OFFICEOF CHRISTINELIZARDI FRAZIER

KERN COUNTY SUPERINTENDENT OF SCHOOLS
COMMUNITY SCHOOL COURSE CONTRACT

STUDENT NAME: INSTRUCTOR:
COURSE NUMBER: COURSE TITLE:
PROPOSED CREDITS: COURSE COMPLETION:

DESCRIPTION OF COURSE ACTIVITIES:

PROPOSED BOOKS / RESOURCES:

COURSE OBJECTIVES:

COURSE ACTIVITIES:

METHOD OF EVALUATION:

ALL COURSE CONTRACT PROPOSALS MUST BE APPROVED BY ADMINISTRATION PRIOR TO
IMPLEMENTATION.

APPROVAL: YES NO CONDITIONAL:

Authorized Signature:
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