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A Private Christian School

Junior and Senior High School

Course of Study & Final Grade Form

Academic Year

Grade

Student’s Name (Last) (First) (Middle)
DOB / / Age Directions: Please print/type. Fill in a specific

: ot : : on : Course Title for each class. The required Course
Check if appropriate: Learning Disability  __ Special Needs Descriptions should be attached on separate sheets.

Course Title Book/s Teacher Final Final

Fill in EACH Box Title, Author, Publisher Class Location Grades Grades
Ex. Math—Algebra | Semester 1 | Semester 2
Bible (7.8.9,10.,11.12) 5 5

Bible study is required for every student, every semester but does not have to be included in the total credits. All students are expected to carry a load of 6 classes
per semester totaling 30 credits; therefore, every box may not be filled in every year. A Course of Study consisting of either more or fewer classes than this
standard must be approved by the administrator in advance. KA will not issue credit for more than 8 classes.

English (7—11)
Elective 12

Math (7—10)
Elective 11—12

Science (7—10), Elec 11-12
check if with lab

Social Science ( 7-8,9, 11, 12)

Elective 10

Fine Arts /Elective

Foreign Lang/Elective

Phys. Ed (7—10)
Health/Elective 11, 12

Grading Key

A = Outstanding
B = Good
C = Average

D = Needs Improvement 60 -

90 - 100%
89%
79%
69%

1st Semester Attendance

Weeks Present

Days Absent

2" Semester Attendance
Weeks Present Days Absent
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