Camdenton R-IlI

Request for Course Addition

Course Number: Ol oo

District Department:

Request Effective Date:_, 7 //‘/ /., Zot]

(Complete any of the following that apply)
Abbreviated Title (20 character max)

Ztro Sparisft

____ Credits per Semester
_____Grade Level for Curriculum
____Preferred Class Size

___ Used for Grading

______Used for Core Scheduling
______Used for Marking Attendance
State Reporting:

___ State Code

___ State Program Code

___State Testing Method
___ State Delivery Method

Will this course require additionalstaff:

Yes IAO

Course Title: Z,(Af(;c[ucjl?oy/ #z) foreisi L anjuass

Graduation Department: A/M—

(Circle appropriate choice)

Subject Type: @ Adv
Subject Term Type: Yr

Weight: Reg  Hnrs  Adv

>
Honors: Yes @

7 Tog

N//‘t Used for.Core GPA

Grade Level

/\/(4' Used for HS Transcript

___State Type Code
___State Sequence Code

. Career-Ed Code
___State Minutes Per Week

Unknown

Detailed Course Description (type below):
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2/ R ) Date

Counselor

Signatures: L—M/W

5/2/1/70/7 Date

Principal

Superintendent S-2/-2op Date
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Updated 02/09/16

Board Approval Date






