
Saugatuck Public Schools
Shared Time Learning agreement and

verification form for 2022-2023

⏹ As a parent/guardian of the student(s) listed below and enrolled in shared time non-essential electives at

Saugatuck Public Schools, I certify my child(ren) is(are) educated at home in an organized educational
program in the core subject areas of reading, spelling, mathematics, science, history, civics, literature, writing,
and English grammar. (MCL 380.15613F) The instruction provided by Saugatuck Public Schools extends
beyond the basic curriculum and is non-core and non-essential for my non-public school.

⏹ My student is taking a class at a Tech Center, I understand I can only enroll my child in one other class
through Saugatuck Public Schools.  I understand that enrolling in more than one class in addition to a Tech
Center class will exceed state funding and I will be responsible for paying the uncovered cost of classes
through Saugatuck Public Schools.

⏹ List the school district and county of which you reside:_______________________________________

⏹ The student(s) I am registering is (are) homeschooled and not participating in any other public school

including other online public schools OR The student(s) I am registering is (are) attending part or full time at a
private school. I understand if any other school my child participates in claims funding from the state, I will be
responsible for paying the uncovered cost of classes through Saugatuck Public Schools.

⏹ We agree (student & parent) that we will work together with Saugatuck Shared Time Learning and will
commit to the work that will be required for Project Based Learning, and lessons done during and after count
day. We also understand that if lessons are not done during the count day and the count window, you as the
parent will be responsible for paying your community partner.

List Names and grade level  of Children (if more than one student complete for each)

1.___________________________________________________Grade Level_____________

2.___________________________________________________Grade Level_____________

3.___________________________________________________Grade Level_____________

Please list your community partners along with their names and phone numbers below

1.______________________________________________________________________________________

2.______________________________________________________________________________________

3______________________________________________________________________________________



Please list what your projects will be based on for example, horseback riding could be a project about horses
or it could be about Physical Education. Music could be the history of a certain type of music or instrument.  Art
could be unlimited about what you would like to learn

1.______________________________________________________________________________________

2.______________________________________________________________________________________

3______________________________________________________________________________________

____________________________________________________________________________________
Parent Signature Date:

____________________________________________________________________________________
Student Signature Date:

Please return as soon as possible to Liz Wilson ewilson@saugatuckps.com or 401 Elizabeth Street,
Saugatuck, MI  49453

mailto:ewilson@saugatuckps.com
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