
Miami-Dade County Public Schools 
 Office of School Operations, Teenage Parent (TAP) Program  
  EDUCATIONAL PLAN (Absences related to pregnancy and/or parenting)  

Student Name:_______________________       Student ID #:_______________  Grade:_______ 
Expected Delivery Date:_________________          Expected Return Date:__________________ 
                        Credits Obtained:______    GPA:______ 
Graduation Requirements Achieved:   

□ FSA   □ ACT/SAT         End of Course Assessments: □ Algebra I,  □ Biology,  □ Geometry, □ U.S. History, □ Algebra II 
TAP students are exempt from minimum attendance requirements for absences related to pregnancy or parenting; but are required to make up work missed due to absence       
(FS 100.54 3a). Upon delivery of a new born, the TAP Student is entitled to 20 school days of excused absences to parent the new born child. An Educational Plan should be 
created prior to scheduled delivery date. Focus should be on providing the teachers with adequate time to prepare assignments and for TAP Student to complete course 
work. TAP Students must complete all required course work and pass all necessary testing to obtain credit for each class.  
 

Subject Assignments Outcome 
 

Teacher Name: 
 
_______________________ 
Teacher Initials:_______________ 

 

 
 
 
 

□ Completed 
□ Pending 
□ Other: 
________________ 
________________ 

 

Teacher Name: 
 
_______________________ 
Teacher Initials:_______________ 

 

  □ Completed 
□ Pending 
□ Other: 
________________ 
________________ 

 

Teacher Name: 
 
_______________________ 
Teacher Initials:_______________ 

 

  □ Completed 
□ Pending 
□ Other: 
________________ 
________________ 

 

Teacher Name: 
 
_______________________ 
Teacher Initials:_______________ 

 

  □ Completed 
□ Pending 
□ Other: 
________________ 
________________ 

 

Teacher Name: 
 
_______________________ 
Teacher Initials:_______________ 

 

  □ Completed 
□ Pending 
□ Other: 
________________ 
________________ 

 

Teacher Name: 
 
_______________________ 
Teacher Initials:_______________ 

 

  □ Completed 
□ Pending 
□ Other: 
________________ 
________________ 

 

I understand it is my responsibility to request, obtain and complete all make‐up assignments for my absences and submit 
them to each teacher upon return to school or class within three (3) school days.   
 

Student Signature:___________________________            Parent Signature:____________________________ 
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