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Attendance 1st 

Qtr. 
2nd 
Qtr. 

3rd 
Qtr. 

4th 
Qtr. 

 
Total 

 
Days Absent      

 
Days Ill      

 
 

Subject 1st 
Qtr. 

2nd 
Qtr. 

3rd 
Qtr. 

4th 
Qtr. 

 
Total 

 
Bible 

     

 
Math 

     

 
English 

     

 
History 

     

 
Science 

     

 
Health 

     

 
Fine Arts 

     

 
P.E. 

     

 
Elective 

     

 

 
 
 

Name:    
 

Grade: Date of Birth: School Year: 
 
 
 

Explanation of Grading Codes 
 

A --- Outstanding 
B --- Superior 
C --- Good 
D --- Fair 
F ---- Failing 

P---- Pass 
N --- No Credit 
I --- Incomplete 

 
 

Comments 
 
 

1st Quarter: 
 
 
 
 
 
 
 
 
 

2nd Quarter: 
 
 
 
 
 
 
 
 
 

3rd Quarter: 
 
 
 
 
 
 
 
 
 

4th Quarter: 
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