
 Please return this form to the District Curriculum Office in accordance with the released District Credit by Exam 
schedule available in Campus Handbooks.  Tests will not be ordered after the published deadlines. 

Calallen Independent School District 
Application for Credit by Examination 
Grades 6-12 

 

Student Name:  SS#:  

Address: 
 Campus:  

 Course:  

Parent Name:  
Daytime 
Phone: 

 

 
The student will be administered a criterion-referenced assessment that has been approved by the 
Calallen ISD School Board.  Assessments will thoroughly tests the essential knowledge and skills required 
for credit in secondary school academic subjects.    
 
Credit by Examination is available to students with or without prior instruction: 

 Without prior instruction EHDC (Local):  If a student is given credit in a subject on the basis of an 
examination on which the student scored 80 percent or higher, a district shall enter the 
examination score on the student’s transcript and the student is not required to take an end-of-
course (EOC) assessment instrument under Education Code 39.023(c) for the course. 

 With prior instruction EHDB (Local):  The principal or designee or the attendance committee, as 
applicable, shall have authority to offer a student in any of grades 6–12 the option for credit by 
exam with prior instruction.  The student may be given credit for an academic subject in which he 
or she had some prior instruction if the student scores 70 percent on a criterion-referenced test 
approved by the Board for the applicable course. 19 TAC 74.24(c)(9) 
 

To be completed by Campus Administrator or Counselor: 

CBE Subject Needed:  

CBE Level Needed:  

Method of Testing: 
        Credit by Exam WITHOUT Prior Instruction 
        Credit by Exam WITH Prior Instruction 

Principal / Counselor:  Date:  

 
Permission is given for my child to be administered an assessment(s) for course credit.  Furthermore, I 
understand that this application does not infer credit will be given.  However, if the required scores are 
made, my child’s schedule may be affected. 
 

   
Signature of Parent  Date 

 


