
 
 
 
 
 
 
 
 
 
 
 

2023-2024 GRADE AND ATTENDANCE REPORT 
 

Students Full Name: __________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: __________________________  State: __________________ Zip Code: ___________ 
 
Email Address of Parent: _____________________________________________________ 
 

Parent Signature  Semester Ending Date 
 

Semester 1: ______________________________   _________________ 
 

Semester 2: _______________________________  _________________ 
Course Titles (High 

School put specific title 
where necessary) 

1st 
Semester 

Grade 

2nd 
Semester 

Grade 

Final 
Grade 

1st 
Semester 

HS 
Credits 

2nd 
Semester 

HS 
Credits 

      

      

      

      

      

      

      

 
Days Completed Semester 1 ___________  Semester 2 ___________ 
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