MILY CHRISTIAN ACADEMY
aZ

FAMILY CHRISTIAN ACADEMY

FORM L:

QTH . 12TH REPORTING (Prce10r2)

STUDENT INFORMATION (please print clearly)

Student First Name

“Student Middle Name

'Student Last Name

“Date of Bith __Social Security No.

City

' County

State _ Zip

Student Home Address (where student resides)

What grade is student enrolled in? What school year is this report for?

PRIMARY TEACHER INFORMATION (please print clearly)

Primary Teacher Name Phone Email

Primary Teacher Address (if different from student) ' City 'County ' State 'Zip

STUDENT ATTENDANCE REPORT (please print clearly)

1ST SEMESTER ATTENDANCE

2ND SEMESTER ATTENDANCE

CIRCLE EACH DAY THE STUDENT DID SCHOOL WORK CIRCLE EACH DAY THE STUDENT DID SCHOOL WORK
JUL123456789101112131415 JAN123456789101112131415
16117118 119120 (2112212324 [25]26[27]28(29]30|31 1611718119120 (21]22[23[24125(26]27]28(29]30|31
AUG123456789101112131415 FEB123456789101112131415
161718119120 (2122123 [24(2526[27]28(29]30[31 1617118119120 (21]22[23]2425126[27]28 |29
SEP123456789101112131415 MAR123456789101112131415
1611718119120 (2122 123[24(25]26[27]28]29]30 16 47118 119120 121122123 124 125126 127 128 | 20 130 ) 31
OCT123456 819 [10(11]12113[14 115 APR123456789101112131415
1611718119120 121122 123 124125126 | 2728 | 29 | 30 | 31 16117 118119120 121122123 | 24125 26 |27 128 | 29 | 30
NOV123456789101112131415 MAY123456789101112131415
16117118119 (2021222324 125(26]2728[29]30 1617118119 (20 (21[22]23|24[25(26]27]28(29]30 |31
DEC123456789101112131415 JUN123456789101112131415
16117118119 (2021 (2223|2425 (26]27|28[29 3031 1617118119120 (21/22(23]24[25]26(27 (282930

Total Days Completed for 1st Semester:
(Due Date is January 15th)

Total Days Completed for 2nd Semester:
(Due Date is July 15th)

There is a $10 late fee for any report submitted after the due date. Grades will not be recorded until the late fee is paid.
Make a copy of this report for your own records before submission.

You must complete the academics for the semester on page two of this form -

X Parent/Guardian Signature (REQUIRED):

Date:

By signing this form you acknowledge this requests may be delayed if any information on this form is incomplete. All fees subject to change without notice. No Refunds.

925 INDUSTRIAL DRIVE @ OLD HICKORY, TN 37138 @ PHONE 615-847-3999 @ FAX 615-357-0690

FORM-L



FAMILY cHRisTIAN ACADEMY
aZ

FAMILY CHRISTIAN ACADEMY

FORML: 9TH - 12TH REPORTING (Pace20r2)

STUDENT ACADEMIC REPORT (please print clearly)

STUDENT NAME FROM PAGE 1 OF 2:

Grading Scale:

A 94-100

B 87-93

C 77-86

D 70-76

F 0-69

Please \ the box to indicate which semester this report is for. It must match the attendance reported on page 1.
(Students typically earn .5 credit each semester which gives them 1 credit for the year, unless it's a .5 credit course.)

[] 2ND SEMESTER ACADEMICS

[] 1ST SEMESTER ACADEMICS

Name of Course Letter Number Credit Name of Conrse Letter Number Credit
Grade Grade Eamed Grade Grade Earmed

sive [Bible |, 11, Il siie [Bible |, 11, Il
eng. [English 1, I, I1l, IV eng. [English I, II, 11, IV

World Geography World Geography
> |World History > |World History
< [US History 2 [US History
T |Government T |Government

Economics Economics

Physical Physical

Science (Vif applicable) CJw/Lab Science (\ if applicable) (I w/Lab
. Biology | (it applicable) [_Tw/Lab . Biology | (V if applicable) [w/Lab
¢ [Biology Il (Vif applicable) CJw/Lab ¢ (Biology Il ( if applicable) [Jw/Lab
5 [Chemistry | (it applicable) CTw/Lab 3 |Chemistry | (Vi appiicable) CTw/Lab
® [Chemistry Il ® [Chemistry Il

Physics Physics

General Science |l General Science |l

Anatomy & Physiology Anatomy & Physiology

Algebra | Algebra |

Algebra ll Algebra Il
£ |Geometry < |Geometry
= |Pre-Calculus/Trig = |Pre-Calculus

Saxon Advanced Math Saxon Advanced Math

Consumer Math Consumer Math

Math Foundations | Math Foundations |
_ |Math Foundations Il _ |Math Foundationgll
2 [Foreign Lang. | ( ) £ [Foreign Lang. | ( )
E Foreign Lang. Il ( ) E’; Foreign Lang. Il ( )
o |Visual/Performing Arts o |Visual/Performing Arts
£ |Physical Education £ |Physical Education
= [Personal Finance = |Personal Finance

Health Health

Computer Science Computer Science
5 5

X

Parent/Guardian Signature (REQUIRED):

Date:

By signing this form you acknowledge this requests may be delayed if any information on this form is incomplete. All fees subject to change without notice. No Refunds.

925 INDUSTRIAL DRIVE @ OLD HICKORY, TN 37138 @ PHONE 615-847-3999 @ FAX 615-357-0690

FORM-L



