
iLEAD Online 

Master Agreement for Independent Study Addendum

Student: Fletcher, Zoe 

Student Number: 5904566820 

Address: 500 N. Willowbrook Ave. Unit G-2 

Location: Compton, CA 90220 

1st Phone Number: (323) 533-6589 

DOB: 12/03/2006 

Program Placement: iLEAD Online Grad

Requirements (200) 

Contract Term: Full Year

Beginning Date: 07/03/2023

End Date: 05/17/2024

Year: 2023 - 2024

2nd Phone Number: 

Grade Level: 12

School for Classroom Option: Compton Unified

Introduction:

This is an addendum to the original master agreement created for this learner this semester for one of the following

purposes (check one):

[  ] Course Update:

The following shows an update to the current courses this learner is attempting as of the latest date signed below.

The term "Course Value" refers to the number of credits (secondary education) or weeks of work (elementary

education) the learner will attempt. Learner and Supervising Facilitator signatures ARE required for this purpose.

[  ] Coach (Supervising Facilitator of Record) Change:

The purpose of this addendum to the original master agreement is to reflect a change in the learner's Coach

(Supervising Facilitator of Record).

[  ] Additional Signatures:

The purpose of this addendum to the original master agreement is to collect signatures of additional educational

stakeholders who provide direct instruction or educational assistance for this student. Learner and Supervising

Facilitator of Record signatures ARE NOT required for this purpose.

[  ] Grade Level Change:

The purpose of this addendum to the original master agreement is to reflect a change in the Student's Grade Level.

Schedule Category Course Value

English 11B English 5 Credits

US History B U.S. History 5 Credits

I have read and I understand the terms of this agreement, and agree to all provisions set forth.

___________________________________________ ____________________________

Student Signature Date

___________________________________________ ____________________________

Parent/Guardian/Caregiver Signature Date

___________________________________________ ____________________________

Coach (Supervising Facilitator of Record) Signature Date

Student: Fletcher, Zoe



___________________________________________ ____________________________

Other Signature Date

Student: Fletcher, Zoe
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