



High School Credit Report

	Student Name:
___________________________
Date of Birth:  _____________________

Social Security #:
___________________________
Phone Number (_____) ______-_______

Address:


______________________________________________________________
	We hereby affirm the completion of the following courses by our child.

Date:     ___________________________             Family ID #: _________________________

Father:  _____________________________

Mother: _____________________________




	Subjects and
Required Credits
	Ninth Grade

Year:
	Tenth Grade

Year:
	Eleventh Grade

Year:
	Twelfth Grade

Year:
	Total Credits By Subject

	
	      Description           Grade Credit
	      Description           Grade Credit
	      Description           Grade Credit
	      Description           Grade Credit
	

	Bible I Christian Service
	3
	
	
	
	
	
	
	
	
	
	
	
	
	

	English
	4
	
	
	
	
	
	
	
	
	
	
	
	
	

	Math
	3
	
	
	
	
	
	
	
	
	
	
	
	
	

	Science
	3
	
	
	
	
	
	
	
	
	
	
	
	
	

	Social Studies
	3
	
	
	
	
	
	
	
	
	
	
	
	
	

	Physical Ed./ Health
	1
	
	
	
	
	
	
	
	
	
	
	
	
	

	Elective
	4
	
	
	
	
	
	
	
	
	
	
	
	
	

	Elective
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Credits by Grade
	Ninth Grade
	
	Tenth Grade
	
	Eleventh Grade
	
	Twelfth Grade
	
	


Mailing Address - P.O. Box 36, Conowingo, Maryland 21918         Phone - (410) 658-3318         Fax - (410) 658-1849         E-mail – homeschool@crscs.org


