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School District 69 Qualicum
Collaborative Education Alternative Program

CEAP Learning Centre | Box 1000 | 266 Village Way | Qualicum Beach, BC V9K 1T3
Phone: 250-752-5628 | FAX: 250-752-5619
ceap@sd69.bc.ca | www.ceap.ca

Grade 8-9 Student Learning Plan for 2014-2015 Program (v))[J TIDES [ DL

This form must be completed in its entirety, sighed and returned to a CEAP Program representative

Student Name (Print) Previous School Grade Date of Birth
Student Email Address: Student Cell Phone: Student Home Phone:
Address (Street) City

Address (Postal, if different from above)

Postal Code

Primary Parent Name (if under 19 yrs. old)

Parent Phone No. 1 Email

Parent Phone No. 2

Alternate Parent Name (optional)

Parent Phone No. 1 Email

Parent Phone No. 2

. TIDES students take all Required Courses within the TIDES program, combining scheduled attendance at TIDES and
StUdent Lea rnlng Plan home learning. Although required, PE can be taken at KSS or as a self-directed activity course.

Required courses are completed on a

Required Courses scheduling Physical Education & Elective Courses

Elective courses are taken in several ways:

semester or linear timeline. ALL TIDES
required courses are completed on a linear 1 2
timeline

1. Cross-enrolment: Into a local high school — BASED ON AVAILABILITY ONLY
2. CEAP Electives: Offered through CEAP (e.g. Guitar, Piano, Art, etc.)
3. IDS: By completing and Independent Directed Studies (IDS) course designed with the teacher

Jeaurn]

1. English Language Arts

How taken:

Physical Education

2. Social Studies

How taken:

3. Mathematics

How taken:

4, Science

How taken:

5. Health & Career Education

How taken:

Please indicate the completion and

submission of the following attachments:

Students new to SD69 are required to complete an SD69 Student Registration Form and supply proof of age (Birth
Certificate) and residency (Utility bill, BC Residency ID, etc.)

1. Financial Allocations Worksheet |:| Course Plan Approved (mm/dd/yy)
2. Student Information Profile I:l
3. CEAP Collaborative Commitment Agreement I:l CEAP authorized signature

Student Signature:

Parent Signature: (If student is under 19 yrs. old)




