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CC-61-CFO 
Rev.  5/11/92 
Exp.  6/30/10 

I certify that I taught the above course(s) and that all students in these courses that are to be awarded credit have 
met 70% or more of the curriculum frameworks outcomes/course code descriptions: 

Teacher Date 

Principal Date 

* Outcomes met by: 
                               1) teacher observation,   2) classroom assignments, and/or   3) examinations 
 
Audit backup materials are the responsibility of each school center. 
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