





















































Policies & Procedures Review

(Cite specific local or state policy & procedure
codes and the extent to which the proposed
action can be done within present policy
requirements. Does the action require a policy
or procedure change prior to approval? If so
what is your recommendation with supporting
reasons?)

The STISD master list of courses will
require the addition of this proposed new
course (Physical Education Mentor), if
this proposed action is approved. This
course would be a college preparation
level course. The State course number is
PES00015 (SUBACAD).

The South Texas Academy for Medical
Professions course sequence will need to
be revised to reflect the additional course
and the placement of the new course in
the sequence.

The impact to instruction is positive. The
addition of an advanced Physical
Education elective course will further the
instruction and the skill development of
the students.

I have reviewed the above proposed action and
all pertinent policies and procedures that
apply. My recommendation is the following:

'/ I approve.
I disapprove.
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Final Approval:

Budget Impact Review

(Cite specific line items that will be affected. If
the proposed action requires expenditures, are
there sufficient funds in the present budget to
cover the expense if the proposed action is
approved? If insufficient funds exist to support
the proposed action so indicate and
recommend specifically how a proposed
budget amendment would be presented to
accommodate the proposed expense.)

The inclusion of a Physical Education
Mentor course will not require the
employment of any additional faculty.

The campus budget will cover the normal
annual expenses incurred for instruction.

I have reviewed the above proposed action and

all pertinent policies and procedures that

apply. My recommendation is the following:
‘/ I approve.

I disapprove.
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Signature of Assistant Superintendent & Date
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