	TRANSCRIPT CHECK FORM

AFnorth HIGH SCHOOL 

School Year  FORMDROPDOWN 

	 NAME:          
GRADE :   FORMDROPDOWN 

GPA :                2.0 GPA:   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO


Check only credits earned, print and sign form, then return to your counselor

Write in the name of the classes that are beyond the minimum requirement in each area

	Language Arts
	LA9/ESL

 FORMCHECKBOX 
   FORMCHECKBOX 


	LA 10/ESL

 FORMCHECKBOX 
    FORMCHECKBOX 

	LA 11/ESL

 FORMCHECKBOX 
    FORMCHECKBOX 

	LA 12/ESL

 FORMCHECKBOX 
    FORMCHECKBOX 

	
	
	
	
	

	Math
	Algebra

 FORMCHECKBOX 
    FORMCHECKBOX 


	Geometry

 FORMCHECKBOX 
    FORMCHECKBOX 

	Other      
 FORMCHECKBOX 
    FORMCHECKBOX 

	
	
	
	
	
	

	Social Studies
	WR or WH

 FORMCHECKBOX 
    FORMCHECKBOX 


	US History

 FORMCHECKBOX 
    FORMCHECKBOX 

	US Gov

 FORMCHECKBOX 

	Other      
 FORMCHECKBOX 

	
	
	
	
	

	Science
	E & Sp

 FORMCHECKBOX 
    FORMCHECKBOX 


	Biology

 FORMCHECKBOX 
    FORMCHECKBOX 

	 FORMDROPDOWN 

 FORMCHECKBOX 
    FORMCHECKBOX 

	
	
	
	
	
	

	Physical Ed


	     
 FORMCHECKBOX 
   


	     
 FORMCHECKBOX 

	     
 FORMCHECKBOX 

	
	
	
	
	
	

	Health


	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	Fine Arts
	     
 FORMCHECKBOX 
    FORMCHECKBOX 


	
	
	
	
	
	
	
	

	Foreign Lang
	     
 FORMCHECKBOX 
    FORMCHECKBOX 


	     
 FORMCHECKBOX 
    FORMCHECKBOX 

	
	
	
	
	
	
	

	Prof  Tech
	     
 FORMCHECKBOX 
    FORMCHECKBOX 


	     
 FORMCHECKBOX 

	
	
	
	
	
	
	

	Computer
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	Elective
	     
 FORMCHECKBOX 
    FORMCHECKBOX 


	     
 FORMCHECKBOX 
    FORMCHECKBOX 

	     
 FORMCHECKBOX 
    FORMCHECKBOX 

	     
 FORMCHECKBOX 
    FORMCHECKBOX 

	
	
	
	
	

	Elective
	     
 FORMCHECKBOX 
    FORMCHECKBOX 


	     
 FORMCHECKBOX 
    FORMCHECKBOX 

	     
 FORMCHECKBOX 
    FORMCHECKBOX 

	     
 FORMCHECKBOX 
    FORMCHECKBOX 

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Total Credits
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	
	
	


____________________________________        ______________________________________

Parent Signature                     Date                            Student Signature                      Date

