
Request for Equivalent Credit 
Federal Way School District 

Form 2410.1  1/4/2015 

 

Name_________________________________    Student ID______________ 

Date:_________________________________    Graduation Year_________ 

In accordance with Board Policy 2410P, students may request within the first four weeks of a 

semester to fulfill required courses with equivalent courses.  These equivalent courses can meet 

physical education, occupational education, mathematics, English, social studies, health, science, 

industrial technology, art and Career & Technical Education courses.  A student must declare 

which equivalent credit courses he/she wishes to apply for crossover credit. Students must 

meet standard in equivalent courses to earn credit and meet graduation requirements.   

 

Requested Equivalent Course(s) 

Required Course Credit Equivalent Course Credit 
 
 

   

 
 

   

 
 

   

 

 

 

Request for Equivalent Course(s): 

(Granted/Not Granted) ___________________________________________   ____________ 
    Administrator’s Signature     Date 
 
_________________________________  ____________________________________ 
Student Signature     Parent Signature 
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