PETITION- For Certificate of Achievement 

***CHILD DEVELOPMENT TEACHER***

Name__________________________________________ ID # 88-______________________________
Address____________________________________Phone (H)_________________(W)_____________

City___________________________________State_________________Zip Code_________________

E-Mail Address: _______________________________________________________________________

	
	
	

	DATE
	
	STUDENT SIGNATURE

	Ethnic Identity (optional, for Federal statistics)
	
	Female
	
	Male

	All Child Development Courses Require a Minimum grade of (C)
	Course taken at:

	REQUIRED COURSES (must complete all below):
	Units
	Grade
	LAVC
	College name:
	Verified by:

	CD 1
	Child Growth and Development 
	(3)
	
	
	
	

	CD 3


	Creative Experiences for Children I

OR
	(3)
	
	
	
	

	CD 4
	Creative Experiences for Children II
	(3)
	
	
	
	

	CD 11
	Home, School, and Community Relations
	(3)
	
	
	
	

	CD 22*
	Practicum in Child Development I

AND
	  (4)
	
	
	
	

	CD 23*
	Practicum in Child Development   II
	 (4)
	
	
	
	

	Engl 28*

	Intermediate Reading and Composition 

OR
	   (3)
	
	
	
	

	Engl 101*
	College Reading & Composition
	 (3)
	
	
	
	

	Plus 7-9 units chosen from the following to complete a minimum of 24 units: CD 2,CD 3 or 4 (whichever not already taken above), CD 10, CD 30*, CD 31*, CD 34*, CD 35, CD 36, CD 37, CD 38*, CD 39*, CD 42, CD 44*, CD 45*, CD 46, CD 47, CD 48           
	
	
	
	
	

	REQUIRED UNITS SUBTOTAL =
	
	
	
	

	MINIMAL NUMBER OF UNITS REQUIRED =
	27-29
	
	= TOTAL REQ’D & ELECTIVE COMPLETED 

	* This course has a prerequisite.

	RESIDENCY REQUIREMENT:  1/5th or 20% of the units required for an occupational certificate be taken (in residence) at LAVC.  Less then .5 units are rounded down to the nearest unit, .5 and more are rounded up. For classes completed at colleges other than LAVC an official sealed transcript must be submitted with this petition.


--------------------------------------------------------------------------------------------------------------------------------------------------------

FOR OFFICIAL USE ONLY
  Approved        Denied    

Reason______________________________________________________________________________________

	
	
	
	
	
	
	

	Dept. Chair Signature
	
	Date
	
	Dean Academic Affairs
	
	Date


TOP Code:  1305.02
Catalog 2010

