
 
 

Catawba County Schools 
Criteria for High School Course Deletion 

Request for 2002-2003 School Year 
 
 

School:  ______________________ Department: ______________________Course: ________________________ 
 
Deletion requested for school term (semester and year) _________________________________________________ 

 
In evaluating courses being considered for deletion from your school’s curriculum, please answer the following 
questions. 
 
1. Is the course named in the North Carolina Standard Course of Study ____yes  ____no 

    OR 
         North Carolina Workforce Development Education Programs of Study ____yes  ____no 
 
2. What is the rationale for deleting this course? 
 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
3. Where, within the North Carolina Graduation and Course of Study Requirements, does this course fit? 

(Check all that apply.) 
 
 _____ Career Course of Study 
 _____ College Tech Prep Course of Study 
 _____ College/University Prep Course of Study 
 _____ Occupational Course of Study 
 
If this course is deleted from your school’s course offerings, will the students still be able to complete the 
course of study identified above?  _____ yes   _____ no 
 
If yes, what course(s) will fill the same requirement as the one being deleted? 
 
______________________________________________________________________________________ 

 
 
4. Will deleting this course adversely affect your school’s attainment of the ABC Accountability measure 

regarding CP/CTP graduates?   ___yes ___no 
 
 
 
 
Based on the information provided in response to the preceding questions, I recommend that this 
course be deleted from our school's course offerings.  I also verify that, to the best of my 
knowledge, all information is accurate. 
 
 
 
 ____________________________________________ ___________________________ 
                 Principal's Signature                         Date 
 
Following approval by the principal, TEN (10) COPIES OF THIS FORM are to be forwarded to 
the central office. 


