
Off-Campus Credit Request Form

_____Fine Arts _____Physical Education _____Foreign Language

Student_______________________________________Grade___________________

Activity (class, sport, language, etc…)______________________________________________

Instructor_________________________________________________________________________

Instructor’s Certification___________________________________________________________

_________________________________________________________________________________________

Organization______________________________________________________________________

Schedule_________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Special Notes_____________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Parent Signature______________________________________________ Date___________

BCS Administrator Signature _________________________________ Date___________

Instructor Signature___________________________________________ Date___________


