
CONEJO VALLEY UNIFIED SCHOOL DISTRICT

INDEPENDENT STUDY PHYSICAL EDUCATION CONTRACT

2023 - 2024 ACADEMIC YEAR
To be completed by Parent/Student

Please Print Clearly

Student Name:__________________________Parent’s Name:_______________________

Address_______________________________________ City_________________________

Zip Code____________ Parent’s Cell Phone:_________________________________

School:____________________________________________ Grade:____________
(as of Fall, 2023)

ELIGIBILITY

CVUSD Board Policy 6158 “Independent Study” (Updated October 4, 2023)

“Applicants must be in grades 6-12, have an overall grade point average of 2.0, and have
received physical education credit with a grade of C or better for the two quarters preceding the
period for which the original request is made. Students must maintain an overall 2.0 grade point

average to continue in the Independent Study Physical Education Program. “

“Independent Study Physical Education must develop proficiency, knowledge, and skills that
cannot be achieved within an in-school program. For approval of Independent Study Physical

Education, a student must be performing at an advanced level of competency and/or
performance and be individually ranked at the National, Olympic, or Elite level. (Students on
travel teams, club teams, etc. do not qualify for Independent Study Physical Education)”

🕓TIMELINE FOR SUBMITTAL OF ISPE APPLICATION:

For First Semester (Grades 7-8):
This deadline is for students applying for Semesters 1 and 2:

🕓Applications must be received in the Counseling Office by June 16, 2023
Acceptance/Denial letters will be emailed the week of June 26, 2023

For Second Semester (Grades 6-8):
🕓Applications must be received in the Counseling office by December 15, 2023

Acceptance/Denial letters will be emailed the week of December 18, 2023
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HOW TO APPLY FOR INDEPENDENT STUDY PHYSICAL EDUCATION

Student Name:________________________________________________________

Instructor initials each line as completed -

THE AGENCY REPRESENTATIVE AND/OR INSTRUCTOR ARE TO:

(Instructor initial below)
____Complete and sign the Agreement to Provide Independent Study Physical Education
____Attach written evidence of the background, training, and experience of the Agency and the Instructor,
including a resume
____The ISPE Instructor understands he/she will assist in the development of an educational plan for each
student, monitor each plan on a regular basis, maintain appropriate attendance records to verify minimum
attendance requirements, maintain records and prepare reports as required by the District and State.

Student initials each linewhen completed - THE STUDENT AND PARENT ARE TO:

(Student initial below)
____Complete and sign the Independent Study Physical Education Contract
____Complete and sign the Hold Harmless Agreement for Parent
____Attach copies of report cards for one year prior to request for ISPE *Note: report card must reflect a 2.0
grade point average or above and a grade of “C” or better in P.E.
___ Attach evidence of current standings, rankings, accomplishments, recent performances that proves student
is competing at a highly advanced level.
____The student understands that he/she must meet with the ISPE Instructor on a regular basis to discuss the
program and evaluate the student’s progress
____The student and parent understand that the student must reapply every year for ISPE. If a student must
change instructors or agencies during the school year, a new application packet must be submitted and approved
prior to the effective date of the change. Attendance in the ISPE program will be suspended until the new
application is approved.
____ Copy the completed application for your records BEFORE handing in the application.
____Submit the completed application packet to the Counseling Office observing the Timeline as it appears on
the Independent Study Physical Education Contract.

The application will then be reviewed by the Principal for acceptance or denial.

● If approved, an email confirming acceptance of the application will be sent to the parent.

● If approved, an email confirming acceptance of the application will be sent to the Instructor. The
Instructor will also receive a Monthly Attendance Report form and a Progress Report form. These forms
will be completed and mailed by the Instructor to the Counseling Office of the student’s school as
outlined in the acceptance letter.

● If denied, an email confirming the denial of the application will be sent to the parent and Instructor.
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CONTRACT FOR INDEPENDENT STUDY P.E.

Student Name_______________________________Subject Area________________
(Please Print)

Name of Instructor___________________________________
(Please Print)

1. Duration of Contract: (Check ALL that apply)

Middle School Students Check:
_____ Semester 1
_____ Semester 2

2. ISPE is graded on a Pass/Fail grading system.

3. Complete how many hours a student will be under the supervision of the coach/instructor:

Hours per day_______ Days per week________
*Total hours per week: _____

(*Must equal or exceed ten (10) hours per week supervised, direct training)
Failure to complete the required 10 hours per week will result in a grade of “Fail” at the
marking period, no exceptions.

4. Learning/Instructional Objectives and Competencies to be met:

5. Method of Evaluation of the Objectives:
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CONTRACT FOR INDEPENDENT STUDY P.E.

