
 
 
________________________________________    _____________________________________________ 
Signature of Teacher    Date             Signature of Guidance Counselor  Date 
(Grade Recovery / RTI Only)          (Credit Recovery Only) 
 

 
Deliver To Mr. Lueckert in Room 105 



Odyssey: After School  
School/Parent/Student Contract 

Purpose: 
The purpose of this contract is to provide opportunity for students to: recover a high school half or full credit in a 
course which they have previously failed, complete credit recovery assignments for a teacher or to complete 
prescribed RTI online assignments.  
 
Understandings and Responsibilities of the School: 
 

 The lab will be open Monday, Tuesday and Thursday from 1:45 – 4:15 from November 9
th

 to June 3
rd

 with the 
exception of school holidays and teacher planning days. 

 The teacher will make every reasonable effort to notify the parent by phone, email and/or written notice sent 
home with the student of an impending withdrawal from the program due to lack of adequate progress or 
accumulation of  5 absences. 

 The After School Activity Bus will provide transportation to the elementary or middle school closest to the 
student’s home.  The bus will leave Sandalwood at 4:30PM. 
 

Understandings and Responsibilities of Parents: 
 

 I understand that seats in the lab(s) will be filled on a first come, first served basis and that space will be 
limited to the number of available computers (30) per session. 

 I understand that, if my student can be terminated from the program after he/she absent more than 5 time 
and his/her seat given to the next student on the waiting list.   

 I understand that the After School Course/Credit Recovery Program is a unique and self-paced opportunity 
to recover a failed grade in a course or credit that does not extend beyond 6/3  I understand that, if my 
student, for any reason, has not successfully completed his/her assigned course by 6/3, my student will not 
receive credit. 

 I understand that my student must attend this program at the school site each scheduled day of the 
program and that working in the program outside of school will also be necessary. 

 I understand that it is my responsibility to monitor my child’s progress and maintain communication with 
the teacher of the course.  

 I understand that if my student does not make adequate progress, he/she may be withdrawn from the 
program and his/her seat given to another student. 
 

 
Understandings and Responsibilities of Students: 
 

 I understand that successfully completing my course or credit through Compass Odyssey will require 
attendance in all assigned sessions of the After School Credit Recovery Program as well as individual work 
outside of school. 

 I understand that I may be dismissed at any time from the After School Course/Credit Recovery Program for 
inappropriate behavior and/or excessive infractions of the Code of Conduct. There is no time for games or 
surfing, I understand that this is not a hangout. 

 I pledge to complete all assignments, submissions, and exams associated with successful completion of 
my course or credit through Compass Odyssey, including the appropriate district end-of-course exams 
when required.    

 I understand that is my responsibility to keep up with my assignments.   I understand that if I do not make 
adequate progress, or am absent more than 5 times I may be withdrawn from the program and my seat 
given to another student. 
 
 

We agree to follow the guidelines set forth in this contract and to conform to all requirements for success. 
 
 
 
-------------------------------------------------------------   ------------------------------------------ 
Student Signature      Parent Signature 
 
 
-------------------------------------------------                
Teacher Signature                 
 


