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Course Agreement

FOR OFFICE USE ONLY

Student Attendance

GRADE SUMMARY:

The above student earned ________ credits in ______________________________________________Grade ______

The Teacher’s Printed Name _______________________________ Signature _________________________________

Grade Posted By __________________________________________________________________ Date ___________

No Orientation Student has missed 3 days ______ Student dropped course _________
Last Day Attended Last Day Attended

Student Signature Date

By signing this agreement I understand I will receive credit for the course listed above.

By signing this agreement I understand this course will NOT be taken for course credit.

Course Title Semester/Session

Course Information

Date Student Grade Book Sheet Total Days Total Hours
See Attached

(Teacher will attach work sample)

Course Activity Information:

Student Information

Home School Counselor

Contact # Student Email

Parent/Guardian Parent Email

Student’s Name Grade DOB Student ID#
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