
  
 

INDIVIDUAL STUDY PLAN (I.S.P.) 
  

Name: ____________________ I.D. # ______________________ Date: ___________________  

  

School:        Roosevelt High School         Year in School (Fresh, Soph, Jr. Sr.) _____________                   

  

This student participates in:            Athletic Team /s 

      

  

  

 

 

The “Policy Regarding Suspension of Student Participation in High School Athletics and 

Extra-Curricular Activities” requires that high school students who wish to participate in athletics or 

extra-curricular activities earn passing grades in at least twenty credit hours of high school per week 

and maintain a minimum grade point average of 2.0 on a 4.0 scale, with no more than one failure. If the 

student cannot attain or maintain this grade point average and the course-failure requirement, an 

Individual Study Plan, (I.S.P.) is required.  

The I.S.P. is to be developed by the student’s coach. From this point, the coach or tutor is to provide 

additional academic instruction. The student’s failure to abide by the terms of the agreement will cause 

the student to be suspended from participation in athletic and extra-curricular activities until further 

notice from the athletic director.   

 

Minimal Hours per Week 

  

 

      Individual’s study ____                          2 Per Week                      

  

____with coach after school. _      

 

  CHICAGO PUBLIC SCHOOLS  

___________________   __________________________     
_________________   ______________________  

 

INDIVIDUAL STUDY PLAN 

         Activities                 

The student named above will participate in the following academic activities, which are activities of 

substance and which are to be consistent with standards for each study area.  

             Principal  

             _________________________________  

             Athletic Coach                           Counselor  
      _______________                    _________________________________  

                  Student                           Parent / Guardian  
_________________________________      ____________________________________  

Required Signatures  

  

  

  

  

  

  

      

  


