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	HOP (Harrisburg Online Program)
PO Box 208, Harrisburg, OR 97446
Contact: Karena Smith, HOP Online Coordinator 

                541-995-6551 Ext. 201
Karena.Smith@harrisburg.k12.or.us




Harrisburg Online Program (H.O.P.) APPLICATION

School Year _______        Semester(s)    1      2    
First Name
Last Name
Middle Initial

Male/Female (circle one)   Date of Birth _____________ Age _________ Grade _____________
IEP/504 (circle one)
 FORMCHECKBOX 
 Yes    Most Recent IEP/504 Date: 

    Case Manager: ________

    

 FORMCHECKBOX 
 No


English Language Learner  FORMCHECKBOX 
 Yes   If yes, ELL teacher name: ______________________________________________

 FORMCHECKBOX 
 No









Parent/Guardian/1St Learning Coach Name ________________________________________________________

Home Address (No PO Box) 



Street
City
Zip Code

Home Phone _____________________Cell Phone ___________________Student Phone __________________

Parent/Guardian/1st Learning Coach Email: 


​​
2nd Learning Coach Name: _________________________________ Relationship to student ________________
Phone _______________________________________ Email________________________________________

Student Medical or Health Problems 
Yes 

No ________ Health Plan? __________________
    If Yes, explain: 

Harrisburg School
  Do you plan to earn a:  FORMCHECKBOX 
 High School Diploma   FORMCHECKBOX 
 GED  
Current Grade  




Program(s) of interest
Courses Intend to Take
 FORMCHECKBOX 
 H.O.P.




                     

 FORMCHECKBOX 
 Harrisburg Campus 





                   
 FORMCHECKBOX 
 Home School
_________________________________________________________

If accepted, I am committed to participating in the Harrisburg Online Program.  I understand that enrollment in any Harrisburg Public Schools’ program is voluntary.  I agree to abide by the Program and school district policies and procedures.  I certify that all statements made on this application are true to the best of my knowledge.






Applicant’s Signature

I give my permission for the applicant’s participation in the program.  I also authorize a free exchange of information and records pertaining to the applicant between agencies in order to give the most complete and thorough services available.  Unless revoked in writing, this release and exchange shall remain in force for the duration of the applicant’s enrollment. 

Applicant’s Signature (if over 18)
  
Parent or Legal Guardian’s Signature



(If applicant is under 18)

TO BE COMPLETED BY HOP COORDINATOR ONLY:
	Tasks
	Date Completed
	Notes

	Current School/Situation

	
	

	Reason taking online
________________________________

HOP Options Team 

· Hop Coordinator Screening and referral

· Team Meeting

· Decision

· Appeal & Decision
	____________________
	_____________________________________________



	504, IEP, ELL? Before completing enrollment, meet with IEP/504/ELL team
	
	

	Student/Family Meetings
Attend Info Session

Meet w/HOP Coordinator

Review Transcripts, Grad Requirements
	
	

	Student orientation prior to decision to enroll (RAP)

· Routine, Ask, Place
	
	

	Dual Enroll in Student Info System:

Campus Enrollment packet completed

Given to School Secretary


	
	

	If currently in student info system, does not need to complete Enrollment Packet 


	
	

	Identify Learning Coach(es) 


	
	

	Complete
1. HOP Application Form.

2.  Parent & Student Agreement form.

	
	

	The HOP Coordinator with High School Counselor and or Administrator and or Case Managers to determine classes/actives in: 

· Online classes

· Campus classes 

· Activities
· Record all classes
	
	

	Enroll in HOP, on Campus, and or Home School ADM (full or part time)
	
	

	Determine where to take State Testing


	
	

	Weekly attendance reports


	
	

	MUST ATTEND ORIENTATION and HOP  Support Time
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