
Board Agenda Item Request 

AGENDA ITEM: Action Item - Idaho Home Learning Academy MOU 

PURPOSE: Requires Board approval 

MEETING DATE: February 5, 2025  

PREPARED BY: Lisa Arnold  

 SUMMARY 

We have a request from a parent to engage in this MOU so her students can access online 
classes with Idaho Home Learning Academy. 

The MOU’s are below: 

❏ Student 1
❏ Student 2 

Superintendent Recommendation 

The superintendent recommends approval of these MOU’s to support this parent’s right 
to choose learning programs for her students. 



‭Terri Sorensen- Executive Director‬
‭195 S 300 E,  Malad, ID  83252‬

‭208-534-6080 ext. 404
‭terri.sorensen@malad.us

‭Memorandum of Understanding‬
‭This document outlines the details of the agreement between two institutions regarding a student that is seeking‬
‭to enroll in classes with two public schools. This agreement will be revisited and possibly rewritten on a semester‬
‭basis as the student’s course enrollment changes.‬‭For questions, please reach out to Trixy Lind at‬‭208-448-3632 or‬
‭email at trixy.lind@malad.us‬‭.‬

‭Between:‬

___‬‭__________________________‬‭___________________ and‬‭Idaho Home Learning Academy‬

‭Student Name:_ ___________‬‭______ Grade‬‭Level:____‬‭_‬‭________‬

‭Name of school student will attend:____‬‭______________________‬‭___________‬

‭Course(s) Title:‬‭______________________________________________________‬

‭Beginning Date:‬‭________  _________‬ ‭Ending‬‭Date:‬‭___________________‬

‭Both schools agree to the following statements:‬

‭1. ‭Both school districts will report class enrollment‬‭to the State of Idaho for the
‭classes attended at the schools listed above. Funding allocations will be determined by
‭the state formula.

‭2. ‭Both schools will provide transcripts to the other‬‭school for the classes listed
‭above.

‭3. ________________________________ school district‬‭will be responsible for
‭providing this student a free and appropriate education by adhering to IDEA child find‬
‭processes and providing the student with all special education services, as set forth on‬
‭the student’s IEP.‬

‭4. ________________________________ school district will be responsible for all
‭required state testing.‬

‭School district contact ___________________________          ____________________‬

‭Name‬ ‭Phone‬

______________________________________‬ ____________________‬

‭School District Signature‬ ‭Date‬

_____________________________________ ____________________‬

‭Oneida School District Signature Date‬

Beginning of Semester 1 End of Semester 1

10/9/2024

Lakeland School District

9th

Lakeland High School

English, Law & Order

Oneida & Lakeland

Oneida & Lakeland



‭Terri Sorensen- Executive Director‬
‭195 S 300 E,  Malad, ID  83252‬

‭208-534-6080 ext. 404‬
‭terri.sorensen@malad.us‬

‭Memorandum of Understanding‬
‭This document outlines the details of the agreement between two institutions regarding a student that is seeking‬
‭to enroll in classes with two public schools. This agreement will be revisited and possibly rewritten on a semester‬
‭basis as the student’s course enrollment changes.‬‭For questions, please reach out to Trixy Lind at‬‭208-448-3632 or‬
‭email at trixy.lind@malad.us‬‭.‬

‭Between:‬

‭___‬‭__________________________‬‭___________________ and‬‭Idaho Home Learning Academy‬

‭Student Name:__ __________‬‭______ Grade‬‭Level:____‬‭_‬‭________‬

‭Name of school student will attend:____‬‭______________________‬‭___________‬

‭Course(s) Title:‬‭______________________________________________________‬

‭Beginning Date:‬‭________  _________‬ ‭Ending‬‭Date:‬‭___________________‬

‭Both schools agree to the following statements:‬

‭1.‬ ‭Both school districts will report class enrollment‬‭to the State of Idaho for the‬
‭classes attended at the schools listed above. Funding allocations will be determined by‬
‭the state formula.‬

‭2.‬ ‭Both schools will provide transcripts to the other‬‭school for the classes listed‬
‭above.‬

‭3.‬ ‭________________________________ school district‬‭will be responsible for‬
‭providing this student a free and appropriate education by adhering to IDEA child find‬
‭processes and providing the student with all special education services, as set forth on‬
‭the student’s IEP.‬

‭4.‬ ‭________________________________ school district will be responsible for all‬
‭required state testing.‬

‭School district contact ___________________________          ____________________‬

‭Name‬ ‭Phone‬

‭______________________________________‬ ‭____________________‬

‭School District Signature‬ ‭Date‬

‭_____________________________________                           ____________________‬

‭Oneida School District Signature                                                                                                     Date‬

Beginning of 1st Semester End of 1st Semester

11/12/2024

Lakeland School District

11th

Lakeland High School

Oneida/Lakeland

Lakeland/Oneida
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