Student Name:_______________________________________________
(Please Print)

6. Schedule, Time(s) and Location(s) of program and description of activities: (Note:
Schedule should reflect at least 10 hours per week of supervised, direct training)

7. Student Responsibilities: (Student must initial.)
_____ Take the District & State Mandated PE. The Counseling Office will notify

you of the dates/times.
_____ Must meet at least 10 hours per week of supervised, direct training
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CONEJO VALLEY UNIFIED SCHOOL DISTRICT
AGREEMENT TO PROVIDE INDEPENDENT STUDY PHYSICAL EDUCATION

The following is to be completed by Instructor/Coach:

Student Name:_________________________________School: ______________ Grade: ______
(As of Fall, 2023)

To be completed by student’s coach: Level of competition-coach must insert specific
LEVEL:_______________________Coach’s Signature:_______________________________

Only students who are competing at the Olympic, elite or advanced level will be admitted to the
Independent Study Program.

AGENCY (Please Print) INSTRUCTOR (Please Print)

Name:________________________________ Name:___________________________

Representative:_________________________ Day Phone :(_____)_________________

Title:_________________________________ Email Address:_____________________

Address:______________________________

City:______________________Zip Code:_____________

Day Phone :(______)___________________________

Is the Instructor an independent contractor at the facility? Check: Yes______ No______

Attach to this page written evidence of the background, training, and experience of the
Agency and the Instructor; include a resume & attach to this form
We will cooperate fully with the Conejo Valley Unified School District in the conduct of this program and agree to the following:

▪ We acknowledge that the student competes or performs at a highly advanced level of competency and/or
performance

▪ The time the student spends in supervised direct training by the Instructor will be a minimum of ten (10) hours per
week

▪ We agree to submit to the school’s Counseling Office theMonthly Attendance Report at the end of every month and
the Progress Report at the end of every grading period as noted on the Progress Report form

▪ We assume responsibility for maintaining the quality of instruction, dates and times of meetings, immediate
supervision of the student, and evaluation of the student’s performance and progress

▪ The student will develop proficiency, knowledge, and skills that cannot be achieved within an in-school program

_________________________________________ Date:____________________________

Signature of professional certified instructor who will be working directly with student

_________________________________________________ Date:_____________________________
Signature of official representative of agency, organization, firm or site where learning activity takes place
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CONTRACT FOR INDEPENDENT STUDY P.E.

Student Name:____________________________________________________
(Please Print)

Signatures:

1. Student’s Signature_________________________________ Date:_______

2. Parent’s Signature_________________________________Date:_______

3. Instructor’s Signature______________________________ Date:_______

4. Signature of Official Representative of organization, firm or site where learning activity
will take place______________________________ Date:_______

5. P.E. Department Head Signature _____________________Date:_______

6. Principal’s Signature_______________________________ Date:_______

______Acceptance _____Denied/Comments:___________________________
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INDEPENDENT STUDY PHYSICAL EDUCATION 

REQUIRED INSURANCE COVERAGE 

• This packet should be given to the facility manager where
the student will be practicing their sport.

• The four pages of insurance requirements in this packet
must be completed and submitted with the student’s ISPE
application.



CONEJO VALLEY UNIFIED SCHOOL DISTRICT 
INDEPENDENT STUDY P.E. 

Insurance Requirements  
Certificate of Insurance and Additional Insured Endorsement  

Return the Certificate of Insurance and Additional Insured Endorsement to your School Counselor or Advisor 
 

FACILITY:____________________________________________________________  DATE:___________________ 
 
SCHOOL SITE:_________________________________________________________ 
 
Conejo Valley Unified School District requires Certificate of Insurance and Additional Insured Endorsement prior to our school utilizing 
your company.    Please follow the requirements as indicated below: 
 
1.  Name and address of Agent must be shown. 
 
2.  Carrier must be rated as follows: 

a. If licensed in the State of California, rated as “A” or better in the Best’s Rating Guide. 
b. If not licensed to do business in the State of California, rated as “A:VII or A:VIII” in the Best’s Rating Guide.  

 
3.  Box must be checked for Commercial General Liability      
 
4.  Box for “Occurrence” must be checked 
 
5.  Policy number must be shown. 
 
6.  Policy effective and expiration dates must be current.       
 
7.  Commercial General Liability Aggregate limit must be at least $2,000,000 
 
8.  Commercial General Liability - Each Occurrence limit must be at least $1,000,000 
 
9.  Fire Damage or Damage to Rented Premises must be at least $100,000 
 
10.  Auto Liability is not required as Student and/or Parent-Guardian is responsible for any transportation associated with ISPE 
 
11.  Workers’ Compensation – Statutory Limit and Employers’ Liability, at least $1,000,000, if applicable. (Employer with 
Employees).   
 
