Created 3/3/03


Process Flow Chart for requesting a 
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AUSTIN INDEPENDENT SCHOOL DISTRICT 

REQUEST TO ADD NEW COURSE NUMBER

TO THE COURSEMASTER

Complete this form and send with the necessary attachments for processing to the Department of Curriculum.

Campus: ______________________________________
Contact Person:  ______________________

Course Title: ___________________________________
Contact Person’s Phone: _______________

PEIMS/TEA Service ID: ________________________________
Length of Course:  _______ SX _______ YR
Credit to be awarded: ______ 2.0 ______1.5 _____ 1.0 ______ .5 ______ Other (specify)

Discipline/ Area:    ____Eng. LA ____Math  ____Science ____Social St. ____Phys Ed.  ____ Health

            ____Tech Application _____Other Languages _____Fine Arts  ____CATE ____Special Education

            ____ Other (please write the course discipline) _________________________________________

Type of Course: _____ Regular _____ Honors  _____ Other (specify) ____________________________

Course meets which Graduation Requirements:
______ Local 
______ State
______ Elective

Grade: This course will be offered to students in the following grade level(s) (circle all appropriate):

6         7         8         9         10         11         12

_____ This course should be added as a 0-5 extension of an existing course number to be used by the campus.

The TEKS for this course can be found in: (DOCUMENTATION MUST BE ATTACHED TO SUPPORT):

_____ Texas Essential Knowledge and Skills (TEKS)

_____ Secondary School Information Guide

_____ AISD Middle School Course Waiver; date of waiver approval ______________________________

_____ High School Innovative Course.  Date of approval of:



AISD Board of Trustee ____________________________________________________



Texas Education Agency___________________________________________________

State Board of Education  __________________________________________________

This course will be taught during the __________________ school year.

I support the request for offering this course because: ___________________________________________

______________________________________________________________________________________.

By my signature below, I understand that the campus is responsible for staffing, curriculum, materials, equipment, space, professional development and course evaluation.

_______________________________________



__________________

Signature of Principal


                

            
Date

APPROVALS

________________________________________  
 Approved      Denied
__________________

Director of Advanced Academic Services (or)



Date

Special Education

________________________________________
Approved        Denied
__________________

Executive Director of Curriculum





Date

Need a new course number added?





Email the SASI Course Request mailbox





A new course number request form will be sent to you electronically





Complete the form providing all relevant information, including principal authorization





Send completed form to the Curriculum Department,


Attention Martha Cantu





A Curriculum Team reviews requests with final approval by Dr. Collier





Is course number approved for adding?





Dr. Collier signs final approval to add.





Requestor is notified via email that course number was not approved.





Course request is sent to MIS for adding to the Course Master.





Requestor will be notified via email that course number was added








