The Creativity, Action, Service (CAS) Requirement for the International Baccalaureate

In keeping with its goal of educating the whole person and its mission “to develop inquiring, knowledgeable and caring young people who help to create a better and more peaceful world through intercultural understanding and respect”, the International Baccalaureate Organization has made CAS a fundamental part of its curriculum.  This important core requirement for the IB baccalaureate fosters experiential learning beyond the confines of the classroom by encouraging students to become involved in creative pursuits, physical activities, and local, national, and international service projects.  

The CAS Philosophy and Aims

 CAS enables and inspires each student to develop a spirit of discovery and initiative that has real benefits and consequences.  It asks the students to challenge themselves, to stretch beyond their personal limits, and to share their talents and energies with others in their local, national, and international communities.  In short, CAS is designed to aid students in becoming better persons, more active and committed global citizens, and future leaders working to create a better world.   
The CAS program aims to develop students who are:

· reflective thinkers who understand their own strengths and limitations, identify goals and devise strategies for personal growth
· willing to accept new challenges and new roles
· aware of themselves as members of the community with responsibilities toward each other and the environment

· active participants in sustained, collaborative projects

· balanced;  they enjoy and find significance in a range of activities involving

      intellectual, physical, creative and emotional experiences 
4 Criteria All CAS Activities Should Meet
For student development to occur, CAS should involve:
· Real, purposeful activities with significant outcomes
· Personal challenge; tasks must extend the student & be achievable in scope

· Thoughtful consideration, such as planning, reviewing progress, reporting

· Reflection on outcomes and personal learning 
 8 Learning Outcomes that Must be Achieved in Order to Satisfy the CAS Requirement
Based on the student’s CAS experience as a whole, including their reflections, there should be evidence that students have:

· increased their awareness of their own strengths and areas for growth

      They are able to see themselves as individuals with various skills and 

      abilities, some more developed than others, and understand that they can 

      make choices about how they wish to move forward

· undertaken new challenges

      A new challenge may be a new or unfamiliar activity or a development of an
      existing one

· planned and initiated activities

      Planning & initiative will often be in collaboration with others. It can be 

      shown in activities that are part of larger projects, such as ongoing

      school activities in the local community, as well as in small student-led

      activities 

· worked collaboratively with others

      Collaboration can be shown in many different activities, such as team sports,

      playing music in a band, or volunteering in a kindergarten.  At least one 

      project involving collaboration and the integration of at least two of the 

      areas of CAS (creativity, action, and service) is required

· shown perseverance and commitment in their activities

      This implies regular and ongoing commitment and acceptance of the responsibility for dealing with problems that arise in the course of activities

· engaged with issues of global importance

      Students may be involved in international projects or global issues that can
      be acted upon locally or nationally (environmental concerns, for example).
· considered the ethical implications of their actions

      Ethical decisions arise in almost every CAS activity.  Evidence of thinking 

      about ethical issues can be shown in various ways, including in written 

      reflections and conversations with CAS advisors

· developed new skills 

      As with new challenges, new skills can be acquired either in the context of      new activities or increased expertise in an established area.

All eight outcomes must be present for a student to complete the CAS requirement.  Some may be demonstrated many times, in a variety of activities, 
but completion of the requirement implies that there is some evidence of each.

What is CAS?

Creativity includes all kinds of artistic activities (theater, dance, filmmaking, photography, painting, music, website design, etc.) or other activities that involve imagination and creative thinking (planning and organizing a project or event, being a member of a speech and debate team etc.)
Action includes team or individual sports and other activities that involve physical exertion and contribute to a healthy lifestyle (taking a yoga or martial arts class, participating in a hiking or biking club, etc.)  
Service, often described as the “heart” of CAS, includes projects and activities that benefit the school, local, national, and international communities and have a learning benefit for the student.  Students are encouraged to pursue long-term projects that foster deeper commitment and understanding, and also urged to move beyond the comfort zone of the school into the larger local, national, and global communities.  
Activities & Projects Incorporating 2 or 3 Aspects of CAS

Because one of the objectives of the CAS requirement is to produce more balanced individuals, students are encouraged to pursue activities and projects that combine two or three of the components of CAS.  (Example:  organizing a project to teach art or soccer to underprivileged students at local public school)
Definition of a Good CAS Program 

