Lakeview School District

Course Pre-Approval Request

Name: Date:

Building:

| request approval to enroll in the following course(s):

Course Number and Title Credits Cost Per Total Cost*
Credit*

* Cost for tuition only.

Accredited College/University attending:

Dates of attendance:

From: To:

Please retain a copy of this Course Pre-Approval Request form to submit at the completion of
the course(s) along with your Request for Credit Reimbursement form. Return the completed
form to the Superintendent’s Administrative Assistant for processing

Approved by Superintendent of Schools:

Date:

Revised 3/27/2023



