
RG DRAGE CREDIT CHECK 
 
 

         Counselor signature:  ________________________________________________ Date: _________________________________ 

 
 
 

 
 
 
 
  

 
 

__________________________________________________________________________________________ 

 

 IEP _______ (yes)       Total # of Graduation credits required____  

Please fill out only 
columns 
8, 9, 10 

8 
HS 

Credit 
9 10 11 12 

English  
 

     

Math  
 

     

Science  
 

     

History: (circle 1 for grade 11) 
 
WORLD /  US HIST /  GOV. 
 

 
 
 
 

   

Health       

PE:   
Waiver 1 ______                     
Waiver 2 ______ 

     

ELECTIVES:      

TOTALS:       

Credit Deficiencies: 

 

 

 

NOTES: 

 

 

 

NAME: ___________________________________________________      HOME SCHOOL: ______________________________ 

Program:  ___Animal Sci./Pre Vet.      
                    ___Auto Collision 
                    ___Auto Services 
                    ___Build/Construct. 
                    ___Bakery/Pastry  

    ___Cosmetology 
    ___Culinary Arts 
    ___Dental Assisting 
    ___Early Child Educ. 
    ___Engineering 
 

___Graphics 
___Health Tech. 
___Heavy Truck/Diesel 
___HVAC 
 

___Prec. Machining 
___Sports Med./Rehab. 
___Sports Turf/Landscape 
___Welding 

____CODING U- SENIOR ONLY 


