IVROP New Class Checklist
Provide information PRIOR to start of class. Class must not begin until form is approved and a class number assigned.

Must obtain Course Review (Lupe Garcia lgarcia@ivrop.org), Credential Review/Budget Check (Cecilia Duron cduron@ivrop.org),

and Attendance Review (Daniela Rodriguez drodriguez@ivrop.org or (760) 482-2615)
	CLASS/COURSE INFORMATION –

Class Title and Hours

Course Review:      
	​​Class Title:                                                                      
****Must attach course outline/syllabus to match maximum course hours****
Maximum Class Hours – Total Hours of Instruction:                   
CBEDS Code:           (for office use only)


	Class offered by School District, IVROP or Project
	(Is class offered under a school district, IVROP for ADA and payroll or other purposes?  Who will pay teacher wages?)
 FORMCHECKBOX 
 IVROP             FORMCHECKBOX 
 School Name:      
  FORMCHECKBOX 
 Project Name:              
 FORMCHECKBOX 
 Other: Specify:      
Teacher wages paid by:       


	Enrollment

	Is this class open to the public?
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

Is this class only for project participants? 
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

Is this class for high school students, adult students or both?       



	Class Location
	Site name:        Address:       Room #:      


	Class Schedule – 
Days of Week, Start/End Dates, and Start/End Times
	Start Date:       and End Date:      
Start Time:       and End Time:      
(√ ALL DAYS CLASS MEETS DURING WEEK)
 FORMCHECKBOX 
Saturday
 FORMCHECKBOX 
Sunday
 FORMCHECKBOX 
Monday
 FORMCHECKBOX 
Tuesday
 FORMCHECKBOX 
Wednesday
 FORMCHECKBOX 
Thursday
 FORMCHECKBOX 
Friday

***Inform Daniela if class start/end dates, start/end times, and/or days of week change before class starts or during class***


	INSTRUCTOR INFORMATION
	Name:      


	CREDENTIAL

Credential Review:      
	Has the instructor taught ROP in the past?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  


***If the answer is no, check with Cecilia Duron for proper credentialing and payroll information PRIOR to confirming with the instructor***


	CONTACT INFORMATION
	Work Phone:      
Work Address:      
Home Phone:      
Home Address:      
Cell Phone:      
Other Phone:      
Email Address(es):            



	ATTENDANCE INFORMATION

Attendance Review:      
	***Does instructor prefer to pick-up or have attendance rosters or other document to mailed to school or home address***
 FORMCHECKBOX 
 pick up
Mailed to:    FORMCHECKBOX 
school address    FORMCHECKBOX 
home address


	COMMENTS
 Class Number Assigned:      

 FORMTEXT 
     

	     



Reminders
· All students MUST be 16 years of age or older. Students under the age of 16 must have approval PRIOR to enrollment.
· Attendance is due every Friday!
· High school students have priority in enrolling and earn credit towards graduation. All credits are forwarded to the student’s home school.
· Grades are collected based on the home school grading period schedule. Return the orange forms promptly.
· IVROP conducts follow-up of students completing the program, teachers must complete Placement and Learner results on Grades roster. 
	SUBMITTED BY

	Name:      



Phone #:      

Date:      