Overall, a good CAS program should be both challenging and enjoyable, a personal journey of self discovery that is potentially profound and life-changing.  
What is not CAS?
· A passive pursuit, such as a visit to a museum, or attending a concert or play
· An activity in which there is no interaction with others
· A class, activity or project that is already part of the student’s IB program
· An activity for which the student is paid or reimbursed in some way
· Work that is tedious and repetitive (i.e. helping out in the office at school)
· Family chores or duties (i.e. babysitting)
· Attending religious services or participating in religious activities that could be interpreted as proselytizing
· A work experience that primarily benefits the student (i.e. an internship with a local company)
· An activity where there is no leader or responsible adult on site to evaluate and confirm student performance
Recommended Hours & the Focus on Learning Outcomes (Quality vs. Quantity)
11th and 12th grade students in the International Baccalaureate Program are expected to accrue approximately 150 CAS hours, but encouraged to exceed this minimum expectation.   There should be a reasonable balance between hours earned in the three different areas of CAS (Creativity, Action, and Service), i.e. approximately 50 hours in each area. 
Nevertheless, it is important to emphasize that in evaluating a student’s CAS program the emphasis will be on quality rather than quantity. i.e the successful demonstration of the eight required learning outcomes (see page 2) as opposed to the mere accumulation of hours.  
Core vs Satellite Activities

Students are encouraged to select one project or activity in a given area (Creativity, Action, or Service) as their core activity or project.  Other activities in which students are involved are seen as “satellite” activities.  
Our rationale in making the distinction between core and satellite activities is to discourage students from doing a minimal number of hours in a large number of activities.  We encourage, instead, deeper, ongoing, long-term personal commitments to core projects and activities in order to optimize the students’ opportunities for learning and personal growth, giving them the opportunity to make a real difference in their own lives and in the lives of others.  

When CAS Can be Done

CAS work is sometimes done after classes during the school week, but many students earn the bulk of their hours on the weekends or during school breaks.  Hours earned during the summer months are applied to the following school year.   

Students are strongly urged to start working on their CAS requirement during the summer before their junior year, and then continue to work regularly and consistently in order to meet their goals and satisfy this important requirement.   

Final Deadline for Completing the CAS Requirement 
The final deadline for submitting completed CAS books, along with written reflections, is the end of February in the student’s senior year. 
Record Keeping & Written Reflections
Students should use the forms at the back of this book to record their CAS activities and hours, along with verifying signatures and comments from the adults who supervised their activities.  Photos showing the student at work can be pasted onto the inside cover or on the record-keeping pages in the back of the book.  
Students are expected to write meaningful reflections at the end of each of their CAS activities, series of activities, or projects, as well as a final reflection on their entire CAS experience.   
Written reflections are essential to the learning and development offered by the CAS experience.   In the process of evaluating and reflecting upon their activities and projects, students are given the opportunity to process and internalize these experiences, incorporating what they have learned into their worldview.  
In the final written reflection, students must demonstrate the extent to which they have met the eight learning objectives that are the focus of the CAS requirement.  

The Role of the CAS Coordinator

The CAS Coordinator, Elizabeth Cleere (elizabethc@internationalsf.org 415-558-2071) will be available in Room 585 throughout the day to talk to any students who have questions or need assistance in locating suitable CAS opportunities or planning and implementing their own individual or group projects.  

In addition, the CAS Coordinator will maintain community service listings on the Community Service Page of the school website (http://www.internationalsf.org) and post information about opportunities for CAS activities and projects on the Community Service/ CAS Bulletin Board across from Room 581.
Monthly Community Service Meetings give students the opportunity to meet with the CAS coordinator and the student Community Service Steering Committee to ask questions, hear about, propose and publicize community service opportunities, and plan school-wide community service events and activities.  
Community Service Field Trips, organized approximately once a month after school or on the weekend, will give students the opportunity to work as a group in serving their local community and to experience and explore different types of community service opportunities (working in local parks, volunteering with children and the elderly, feeding the homeless, etc.)  
CAS ACTIVITY/PROJECT RECORD

Activity/Project:______________________________________________Core/Satellite

Supervisor’s Name:_______________________________________________________ 

Supervisor’s Phone #, e-mail:______________________________________________ 
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DATE
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I.  Learning Outcomes  (Check only the outcomes that apply).

In initiating, planning, organizing and/or participating in this activity or project, I have…
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_______  worked collaboratively with others

_______  shown perseverance and commitment 
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Please reflect below on the nature and quality of this experience, explaining how you met the learning outcomes you checked above.    
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Please reflect below on the nature and quality of this experience, explaining how you met the learning outcomes you checked.   

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Final Reflection:  To be completed at the end of your senior year
In this final written reflection, you should reflect upon your entire CAS experience, focusing on what you have gained and learned from your various projects and activities in the three areas of CAS—Creativity, Action, and Service.  This final reflection must verify that you have met all of the learning objections specified by the IBO.  Begin by checking the learning outcomes you believe you have met in one or more of your CAS activities or projects, then explain in detail how you have:

_____ increased your awareness of your own strengths and areas for growth

_____ planned and initiated activities
_____ worked collaboratively with others

_____ shown perseverance and commitment in your activities

_____ engaged with issues of global importance

_____ considered the ethical implications of your actions

_____ developed new skills 
Please type out your final reflection and insert it into your CAS book.   Use the space below and on the following page to paste pictures of yourself participating in CAS activities or projects. 
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