
Northshore Family Partnership
Academic Year 2018-2019
Parent Contract 

I, __________________(parent name), parent of __________________(student 
name) understand the following requirements of the Northshore Family 
Partnership (NFP) as an Alternative Learning Environment (ALE) created for 
homeschooling families in the Northshore School District:

A requirement of this program is that my child will receive direct instruction for 
27.75 hours a week. Time students spent in NFP classes counts toward those 
hours. _______(initials) 

For the balance of time, to equal a total of 27.75 hours, I affirm that I, the 
parent/guardian, am expected to be responsible for my child’s learning outside of 
NFP classes. _______(initials)  

I understand that, as the primary educator for my child, I am responsible for my 
child learning the foundational skills for all core subjects (math, science, 
literacy/language arts, social studies). Classes will focus on collaborative work, 
and teachers will expect students to be working on foundational skills outside 
NFP classes.  _______(initials) 

I understand that I will be expected to attend a scheduled Monthly WSLP 
Planning Meeting with an NFP certificated teacher who is assigned to me as a 
WSLP advisor. At that meeting, I am required to report on the skills, concepts 
and content standards addressed by at-home learning during the prior month. If I 
am unable to attend the scheduled WSLP meeting, I am responsible for 
rescheduling the meeting or filling out my child’s WSLP monthly progress report 
and submitting it to the assigned WSLP advisor. _______(initials) 

I understand that I will be able to access curriculum materials approved by 
Northshore School District through the NFP program, but ultimately I am 
responsible for obtaining curriculum and materials for my child’s at-home 
education.  _______(initials)

My signature below signifies that I understand, affirm, and plan to carry out the 
above-mentioned requirements for the Northshore Family Partnership. 

______________________________   _______________________________
Printed Name       Signature

______________________________
Date
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