
General Information 
 
School Year:      Starting Date: 
Child’s Name:      Ending Date:   
Grade Level:      Number of Days in School Year: 
 
Courses Assigned to the Child for the year: 
 
1.) Title:      Grade Level:  
 
Start Date:     
              
Materials Needed: 

 
 
 

Date Completed:      Final Grade: 
___________________________________________________________________________ 
 
2.) Title:      Grade Level:  
 
Start Date:     
              
Materials Needed: 

 
 
 

Date Completed:      Final Grade: 
___________________________________________________________________________ 
 
3.) Title:      Grade Level:  
 
Start Date:     
              
Materials Needed: 

 
 
 

Date Completed:      Final Grade: 
___________________________________________________________________________ 
 
4.) Title:      Grade Level:  
 
Start Date:     
              
Materials Needed: 

 
 
 

Date Completed:      Final Grade: 
___________________________________________________________________________ 



5.) Title:      Grade Level:  
 
Start Date:     
              
Materials Needed: 

 
 
 

Date Completed:      Final Grade: 
___________________________________________________________________________ 
 
6.) Title:      Grade Level:  
 
Start Date:     
              
Materials Needed: 

 
 
 

Date Completed:      Final Grade: 
___________________________________________________________________________ 
 
7.) Title:      Grade Level:  
 
Start Date:     
              
Materials Needed: 

 
 
 

Date Completed:      Final Grade: 
___________________________________________________________________________ 
 
8.) Title:      Grade Level:  
 
Start Date:     
              
Materials Needed: 

 
 
 

Date Completed:      Final Grade: 
___________________________________________________________________________ 
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