
 
 

Oregon High School 
Oregon School District 

456 N. Perry Parkway, Oregon, WI 53575 
608-835-4300 

www.OregonSD.org 

Oregon Night School Application 
 
Name: ​_____________________________________________________________________________   
 
Address:___________________________________________________________________________ 
 
Date of Birth:_______________________________________________________________________ 
 
Telephone: ​   ​Cell: _________________________________ Home:___________________________ 
 
Email Address:_____________________________________________________________________ 
 
High School Attended:______________________________________________________________ 
 
Approximate Years in high school:____________________________________ 
 
Proof of Residency:_______________________________________________ 
 
Source Document: ​_____________________________________________________ 
 
 
Requirements: 
 
* You need to be 18 or your cohort class has graduated. 
 
* You need to be a resident of the Oregon School District. 
 
 
Classes will be held at Oregon High School Room 192.  Please enter in door 12 
 

 

 

 

 

 

 

 

 

 

 



 
 

OREGON NIGHT SCHOOL  
RECORD RELEASE FORM 

 
In order to best meet your needs, we will be requesting the following records from your previous school(s): 
 

Progress Records  Courses, grades, attendance, extra-curricular activities, Etc. 

Behavior Records  Educational and psychological test data, personality evaluations, 
health records, teacher evaluations, etc. 

Special Ed Records  Including IEP, Evaluations, placements, etc. (if applicable). 

 
 
School: _______________________________________________________________________ 
 
Street Address: ________________________________________________________________ 
 
City: _____________________________ State: ______________ Zip Code: _________ 
 
 
I hereby give my consent to transfer the above records.  School districts may receive a student’s records upon 
receipt of a written statement that the student is officially enrolled. 
 
 
Student Signature:____________________________________ Date: ________________ 
 
   
Please email transcript to: 
Jennifer Schmitt 
jaschmitt@oregonsd.net 
 
Or send to the following address: 
Oregon High School 
456 North Perry Parkway 
Oregon, WI 53575 
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Oregon Night School ​Participation Agreement 
 
Oregon Night School (ONS) is a unique opportunity provided by the Board of Education as an extension of 
Oregon High School’s alternative education program.  The goal of this program is to provide the opportunity 
for residents of the Oregon School District to earn a traditional high school diploma or an Oregon School 
District Diploma through a variety of options.  We, the administration and faculty of Oregon High School, are 
committed to providing you with every opportunity to successfully achieve your goal.  As such, we will work 
together and cooperatively toward the accomplishment of your Alternative Education Plan. 
 
Your participation in ONS is completely voluntary.  As a resident of the Oregon School District, all services will 
be provided at no cost.  The other participants, like you, are students of ONS working to achieve a common 
goal. AS such, the learning environment at ONS must be conducive to the success of all.  ​We are a 
community of lifelong learners. 
 
To this end and in an effort to support your learning, as well as the learning of all other participants, we ask 
that you agree to the following statements: 
 
As a member of the Oregon Night School community of learners, I will: 
 

● Attend regularly. ​ONS is open to assist you 4:00-6:00 on Tuesdays each week.  It is understood that 
participants have work, family and social commitments.  However, to be successful, regular attendance 
is necessary.  By signing this agreement, you commit yourself to attending and making progress on 
your Alternative Education Plan to the best of your ability. 

● Be adequately prepared​. We have a mission; to support you in your efforts to obtain a diploma.  In 
order to help you do so, you need to arrive in proper mental and physical state to participate in your 
program.  You must agree to be free of the influences of drugs and/or alcohol while attending Oregon 
Night School.   

● Abide by all Oregon School District policies.  ​The Oregon School District has in place a number of 
policies and practices that have been established in accordance with state and federal law and are 
intended to establish a safe and healthy learning environment.  In short, there policies strictly forbid 
the possession of alcohol, illegal substances, paraphernalia, and weapons on school premises. 
Smoking is not permitted on campus or any premises utilized by the Oregon School District.  These 
expectations must be strictly adhered to. 

● Respect all.​  While seemingly simple, the exercise of respect for self, the program and others is critical 
to our success.  “We are all in this together” could not be a truer statement when it comes to Oregon 
Night School.  It is critical that all participants are committed to respecting and enhancing the learning 
environment.  Respect for self and others means that there will be no vulgar or demeaning language; 
the use of cell phones (calls and texting) will be limited to emergency situations only; and there will be 
no visitors or other distractions,  You agree that you will not engage in any behavior that interferes 
with the learning or comfort of others. 

 
Your signature below indicates your agreement with these expectations with the understanding that failure to 
abide by these expectations or if your level of participation or actions interfere with the learning of others, 
your privilege of attending ONS will be withdrawn by the Oregon School District.  Your success is our goal. 
Please abide by our simple and clear guidelines for your personal responsibility while enrolled in the ONS 
program. 
 

We are a community of lifelong learners. 
 
