 SEQ CHAPTER \h \r 1
Lake Union Conference Office of Education
List students by full names - Do not use nicknames.





Report of Junior Academy Grades


School 







List withdrawal date for students who leave school.





Check which Semester:  First         Second         

Grade                    Date 





	
Name of Student
	Account Paid*
	Religion I
	Religion II
	World History
	American History
	English I
	English II
	
	General Math

	Algebra I 

	Geometry
	Earth Science
	Biology
	General Science
	Accounting
	Keyboarding
	Computer Literacy
	
	
	Art
	Band
	Choir
	Hand Bells
	Physical Education

	
	Yes /No
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2
	1
	2

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Number of eighth grade students taking Algebra I .  Prior approval was granted by conference/union ____yes_____no
DIRECTIONS: Fill in the first semester grades and information regarding 

the classes, make a copy for your record, and send the original to your local 

conference office of education. At the close of the second semester, fill in the

second semester grades. Make copy for your file, sending in the original to

your local conference office of education. Please sign the form.

Signature of Principal 







* If a student’s transcript is to be held for unpaid student account, please indicate by a no in the account paid column.  
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