MRS. CHARLENE HERRON 1) AMATH UNION HIGH SCHOOL

Principal

MR scoTTmason  Inspire Curiosity - Create Solutions

Athletic Director

Assistant Principal www.kfalls.k12.or.us

MS. JENNIFER COLE
Assistant Principal

MR. BILL TODD
Dean of Students

Dear Hardship Committee

This letter is in regards to Robert Eiland. Robert has attended KUHS starting as a freshman in 2013, he
had no behavioral issues and maintained good grades. During his junior year, Robert began to struggle
academically. At the end of his junior year, his parents decided to intervene and made the decision to
have Robert attend the Oregon Youth Challenge Program in Bend Oregon.

Robert began the program in July of 2015 and completed the program in December of 2015. Upon
completion of the program, Robert has made up classes he had previously failed. His total number of
credits before beginning the program were 18.5 so he was only short 5.5 credits of the required 24
credits. With the completion of the Oregon Youth Challenge Program he will know have 8 credits
towards graduation. Not all of these credits are core academic and he will need to complete his
requirements here at KU

Robert left KU last year for no other reason than his parents wanted to correct his academic problems,
which he has done. My request is that you approve this Hardship and allow Robert to return to playing
sports at KUHS

Thank you

Scott Mason
Assistant Principal/Athletic Director
KUHS Masons@Kkfalls.k12.or.us

{541) 883-4710 ext 3071

1300 Monclaire Street ® Klamath Falls, Oregon 97601-2599 ¢ Phone (541) 883-4710 o Fax (541) 885-4276
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Klamath Union High School
1300 Monclaire Street
Klamath Falls, OR 97601

Phone: (541) 883-4710
Fax: (541) 885-4276

DATE GL

01/25/13 09

06/14/13 09

01/24/14 10

06/13/14 10

01/22/15 11

06/10/15 11

=
12111715

TITLE

MARK

KiamathUnionHS/Klamath...

BAND
BIOLOGY

COMPUTER APPLICATIONS

ENGLISH 09
FOCUSED ALGEBRA
INTRO TO ART

PE

BAND

BIOLOGY

ENGLISH 09
FOCUSED ALGEBRA
HEALTH 1

INTRO TO BUSINESS
WEIGHT TRAINING
GPA 3.071

CULINARY ARTS |
ENGLISH 10
INTEGRATED ALGEBRA
INTEGRATED SCIENCE
SPANISH 1

TEAM /OUTDOOR SPORTS

WORLD HISTORY

BUSINESS MARKETING LAB

ENGLISH 10
INTEGRATED ALGEBRA
INTEGRATED SCIENCE
INTRO TO ART
SPANISH 1

WORLD HISTORY

GPA 2.462

ADVANCED ENGLISH 11
ALGEBRA 2

AMERICAN HISTORY
HEALTH 2

MARINE SCIENCE
SPANISH 2

ADV MATH TOPICS
ADVANCED ENGLISH 11
AMERICAN HISTORY
MARINE SCIENCE
SPANISH 2

ACADEMIC STANDING
otal Credits GPA Credits
18.500 19.500

Tyler Technologises, Inc.
Schoolmaster Student Information Systems

TOTDTOT>PWIPLPPOO

TO>P>OTO0OTVTW>PTOOO00

MTTOO00O0O>»0OTNom

GPA
2.462

Eiland, Robert Isaiah
1130 Maple Street
Klamath Falls, OR 97601

Parent/Guardian

M/M Robert Eiland

ACADEMIC HISTORY
CREDIT

DATE GL

OR
0.500
0.500
0.500
0.500
0.500
0.500 |
0.500
0.500
0.500
0.500
0.500
0.500
0.500
0.500
7.000

DTP/DT/DP

Hepatitis A

' Hepatitis B
Measles
Mumps
Palio

Rubella
Tdap

Varicella

0.500
0.500 |
0.500
0.500
0.500
0.500
0.500
0.500
0.500
0.500
0.500 |
0.500
0.500
0.500
7.000

0.500
0.000
0.500
0.500
0.500 |
0.500
0.500
0.500 |
0.500 |
0.000
0.000

Class Rank

97/171 X

Title

Tetanus/Diphtheria Boo...

