ROP/CTE CAREER PLAN FORM

	Santa Clara County

REGIONAL OCCUPATIONAL PROGRAM

ROP/CTE CAREER PLAN

(To be added to student’s comprehensive high school plan)
	
	Name:  _______________________________________

Date of Birth: __________________________________

Student I.D. #: _________________________________

School Site: ___________________________________


Ed Code Section 52314(b):

A pupil is not eligible to be admitted to a regional occupational center or program, and his or her attendance shall not be credited to a regional occupational center program until he or she had attained the age of 16 years, unless the pupil meets one or more of the following conditions; (2) The pupil received a referral and all of the following conditions are met;  (A) The approval of the pupil’s parents or guardian may be sought, but is not required; (B) The pupil’s comprehensive high school plans requires referral to a regional occupational center or program as part of a sequence of vocational courses that allows the pupil to learn a comprehensive skill occupation that culminates in earning a postsecondary vocational certificate or diploma or its equivalent; and (C) The pupil is enrolled in a school that maintains any of grades 9-12 inclusive.

	Freshman Review


	
	Career Pathway:  _______________________________


	ROP/CTE

Recommended

Courses
	Grade 9
	Grade 10
	Grade 11
	Grade 12

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




The above will prepare me for my present career goal, which is: ______________________________ and will allow me to obtain a postsecondary vocational certificate or diploma or its equivalent.


The above ROP course(s) are being recommended as part of the student’s selected career pathway.

________________________________   _______________________________________
FILE COPIES


Student’s Signature
Date
Parent/Guardian’s Signature (optional)
Date
Student


Counselor

________________________________


District ROP/CTE Office


Counselor/Administrator’s Signature
Date


Other: _______________

	Sophomore Review


	
	Career Pathway:  _______________________________


	ROP/CTE

Recommended

Courses
	Grade 9
	Grade 10
	Grade 11
	Grade 12

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



My career plans have not changed.

My plans have changed and my new career plan is: _________________________ which will allow me to obtain a postsecondary vocational certificate or diploma or its equivalent.


The above ROP course(s) are being recommended as part of the student’s selected career pathway.

________________________________   _______________________________________
FILE COPIES


Student’s Signature
Date
Parent/Guardian’s Signature (optional)
Date
Student


Counselor

________________________________


District ROP/CTE Office


Counselor/Administrator’s Signature
Date


Other: _______________

 REGIONAL OCCUPATIONAL PROGRAM

ROP/CTE Career Plan (continued)

	Junior Review


	
	Career Pathway:  _______________________________


	ROP/CTE

Recommended

Courses
	Grade 9
	Grade 10
	Grade 11
	Grade 12

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



My career plans have not changed.

My plans have changed and my new career plan is: _________________________ which will allow me to obtain a postsecondary vocational certificate or diploma or its equivalent.


The above ROP course(s) are being recommended as part of the student’s selected career pathway.

________________________________   _______________________________________
FILE COPIES


Student’s Signature
Date
Parent/Guardian’s Signature (optional)
Date
Student


Counselor

________________________________


District ROP/CTE Office


Counselor/Administrator’s Signature
Date


Other: _______________

	Senior Review


	
	Career Pathway: ___________________________


	ROP/CTE

Recommended

Courses
	Grade 9
	Grade 10
	Grade 11
	Grade 12

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



My career plans have not changed.

My plans have changed and my new career plan is: _________________________ which will allow me to obtain a postsecondary vocational certificate or diploma or its equivalent.


The above ROP course(s) are being recommended as part of the student’s selected career pathway.

________________________________   _______________________________________
FILE COPIES


Student’s Signature
Date
Parent/Guardian’s Signature (optional)
Date
Student


Counselor

________________________________


District ROP/CTE Office


Counselor/Administrator’s Signature
Date


Other: _______________

