
     
 

Approved Electives for the B.S. in Child Development 

Pre-Occupational Therapy Option 
 

Student Name: ___________________________________    Student ID: _______________________    

 

Professional Goals/Career Interests:  

1. What would you like to work upon graduation?  List all your work interests.  

    

 

 

2. What age group do you wish to work with? Check all that apply.  

 Infants   Preschoolers   School-Age Children   Adolescents  

 

Course Options: 

 

Select 12 units from the following: 
Course # Course Name Units Semester Completed Approved 

 Human Anatomy w/ Lab* 4   

 Human Physiology w/ Lab* 4   

PSY 363 The Abnormal Personality 3   

PSY 352 Psychology of Adult Development & Aging 3   

 Lifespan Development* 3   

KIN 301 Kinesiology 3   

* Courses currently not offering at CSUDH. Course substitutions may be proposed; 
please submit appropriate course substitution forms prior to completing this form. 

   

Total Units  

 
Courses chosen to fulfill the elective coursework requirement must meet the following criteria: 
1. All students choosing this option must select 12 units of the above courses.  
2. Course content must not duplicate content covered in Core coursework or General Education (GE) coursework. 
3. If you are planning to minor in a different area, you may not double count that coursework to satisfy electives 

requirements. No course may count in both the major and minor (see University Catalog). 

 

Electives Proposal:  

I am selecting the Pre-Occupational Therapy Option and have completed 12 units of the above approved 

electives courses.  

 

Student Signature:  ________________________________                       Date: _________________ 

 

Advisor Signature: ________________________________                       Date: _________________ 


