
 

 

CCHSA Class Information Sheet  

 
Subject/Title: ________________________________________________________________ 

 

CCHSA Parent coordinator: ___________________________________________________ 

 

Phone/email: __________________________________________________________ 

 

Teacher: ____________________________________________________________________ 

 

 Phone/email: __________________________________________________________ 

 

Specific age range and grade level range: _________________________________________ 

 

Objectives/Goals: _____________________________________________________________ 

 

Method(s) of teaching: _________________________________________________________ 

 

Method(s) of demonstrating student achievement: __________________________________ 

 

____________________________________________________________________________ 

 

Class rules: __________________________________________________________________ 

 

____________________________________________________________________________ 

 

Cost and/or materials necessary: _________________________________________________ 

 

Times: _______________________________________________________________________ 

 

Location: _____________________________________________________________________ 

 

Number of classes to be held? ____________________________________________________ 

 

Other information: _____________________________________________________________ 

 

 
Created in accordance with CCHSA Policy On Workshops/Classes 2007 


