High School Yearly Plan 2020-2021

(make a copy and complete for every student going into grades 9-12)

STUDENT _ - .
NAME Last: First: Middle
ﬁ)T;JDENT GRADE A/G? SCHOOL
COUNSELOR HST LR

Revised

Has the IGP been updated to match the yearly plan?

(Y/N)

Did this student fail/need to repeat any classes from

2019/20? (Y/N)

Please list the students total completed high school

credits to date.

Please make sure these courses match the IGP for this student.

Curriculum & Notes

Curriculum- (name of online program, textbook, parent-led course, learning center

Course Title name and course title, etc.). Please include any Community College courses.
Notes- block scheduling, Community College start dates that differ from CPA, vendor
teacher information (name, email, etc), any other pertinent information.
(e.g.) English 9A (e.g.) Edgenuity

Semester 1 Courses

Semester 2 Courses

**If the student is taking any Community College courses, has the concurrent enrollment form been signed?

Yes No




