


MIDDLEBURY UNION HIGH SCHOOL
Request for Teacher Assistant/Office Aide Credit

Date: _______ Name: _______________________________Grade :________
		School Year: __________________
Course Title/Office:_______________________________________________

Supervising Teacher Name:  ________________________________________

Amount of Credit Requested:  _________________ Block:________________
[bookmark: _GoBack]		Semester 1:___________ Semester 2:____________ All year: _____________

Teacher Assistant/Office Aide credits are Pass/Fail, Elective credit only.


Student Signature:  _________________________________________

Supervising Teacher
Signature:                 _________________________________________
	
School Counselor
Signature:                 _________________________________________
     


Computer Services Notified (Date) ________	
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