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School Site Select School Site

Course Title:

Course Description:

Standards:

Assessment:

Teacher / Credential:
Department:

Grade Level: Grade Level

Term Type: Select Term

CALPADS Course Code:

http://www.cde.ca.gov/ds/sp/cl/systemdocs.asp

Pre-Requisite:

Elective Textbook &
Supplemental Book

Note: Official Textbook Adoption Form
Required for Core Courses

Other Curriculum:

Name: Date:
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	Course Title: 
	Course Description: 
	Elective Textbook  Supplemental Book Note Official Textbook Adoption Form Required for Core Courses: 
	Submit: 
	Name: 
	MM: 
	DD: 
	YY: 
	What educational standards does this course address?: 
	How will student achievement be measured?: 
	Please provide the name of the teacher who will be teaching this course and his/her credentials: 
	Requester: Please select the correct Calpads course code from the below website: http://www: 
	cde: 
	ca: 
	gov/ds/sp/cl/systemdocs: 
	asp: 




	Are there any pre-requisites for this course?: 
	Ed Services Approver Signature: 
	HR Approver Signature: 
	ITS Enter to Q SIS Signature: 
	DateRow: 
	Dropdown9: [Select School Site]
	If you are not using a textbook with this course, please explain what type of curriculum materials will be used: 
	  Examples may include on-line resources (be specific and include web addresses), teacher created material (attach examples), syllabus, etc: 

	Is this a trimester or year long course?: [Select Term]
	Department: eg: 
	 Math, Art, Music, etc: 

	Date: 
	Grade Level: [Grade Level]


