PugEt Declaration of Intent for
sound m Equivalency Credits

Skills Center 2021-2022

To earn academic equivalency credits at Puget Sound Skills Center (PSSC), a student first must be enrolled in a Career
& Technical Education (CTE) program for a minimum of two consecutive semesters AND earn full credit with a “C”
or above. Second, students who sign up for these credits will be required to complete additional academic work to
meet the approved curriculum requirements. The sending school counselor will determine how equivalency credit will
meet graduation requirements. The declaration forms are due to PSSC instructors within the first semester of a
student’s enrollment in a PSSC CTE program. Students may only earn each of the equivalency credits one time over
the course of their PSSC enrollment.

Student’s First and Last Name: Birthdate:

Sending School: Year of Grad:

Counselor’s First and Last Name:

Student will be using CTE pathway for graduation O)’es ONO

PLEASE CHECK or HIGHLIGHT THE CREDIT(S) APPROVED BY COUNSELOR AND NEEDED BY STUDENT

Students may only receive 1.5 eaquivalency equivalencies per year,

because there are only 1.5 credits available 2nd semester when equivalency credits are issued.

If we return to in-person instruction during 2"¢ quarter, there will be an earlier due date to sign up for Science Credits, so we
can begin the necessary lab experiments and required documentation!

PSSC Program: CULINARY ARTS

Indicate which credits are approved: 0.5 English

0.5 Fine Art

1.0 FOOd Science (Form Due by November 12)

Student: Date:
Parent: Date:
Sending School Counselor: Date:
PSSC Instructor: Date

Give form to your PSSC instructor after all other signatures have been gathered.
Inorder to be signed up for equivalency credit for the 2020-21 school year this form

must be completed, signed, and returned to your PSSC by January 27,2022.
FOOD SCIENCE must be declared by November 12, 2021.
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