 

___________________________________    ______________________ 
Participant Signature Date 
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Oregon School District 
Technology Use Form 

 
ONS offers access to a variety of technology resources to enhance and support student learning. The Oregon School 
District provides students with access to the District’s technology Systems, which includes Internet and email. Students 
are issued a username and password which allows access to the Systems to support and enhance their educational 
experience. Failure to follow the rules will result in consequences that could include loss of privileges, suspension, 
expulsion or other disciplinary measures. For more information, please contact the Educational Technology Coordinator.  
 
Use of computers in any of the following ways is prohibited:   

● Unauthorized copying or use of software   
● Copying or using another student's data or allowing such use   
● Unauthorized use of hard copy (printed material) to develop one's own software   
● Passwords (sharing)  Any tampering with the network - system - hardware - software   
● Downloading any illegal, profane, or potentially endangering information.  Use of Internet  
● Relay Channel (IRC)   
● Playing of games   
● Use of chat rooms or message boards at anytime.  

Students violating this policy shall be disciplined in accordance with established procedures and Board established 
policy.  
 
BRING YOUR OWN DEVICE GUIDELINES In our continuing efforts to expand opportunities for student learning through 
the use of technology, students will be allowed to bring their own Internet-ready devices to school for use within 
specified classes and/or for identified projects. This allows students to access Internet-based resources with devices such 
as personal laptops, tablets, iPads, Chromebooks, etc. This supports the school district’s goal of supporting personalized 
learning for all students. In order to ensure that learning remains the focus, the district has developed the following 
guidelines:  

● ONS staff is the decision-makers regarding appropriate uses of technology in classes. Use of personal devices 
unrelated to the assigned learning task is not permitted.   

● Equity of instructional technology is important. In circumstances when a personally owned, Internet-ready device 
is unavailable to bring to school, the student may be provided with a school-owned device when necessary for a 
lesson, project, or other learning activity.   

● The school district does not condone the use of other Internet connection methods such as 3G/4G data plans, 
and is not responsible for any accrued data charges. Parents who provide their children with devices that have 
their own data plan for accessing the internet are responsible for implementing content filtering on these 
devices.   

● Students and their families assume responsibility for the technical support and maintenance of personally owned 
devices, including troubleshooting and repair costs.   

● Students and their families assume responsibility for any desired insurance for their personal device.   
● All information and guidelines for appropriate use contained in the Student Handbook, Board of Education 

Policy 441- Electronic Communication Devices, and Policy 771-Electronic Communications Policy, apply to the 
use of personally-owned devices.   

● All relevant state statutes apply to use of personal devices.   
● Sharing of personal devices is not permitted.   
● Consequences for misuse of personal devices can be found with the district’s Electronic Communications Policy 

(Board of Education Policy 771) and student/parent handbooks.   
● District staff may examine personally-owned devices and search their content as permitted by state statute.   
● Signing the handbook page acts as acknowledgement of and agreement to the Bring your own Device 

Guidelines.   
● Students are not to take or post photos of staff without expressed permission.  
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Oregon Night School Agreement 
 
By my signature below, I confirm that I have read the above Oregon School District policy and hereby agree to abide by 
all of the conditions outlined.  I understand that any violation of this policy will result in the revocation of my computer 
access privileges and the termination of my enrollment.   
 
 
___________________________  _______________ 
ONS Student Date 
 
 
___________________________  _______________ 
Received By Date 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Page 6 



 
 

Oregon Night School 

 

Name:______________________________________________________________ 

 

Program Review and Alternative Learning Plan:________________________________ 

 

 

English (4 credits) 

Course Credit Amount Date Completed 

   

   

   

   

   

   

   

   

Notes: 

Mathematics (3 credits) 

Course Credit Amount Date Completed 

   

   

   

   

   

   

Notes: 

Science (3 credits) 

Course Credit Amount Date Completed 
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Notes: 

Social Studies (3 credits) 

Course Credit Amount Date Completed 

   

   

   

   

   

   

Notes: 

Health (.5 credits) 

Course Credit Amount Date Completed 

   

Notes: 

Physical Education (1.5 credits) 

Course Credit Amount Date Completed 

   

   

   

Notes: 
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Electives (8 credits for traditional or 2 credits for alternative)  

Course Credit Amount Date Completed 

   

   

   

   

   

   

   

   

Notes: 

General Notes: 

68 hours = .5 credits 

Only 2 work credits can be counted 

Total + 23 Credits 

 

___________________________  _______________ 

ONS Student Date 

 

__________________________  _______________ 

Reviewed By Date 
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Registration Checklist 
 

__________ ONS/OSD Application 
 
__________ Records Request 
 
__________ ONS Participation Agreement 
 
__________ OSD Computer Use Agreement 
 
__________ Proof of Residency 
 
                    Source Document _____________________ 
 
__________  Nelson-Denny Reading Score/SRI 
 
__________ Alternative Education Plan 

 
 

________________________  __________ 
           Student Name                      Date 

 
________________________  __________ 

ONS Staff                          Date 
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