
 
 

Request for Credit by Exam (CBE) 
 
Campus: ________________________________________ 
 
 
Child’s Name: __________________________________ Grade Level: __________ 
 
 
Elementary Grade Level Requested Testing for:    ​K    1    2     3    4     5 
 
 
Secondary Subject(s) Requested for Testing: (i.e. 7​th​ grade Math or Geometry) 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
Krum ISD has established 4 testing windows to administer credit by examination.  The testing 
window is published on the district website yearly.  The district requests that the parent submit 
this form one month prior to the school counselor to allow ample time for the testing to be 
purchased prior to the window.  Krum ISD must adhere to the Texas Education Code and the 
State Board of Education’s guidelines regarding credit by examination. I have read Krum ISD’s 
Credit by Examination Procedures Document.  
 
 
 
_______________________________ ________________________________ 
Parent Signature Date 
 
 
 
 
 
 
 