TITLE

06/10/15 11 WEIGHT TRAINING
GPA 1.750

sex Male
poB 02/26/98
SSN
Entry Date
Exit Date
Graduation

09/08/15
09/08/15

MARK

A 0.500
4.500

CREDIT

VACCINATIONS

04/22/98
12/10/99
08/27/09
03/12/98
04/23/99
04/23/99
04/22/98
03/05/03
04/23/99
08/27/09
08/27/09
07/05/01

AUTHORIZATIO

06/15/98
03/05/03

08/26/98

04/08/98
03/05/03
03/05/03
06/15/98

04/23/99

12/10/99

03/05/03

08/27/09

N

Date
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% Stuclent : Phones and Addresses

@{\y@@ Index Name v ;) View Phones and Addresses -
Robert | Eiland ID 121865 Hormeroom
GL 12 ‘Mals Withdrawn Birthdate 102/26/98 Age 17 yrs 9 mos (s
Student Email Studant Cell
N Contact OKto Legal Receives
Relationship Adult ‘Priority  Pickup Custody  Lives With  Mailings N
o I e 0 Eland, Robert R e T N e
Iathier Eiland, Kelly 2 [ O % o g
Grandmother Sanford, Sandra 3 O | o g
Grandfather Sanford. Collins 4 =] o] | o 0
Sister Eiland, Jannifer 5 | Cl [ o Qg
Email Mailing Title M/ Robert Eiland

Phones
Primary (541) 281-2379
(541) 8834197

Other (541) 281-7922 cell

Klamath County Sheriffs Dept.

Unlisted Address
Mo 1130 Maple Strest
['o

Mo Klamath Falls, OR 97601
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KLAMATH FALLS CITY SCHOOLS RFG[%TR/\TI()N_5‘()1{ M

Formas de registro son disponibles en espaiol. Por favor de pedir le une a fu se W
Si usted necesita ayuda o interprete por favor llame a la oficina Migrante/Bilingue @ ol welcfong 883-4747
{ OrricE USE ONLY
Enrollmen& Birth Certificate Immunizations Homeroom Teacher _ i
el Date L M e —— - ——— - ~ —
) STUDENT INFORMATION
School Klamath Union HS Grade Level k 2 —
L =llAD .
Student (legal name) Q%CP—T' \2(}:)&\&,1" 1S E’Yﬁe [] Female
Last : . First Middie
Preferred Name: = A AN
Last First Middle

street Address L 1 220 M AaRiIE St VL ansttl (:n-ll‘s,- O zip qj({)(-)!

Mailing Address Parent e-mail address
Only If Different From Street Address

|
Home Telephone ¥4 23 — 29272 (/(’ Student e-mail address

Date of Birth o 2 —26-YRPlaceorBith__ DAODETTO | (A
Ethnicity: Hispanic / Latino [(1Yes [INo
Select yes or no
Race: ] erican Indian or Alaskan Native [] Asian
Select one or more Black or African American [] Native Hawaiian or Other Pacific Islander
hite

Was this student born in the United States? Yes [ ] No [] If not, what date did this student first attend school in the U.S.?
Do you need written and/or phone communication in a language other than English? Yes[] No [ ] (If yes, please fill out survey)

PARENT/ GUARDIAN INFORMATION

Student Lives With:
e LastName__ _ E.l LAasoD) First Name EC.J P‘Jb

[[Mom [@&ad []Step Parent [ ] Legal Guardian [JFoster Parent [_JPower of Attorney []Self

Employer \Q,mg:jjj Ciu %{ Work Phone D41 6654"(17Cell Phone

. Last = | ) First Name K—C:LL.J\/
m []Dad [JStep Parent [] Legal Guardian [_]Foster Parent [_]JPower of Attorney/[ |Self
Employer CIOSTELDY INSUTANCE Work Phone Cell Phone = ~229 |O\Ol‘—,
Other Parent: non-custodial (not living with)
Last Name__ o AN TFEOLTY First Name ___ ToAs> C’\/
[JMom [] Dad [ JStep Parent [] Legal Guardian [ JOther ER2amD Pape
Address
Employer Work Phone 6 Cell Phone "=\ ZO\ P\l
[JRestraining Orders in place [ ]Send Mailings [ ]Send Report Cards Bﬂ,s permission to Pick Child Up from School
EMERGENCY INFORMATION .
Contact: (\Z . =
obee T W ElWau O Home Phone ¢ 28 '7—370‘ cel SN ZD\-T1922
EO};O pick up [HAtthorize Medical Care  Relationship to Student___ EZATvhe
Name: TS DA =S4 Home Phone =] 6‘590‘:\'\3 cell & 29| Bl )
[Fekto pick up [FAathorize Medical Care Relationship to Student
Daycare Provider Address Phone
First last Street Z!p Code

SPECIAL NEEDS INFORMATION
e Does this student have a current IEP (Individual Education Plan)/504 plan and/or needs Special Education? [ ]Yes IE-N‘U’——
e If yes, in what area(s)?
Academic Needs

« Please list any special health considerations such as asthma, migraines, diabetes, and allergies: ASTHMA
(=Es0nac )

Continued on Back / Page 2



