“Notificationof ChangesTo Secondary Career, and Technical Education Course Offering(s)
1. School

School# 3445 | schoolName Frarmpr it CommuvpmiTyg S
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2. Area CTE District
Member of Area CTE District? ___ No _ %Yes
Area CTE District # 23
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3. Anticipated Start Date: 20\ A — 2020 Seflpoc Jzaf-

4. Course Titles to be added or removed:

8

Add/ IDOE IDOE Course Title (state-approved Indiana College & Career Pathway(s)
Remove | Course# | course titles required) \, ¢ T | inwhich course will be used
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5. Teacher(s):
Course # | Teacher Last Name First Name MI | Teacher License #
4o M2 amBift-tc | S| 1406d 154
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a. The course/program is available to all students of legal age.
b. Compliance with all rules, policies and regulations governing Career & Technical Education.
c. An advisory board for this program is established and meets at least annually to ensure that :
a. State standards for each course have been reviewed and are in compliance,
b. Resources (including facilities, equipment, software, etc.) are appropriate, and
¢. Curriculum and assessment strategies are appropriate.

7. Verification of approval to add/remove CTE courses:

e Attach minutes of the school board or Area CTE District governing board/meeting in which the
addition/removal of CTE course(s) was approved, or

8. Provide the names and signatures of the members of the governing board verifying that that the
addition/removal of the CTE courses was approved by the governing board.Required signature(s):

By my signaturé below, | verify that the Governing/Management Board has approved the addition or removal
of the CTE courses listed in this document and that the assurances listed above will be met:

Governing Board £hair N\ame / Ryan Waggoner

Signature /’/7[,1 VA" Date  4-10-19
E-mail w#ggonerr@franklinschools. org Phone317-346-8700
Area CTE Directdr Name

Signature O Approve [J Deny [ Date

lustification for denial (if applicable)

E-mail I Phone

9. Contact jnformation:

E-mail M\)G—-H-\-q V—ﬂ\‘?—&mu—u sseale = | ob Phone 311 B4 -B0132
Mailing address 7 1o 00~ ComB 2L A s DEVE
Cty Y ame_tin [sT |0V [ZipCode 41,13
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