BEFORE beginning course

South Carolina Association of Independent Home Schools

Course Description |+

High School—Track I and Track I1 School Year -

Student: Grade:_ Track #:
Course Title: CIHonors JAP
Projected Beginning Date: Length of Course: E Semester

Year
Credit Attempted: [ half credit [CIBlock Schedule--less than a semester

[ 1 full credit (Approx. # of Weeks )
[CIMore than One Year
(Approx. Length )

Complete this box for Concurrent Enrollment Courses Only:

If the student is concurrently enrolled in a class, please give the following information about the class:

Course title:

Instructor’s name:

Location of the class:
If a college course, give the course designation: (e.g. ENGI01)

1 No syllabus is provided by the instructor—Please complete the following box for All Courses.

O 1am submitting a syllabus: [Cattached by mail— skip the following box and go to signature.
(Course cannot be approved until syllabus, with student’s name and your membership #, is received.)

Complete this box for all Courses except Concurrent Enrollment Courses with a syllabus:

TEXTBOOKS/MATERIALS & ADDITIONAL RESOURCES: (Please list main textbook and/or main resources)

1) Title: Publisher: Publ. Date:
2) Title: Publisher: Publ. Date:
3) Title: Publisher: Publ. Date:

Video/DVD Course? CO0No  Yes
Computer software/online course? [No [Yes
Teacher-Developed Course? CONo  [Yes

Time-Based Course? (eg., PE—See SCAIHS High School Handbook, pg. 12.) [INo OYes » [75 hours or [150 hours

METHODS OF EVALUATION: Check all that apply. (Most content-based courses require written assignments.)

Ctime on task for time-based courses Clwritten tests/quizzes  [lab activities Ooral presentations
COwriting assignments/compositions Oloral tests/quizzes Clab manual/notebook  [discussions
Ojournaling Obook reports Odrills & exercises COdaily work
Oresearch paper(s) Oworkbook(s) Oother

CoUrseE OVERVIEW: This information is essential.
To complete the Course Overview, see the back of this page.

An Addendum must be submitted for an Honors Course.

[CIMy student has read and agrees to the course of study and work as outlined in this Course Description.

Parent’s Signature: Date:

SCAIHS Approval: Date:

Please make a copy for your records and send the ORIGINAL to:

SCAIHS, 930 Knox Abbott Drive, Cayce, SC 29033-3320 2108
1



COURSE OVERVIEW: List essential topics to be covered (can be obtained from the table of contents or

publisher’s catalog) or submit a syllabus/outline of NO MORE THAN 2 PAGES.




