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Early Childhood Special Education


NAME: _________________________________________  STUDENT ID: _________________

(actual course offering may vary depending on program and student needs)

	CORE KNOWLEDGE BASE AND FOUNDATIONS (24 credits)

	
	Developmental and Psychological Foundations
	Credits 
	Completed

	CFSP 4304
	Diversity in School and Community Settings
	3
	

	CFSP 4310
	Infant Development
	3
	

	CFSP 4311
	Child Development
	3
	

	CFSP 4312
	Learning Application and Analysis
	3
	

	CFSP 4305
	Exceptional Child
	3
	

	CFSP 4338
	Low Incidence Disabilities and Interventions
	3
	

	
	Required Credits
	18
	

	
	Legal, Ethical and Professional Foundations (6 credits)
	
	

	CFSP 4302
	Legal Issues in Education
	3
	

	CFSP 4315
	Professional and ethical issues in Early Childhood Special Ed
	3
	

	
	Required Credits
	6
	

	PROFESSIONAL SKILLS AND TRAINING (25/26 credits)

	
	Evaluation and Assessment
	
	

	CFSP 4320 
	Assessment of Infants & Toddlers
	3
	

	CFSP 4326
	Preschool Assessment
	3
	

	CFSP 4308
	Early Academic Competencies
	3
	

	RMS 4900
	Educational Research & Measurement 
	4
	

	
	Required Credits
	13
	




	
	Collaborative Consultation with Families and Schools
	
	

	CFSP 4330
	Family-School Parenting and Consultation
	3
	

	CFSP 4335
	Infant & Family Intervention
	3
	

	CFSP 4336
	Preschool Intervention
	3
	

	CFSP 4317 or
CFSP 4337
	Learning Differences in the P-3 Classroom OR
School-Age Academic Competencies
	3
4
	

	
	Required Credits
	12/13
	

	APPLIED COURSEWORK (6 credits)

	
	Applied Courses
	
	

	CFSP 4357
	EC Practicum (600 minimum hours taken over three quarters covering infant, toddler, preschool and/or kindergarten-3rd grade) (2 credit hours each)
	6
	

	
	Praxis II Elementary or PLACE  exam
	PASS
	

	
	Required Credits
	6
	

	
	Total Minimum Total Credits
	55
	



	M.A. DEGREE
	CREDITS/SCORE
	SIGNATURE
	DATE

	Program Requirements
	
	
	

	Transfer Credits
	
	
	

	Comprehensive Exam Score
	
	
	




Student’s Signature: ______________________________________ Date: __________________________


Advisor’s Signature: ______________________________________ Date: __________________________




