Credit Recovery Program

AR-MEP also offers a year round Credit Recovery
Program (CRP) for eligible migrant students through one
of our Approved Digital Providers.

For more information about CRP, please contact:

Rebeca Morren, Public School Program Advisor
Arkansas Department of Education

Division of Elementary and Secondary Education
Migrant Education Program

3010 E. Hwy 22, Suite A,

Branch, AR 72928

Office: (479) 965-2191 ext. 228

Email: Rebeca.Morren@arkansas.gov
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Arkansas Migrant Education Credit Recovery Program (fs_}
STUDENT ENROLLMENT FORM Wy

One of the goals of Arkansas Migrant Education Program is to ensure all migrant students reach challenging academic
standards and graduate with a high school diploma that prepares them for responsible citizenship, further learning, and
productive employment.

The Division of Elementary and Secondary Education (DESE) has approved the materials/curriculum used for the Migrant
Education Program Credit Recovery Program. With the approval of a Public School Representative (Principal and/or
Superintendent) and assistance of migrant staff, the student listed below may participate in a course of study offered by the
Arkansas Migrant Education Program.

1. STUDENT INFORMATION:

Student Name DOB__ [ | Migrant I.D. #

Student E-mail Accommodation: (pleaseatacny [ IEP 0O 504 O ELL
Parent(s) Name Home/Cell Phone:

Address City , Arkansas,

High School Grade

2. COURSE INFORMATION:

Title of Course Requested O 1stSem ©O2¢¥Sem ON/A
Title of Course Requested O 1stSem ©O2¢¥Sem ON/A
Reason

3. SCHOOL INFORMATION:

School District

School Address City , AR,
Principal Name Counselor Name

Migrant Contact Person Phone

E-mail

Division of Elementary and Secondary Education

Migrant Education Program
Rebeca Morren, Program Advisor
3010 E. Hwy. 22, Suite A
Branch, AR 72928
Telephone: 479-965-2191 ext 228
Fax: 479-965-2723
Email: Rebeca.Morren@arkansas.gov

Updated 2020
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Arkansas Migrant Education Credit Recovery Program

AGREEMENT FORM

The following understand the requirements for participating and completing the DESE-approved Credit Recovery
Program course.

4. SIGNATURES:

Student Name

Student Signature
Migrant Contact Name
Migrant Staff Signature
Counselor's Name
Counselor’s Signature
School Contact Name
O Principal Signature

O Superintendent

O Other
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Division of Elementary and Secondary Education

Migrant Education Program
Rebeca Morren, Program Advisor
3010 E. Hwy. 22, Suite A
Branch, AR 72928
Telephone: 479-965-2191 ext. 228
Fax: 479-965-2723
Email: Rebeca.Morren@arkansas.gov
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Migrant Education Program

Credit Recovery Program

Subject ‘ CORE Courses Available

English Grade 9 Reading
Grade 9 Writing
Grade 10 Reading
Grade 10 Writing
Grade 11 English — Novel Study
Choice of:

0 Anthem

o Dr. Jekyll & Mr. Hyde

0 House of Seven Gables

0 Tale of Two Cities
Grade 12 English — American Literature |
Grade 12 English — American Literature Il
Grade 12 English — Great Speeches, Debates & Essays
Pre-Algebra - Sem 1 & 2
Algebral-Sem1 &2
Algebrall-Sem1 &2
Geometry - Sem 1 & 2
Pre-Calculus - Sem 1 & 2
Biology - Sem 1 & 2 (Lab)
Chemistry - Sem 1 & 2 (Lab)
Physics - Sem 1 & 2 (Lab)
Bioll-Sem1&2
Earth & Space Science - Sem 1 & 2
US History - Sem 1 & 2
World History - Sem 1& 2
Economics
American Government
Contemporary World Problems
Human Geography
Business Management
Careers in Early Childhood Education
Health-Sem 1 & 2
PE-Sem1é&?2
Art
Art in World Cultures
Music
Introduction to Spanish - Sem 1 & 2
Spanish Around the World - Sem 1 & 2
Career Exploration |
Career Exploration I
Careers in Research

Succeed at Work

Updated 2020

Math

Science

Social Studies

Career & Technical

Health & Fitness

Arts

World Language

Electives




Arkansas Migrant Education
Credit Recovery Program

Student Information

Student Name
Student Email
Student Phone
Date of Birth
Grade Level

Migrant I.D.#

Parent Information

Parent Name
Parent Email

Parent Phone

School Information

District

School Name
Address

City

State

Zip Code
School Phone
Principal Name

Counselor Name

Migrant Contact

Migrant Contact
Email

Phone

3010 E. Hwy. 22, Suite A
Branch, AR 72928

Date:

Course(s) Needed

Semester

Migrant Education Program

IEP
504
ELL

Division of Elementary and Secondary Education

Yes/No

Office (479) 965-2191 ext. 228
Fax (479) 965-2723
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