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SLAVIC CHRISTIAN ACADEMY 

ONLINE PROGRAM  

 

ELECTIVE COURSE FORM 
 
 

Student’s name: ____________________________________________________________________ 
    Last name     First name 
 
School year _________ Semester (circle one):  I, II  Grade ________ 
 
Course (please check one): Teacher’s Aide ____ Band/String Orchestra ____ Foreign Language ____ 
Physical Education ____ Home Economics ____ Choir ____   Other (indicate)  __________________ 
 
Hours completed (please check one): 150 hours _____ 75 hours _____  
 
Observer’s Full Name __________________________________  Title _______________________ 
 
Degree _________________ Where received _____________________ Year of Completion _______ 
 
Phone number ______________ Cell phone _________________ E-mail _______________________ 
 
Please write a short summary of the above student’s performance:  

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 

*Due dates: I semester – January 31
st
; II semester – June 15

th
.  Please, send the completed form to SCA 

ONLINE PROGRAM, 8913 N. NETTLETON LN., SPOKANE WA 99208. Include a check for $25.00 (per 
elective class/per year) for evaluation purposes and receiving one credit.  Make check payable to SCA Online 
Program, write a memo: Elective credit.  
 

Evaluation (for the school use only): 
Credit is given ____     Credit is denied ____     Grade: P (pass)____    NP (not pass) ____ 

 

Evaluator Signature __________________________________________________________  Date: ______________ 
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ELECTIVE COURSE REQUIREMENTS 

 

 
The student must complete 75 hours per semester, 150 hours per year. I semester ends on January 31, 
II on June 15.   
 
In order to receive 1 credit, the student should do at least 2 hours of required activity per week.   
 
There is a need to keep track of hours by a student.  Parents need to check their child’s record for 
accuracy.  The form for recording hours, as well as what was done during that time period, is included. 
 

Physical Education: Earning PE credit involves 75% aerobic exercises (sit-ups, running, playing 
basketball, etc.) and 25% conditioning (stretching, weight lifting, etc.). There are a few other 
requirements which are to be done two times per quarter. Please keep accurate and current record of 
the activity and the time, score the effort, and skill level.   
 

Home Economics: The student need to cook at home under parent’s supervision, set up the table, and 
clean up after the meal (once a week), and help parents with home chores.  
 

Other Elective classes, such as piano, vocal music, choir, art, must include of instruction and practice. 
Records of daily work and points must be recorded faithfully.   
 
*SCA Online Program offers other elective classes (ask your teacher for more information).   
We also have elective classes for I semester - $150.00.   
 
** Make as many copies as needed for your elective classes.  
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    Total Hours _________________ 
 
Student Signature __________________   Parent Signature _____________________    Date _______ 
Student First and Last name: ___________________________________________________________ 
Subject: __________________   Grade: _________     Semester (circle one):  I (Q1, Q2)  II (Q3, Q4) 
School Year:  ______________   Observer/Teacher (First and Last name) _______________________ 
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    Total Hours _________________ 
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Student First and Last name: ___________________________________________________________ 
Subject: __________________   Grade: _________     Semester (circle one):  I (Q1, Q2)  II (Q3, Q4) 
School Year:  ______________   Observer/Teacher (First and Last name) _______________________ 
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Student First and Last name: ___________________________________________________________ 
Subject: __________________   Grade: _________     Semester (circle one):  I (Q1, Q2)  II (Q3, Q4) 
School Year:  ______________   Observer/Teacher (First and Last name) _______________________ 
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Student First and Last name: ___________________________________________________________ 
Subject: __________________   Grade: _________     Semester (circle one):  I (Q1, Q2)  II (Q3, Q4) 
School Year:  ______________   Observer/Teacher (First and Last name) _______________________ 


