
School: ________________________________________________________   School Year: ____________________ 

Saddleback Valley Unified School District 
CURRICULAR CLUB CHARTER 

 

 Official Club Name:  ___________________________________________________________________ 

 Assigned Staff Member: _____________________________________ Signature: _________________ 

Club Officers 

President  

Vice President  

Secretary  

Treasurer  

Other (list title)  
 

 Meeting Day(s):  M  T  W  Th  F     Location: _______________________________      Time: ___________ 

Service Hours Required (circle one) YES NO Number of Hours (if applicable)  

Donation Requested (circle one)** YES NO Amount (if applicable)  
     **Student donations may not be a condition of accepting club members.  Donations may be recommended, but not required. 

All SVUSD Curricular Clubs recognized by the Board of Education must meet at least one of the following curriculum 
standards 

1. The subject matter of the group concerns the body of courses as a whole 
2. The subject matter of the group is actually or will be taught in a regularly offered course 
3. Participation in the group is required for a particular course 
4. Participation in the group results in academic credit 

Explain in writing how this club will meet one or more of the above stated criteria 
Example:  Drama Club 
 Drama courses are offered and taught regularly throughout the school year (meets #2) OR 

Drama Club is an extension of all Drama courses taught on campus and is required for all Drama 3 and 4 students 
(meets #2 and #3) OR  
All Drama Club students who are enrolled in a Drama class will receive academic credit for their participation 
(meets #4) 

 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Approved __    by ASB Council on ____________ 

Denied __         by ASB Council on ____________ 

ASB Secretary ________________________________ 

Constitution on file in ASB office?        YES      NO 

Principal or Designee _________________________ 

Date ________________  District Approval ________ 

            Revised September 2017 


