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Submit a copy to administrator by January 15th and June 15th.  Retain originals for your records. 
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Recurring Academic and Enrichment Pursuits in the Community 

Semester 1  Semester 2  

Course of Study/Lesson/Community Service Instructor/Organization Course of Study/Lesson/Community Service Instructor/Organization 

    

    

    

    

    

    

A = (90-100) Excellent,  B = (80-89) Good,  C = (70-79) Satisfactory,  D = (60-69) Unsatisfactory,   F = (BELOW 60) Failing 

E = Excellent Progress   S = Satisfactory Progress   � = Needs Improvement  
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