
                                                                 

 2060 W. 11th St. Upland, CA 91786 
                (909) 931-3286 

 

 
Student’s Name:           SSID: 
 
Parent’s Name: 
 
Address: 
 
 
Phone: 
 
Email:                                                  
 
 
 
 

ATTENDANCE Qtr 1 Qtr 2 Qtr 3 Qtr 4 

Starting Date     
Ending Date     
Days Present     
Days Absent     

Total School Days     

Course Title 
 

Qtr 1 
 

Qtr 2 
 

Grade 
 

Credits 
 

Qtr 3 Qtr 4 Grade 
 

Credits 
 

Bible         

Language Arts 
 

        

         

         

Foreign Language 
 

        

Math         

Science         

Social Studies         

Fine Arts 
 

        

         

Phys Ed 
Health/Nutrition 

        

Electives         

         

         

 

Totals         * 

Date Enrolled:                                           *Total Course Credit:                                            
 
Date Withdrawn:                                        Grade Point Average:                                                                                  
 
 
FOR OFFICE USE ONLY 

 
 


