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“ONE-ON-ONE” COURSE FORM 

 
This form must be used to register students for the following Child Development courses: 
 
CD 141 Independent Study    CD 243 Special Topics (Fall) 
CD 232 Graduate Internship    CD 244 Special Topics (Spring)  
CD 236 Doctoral Internship (Fall)   CD 245 Thesis (Fall) 
CD 237 Doctoral Internship (Spring)   CD 246 Thesis (Spring) 
CD 238 Teaching Internship    CD 297 Doctoral Dissertation (Fall)  
CD 240 Directed Research (Fall)   CD 298 Doctoral Dissertation (Spring) 
CD 241 Directed Research (Spring) 
 
NOTE:  The courses listed above may only be taken with the consent of the instructor.  The 
instructor, therefore, is responsible for registering students in these “ONE-ON-ONE” courses by 
submitting this completed form to Justina Clayton.  The department is responsible for informing the 
Registrar’s Office no later than the end of the regular add/drop period.  Since no other paperwork 
applies, students should be instructed NOT to register for these courses during pre-registration nor 
by way of the add/drop form. 
 
When completing this form, please remember that the course title which will appear on the 
student’s transcript is limited to only 25 characters (including spaces and punctuation).  Enter the 
course title with this restriction in mind.  In addition, please note that these courses will require the 
appended initials of the instructor immediately following the course number.  These initials will 
appear on the class list and on-line grade sheet, but not on the student’s transcript. 
 
Please complete, sign and return to Justina Clayton prior to the end of the “add/drop” period. 
 
Student Name ____________________________________________________________________ 
 
Tufts ID#     College/Status________________________________ 
 
Course #     Instructor’s Initials_____________________________ 
 
Course Title______________________________________________________________________ 
 
Semester/Year (course taken)     Fall              Spring              Summer          Year __________ 
 
Instructor’s Name _________________________________________________________________ 
 
 
 
_________________________________  ___________________________ 
             Signature of Instructor               Date 
 