12.  Abuse & Molestation limit must be at least $1,000,000 per occurrence. 
 
13.  Professional Liability or Error & Omissions limit must be at least $1,000,000 if applicable. (If providing professional service) 
 
14.  Description of operations must include the following wording:  “Certificate holder, its agents, employees and or directors are hereby 

named as additional insured per endorsement attached.” 
 
15.  Certificate holder must read as follows: 
  Conejo Valley Unified School District 
  1400 E. Janss Road 
  Thousand Oaks, CA 91362 
 
16.  Certificate must be signed. 
 
17.  Additional Insured Endorsement MUST BE ATTACHED  
 

           18.  Name of Person or Organization on endorsement must show:  CONEJO VALLEY UNIFIED SCHOOL DISTRICT or you must provide 
a “Blanket” Additional Insured Endorsement. 

 
Bold print above represents required limit coverage 
 
 
 
 
 
 
RM: 6-2018 







CONEJO VALLEY UNIFIED SCHOOL DISTRICT 
INDEPENDENT STUDY PHYSICAL EDUCATION 

INDEMNIFICATION AND INSURANCE AGREEMENT 
 
 

Independent Study Physical Education Provider Telephone Number 
 

Street Address Start Date 
 

City, State, Zip code End Date 

INDEMNIFICATION. Provider agrees to defend, indemnify, and hold harmless Conejo Valley Unified School District, its officers, 
agents, employees, and/or volunteers from any and all claims, demands, losses, damages and expenses, including legal fees and costs, or 
other obligations or claims arising out of any liability or damage to person or property, or any other loss, sustained or claimed to have 
been sustained arising out of activities of the Provider or those of any of its officers, agents, employees, or subcontractors of Provider, 
whether such act or omission is authorized by this Agreement or not. Provider shall also pay for any and all damage to the Real and 
Personal Property of the District, or loss or theft of such Property, done or caused by such persons. Provider further hereby waives any 
and all rights of subrogation that it may have against the District. The provisions of this Agreement do not apply to any damage or losses 
caused solely by the negligence of the District or any of its officers, agents, employees, and/or volunteers. 

INSURANCE. Provider, at its own cost and expense, shall procure and maintain during the term of this Agreement, policies of insurance 
for the following types of coverage: 

  Workers’ Compensation Insurance. Provider shall procure and maintain, during the term of this Agreement, Workers’ 
Compensation Insurance, as required by California law, on all of its employees engaged in work related to the performance of this 
Agreement. In the case of any activities which are hired or subcontracted, Provider shall require all vendors and subcontractors to 
provide Workers’ Compensation Insurance for all of the vendor’s and/or subcontractor’s employees to be engaged in such activities 
unless such employees are covered by the protection afforded by the Provider’s Workers’ Compensation Insurance. Provider shall 
procure and maintain, during the term of this Agreement, Employers’ Liability coverage in the amount of $500,000. 

 Commercial General Liability Insurance. Provider shall procure and maintain, during the term of this Agreement, General Liability 
Insurance coverage in the amounts of $1,000,000 per occurrence and $2,000,000 aggregate. 

Commercial General Liability insurance shall include products/completed operations, broad form property damage of $100,000, 
and personal and advertising injury coverage. 

Any and all vendors and subcontractors hired by Provider in connection with the activities described in this Agreement shall 
maintain such insurance unless the Provider’s insurance covers the subcontractor and its employees. 

 Other Coverage as Dictated by the District. 
 Provider shall procure and maintain, during the term of this Agreement, Abuse and Molestation coverage in the amounts of 

$1,000,000 per occurrence and $2,000,000 aggregate. 

 Provider shall procure and maintain, during the term of this Agreement, Errors and Omissions coverage in the amount of 
$1,000,000. 

Certificates of Insurance. Provider and any and all vendors and subcontractors working for Provider shall provide certificates of 
insurance to the District as evidence of the insurance coverage required herein, not less than 15 days prior to commencing the proposed 
activity, and at any other time upon the request of the District. Certificates of such insurance shall be filed with the District on or before 
commencement of the services under this Agreement. 

Provider’s and any and all Provider subcontractor’s Commercial General Liability insurance and Abuse and Molestation coverage shall 
name the District, its employees, and school board members as additional insureds. 

Insurance written on a “claims made” basis is to be renewed by the Provider and all Provider subcontractors for a period of three (3) 
years following termination of this Agreement. Such insurance must have the same coverage and limits as the policy that was in effect 
during the term of this agreement, and will cover the Provider for all claims made. 

Failure to Procure Insurance. Failure on the part of Provider, or any of its subcontractors, to procure or maintain required insurance shall 
constitute a material breach of contract under which the District may immediately terminate this Agreement. 

 
I have read this agreement and agree to its terms 

 
 

Provider Representative Signature Provider Representative Name (Please Print) Date 




