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Waconia Area Learning Center 501 Industrial Blvd Waconia MN 55387  Fax: 952-442-0639

Cindy Finke, Coordinator (952) 442-0698
cfinke@waconia.k12.mn.us

WALC NIGHT SCHOOL 2013-14

Who Can Attend:

* Students who are at least 16 years old who need to make up credit.

Required Hours for Courses:
Independent Study Credit Seat Time Homework Total

» Semester credit 17 hours 68 hours 85 hours

Subjects Available:

Social Studies English Physical Science Life Science Computer Applications Consumer Math
Personal Finance Pre-algebra Algebral Geometry Health

Schedule: Wednesdays 3-5pm

Night School will begin the week of September 18, 2013 and run through the end of the school year.

How to Register:
* E-mail attached referral form to Cindy Finke

Note: Registration forms must be submitted before students will be allowed to begin.



WACONIA AREA LEARNING CENTER
501 INDUSTRIAL BLVD WACONIA MN 55387
(952)442-0689

cfinke@waconia.k12.mn.us

CREDIT RECOVERY (EXTENDED DAY) STUDENT REFERRAL

GENERAL INFORMATION

Date:

Last Name: First: . Middle:

Address: - Birth Date: Age:
.Gradé S

Race/Ethnicity: (check one) [ White [0 Asian [ Black [0 American Indian [0 Hispanic

Race/Ethnicity: (circle all that apply) Hispanic-Latino; American Indian-Alaska Native; Aslan; White;

Black-African American; Native Hawallan/Pacific Islander. Primary Home Language:

Parent/Guardian (primary): Phone:
Email:

Home Distriét:

District Contact: Phone:

SEMESTER CREDIT NEEDED’(PLEASE BE SPECIFIC)

SPECIAL ACCOMMODATIONS

O Student has an IEP O Student has a 504 Plan
: O Other:
'ANTICIPATED START DATE:
STUDENT SIGNATURE: DATE
ADMINISTRATOR SIGNATURE: DATE:

Fax or email completed form to Cindy Finke, WALC Program Coordinator

Jb 2012



WACONIA AREA LEARNING CENTER

501 INDUSTRIAL BLVD WACONIA MN 55387
(952)442-0689
cfinke@waconia.k12.mn.us

CREDIT RECOVERY (EXTENDED DAY) STUDENT REFERRAL

GENERAL INFORMATION

Date:

Last Name: i First: . | Middle:

Address: | Birth Date: Age:
Grade |

Race/Ethnicity: (check one) [ White [ Asian [ Black [ A

wrican Indian

&5

rican Indian-Alaska Native; Asian; White;

Race/Ethnicity: (circle all that apply) Hispanic-Lating; Ame

Black-African American; Native Hawaiian/Pacific Islander. Primary Home Language:

Parent/Guardian (primary): Phone:
Email:

Home District:

District Contact: Phone:

SEMESTER CREDIT NEEDED (PLEASE BE SPECIFIC)

SPECIAL ACCOMMODATIONS
[0 Student has an IEP [0  Student has a 504 Plan
’ O Other:
ANTICIPATED START DATE:
STUDENT SIGNATURE: DATE
ADMINISTRATOR SIGNATURE: DATE:

Fax or email completed form to Cindy Finke, WALC Program Coordinator

Jb 2012



