
 

Grade Report 

Student:  __________________________________________________  Grade: ____________________ 

 

SECOND SEMESTER 

Subject Grade* Credits Earned 
(H.S. Students Only) 

Bible   

Language Arts   

Math 
Course Title:   

  

Social Studies: 
Course Title: 

  

Science 
Course Title: 

  

Health   

Art   

Music   

P. E.    

Electives:   

   

   

   

 

 

  

DUE JULY  15 

*Grades K-8 may fill in a percentage, letter grade or an “S” for satisfactory or “U” for 

unsatisfactory.  Grades 9-12 MUST fill in course title, a percentage and credits given. Grade Scale 

A-100-92 

B-91-84 

C-83-72 

D-71-64 
_______________________________________    __________________ 

Parent/Legal Guardian Signature   Date 



 

 

 

 

 

 

 

 

SECOND  SEMESTER 

Mark an “X” in each day of school attendance.  (See Policy Manual for definition of “school day.” 

      

 

 

Jan.       Total Days________ 
             

             
             
             
             
             
             
             
             
             
             
             

Feb.         Total Days________ 
             

             
             
             
             
             
             
             
             
             
             
             

Mar.         Total Days________ 
             

             
             
             
             
             
             
             
             
             
             
             

Apr.           Total Days________ 
             

             
             
             
             
             
             
             
             
             
             
             

May           Total Days________ 
             

             
             
             
             
             
             
             
             
             
             
             

June           Total Days________ 
             

             
             
             
             
             
             
             
             
             
             
             

SEMI-ANNUAL PROGRESS AND ATTENDANCE REPORT 

Student Name:  ________________________________________ Grade:  _______________ 

Date of Birth:  _________________________  Total # of Days this Semester:  ____ 

Please note any CHANGES in address or telephone number below: 

New Address:  ________________________________________________________________ 

New Telephone #:  ____________________________________________________________

   

    __________________________________________________ 
    Signature of Parent/Legal Guardian 

DUE JULY 15 


