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3-YEAR HIGH SCHOOL PLAN

COUNTY: _________________________________________________

NAME OF HIGH SCHOOL: _________________________________________
STUDENT ID#: ______________________

STUDENT NAME: __________________________________________________
BIRTH DATE: ________________________




LAST


FIRST


MI




11TH GRADE




12TH GRADE 

       POST-SECONDARY













   PLANS

	English - 11
	English -12
	College:

	Math
	Math
	 

	Social Studies - US History II
	Social Studies - Civics and Government
	Technical School:

	Science
	Art -
	 

	Elective/CMJ 
	Elective/CMJ
	Military:

	Elective CMJ
	Elective/CMJ
	 

	Elective
	Elective/CMJ
	Employment: 

	 

	Career Cluster
	Pathway
	Career Major courses Already Taken

	 
	
	 

	 
	Health
	 
	Professional (4 year College)
	 

	 
	Human Services
	 
	 

	 
	Business/Marketing
	 
	Skilled (2 year College, Tech Sch)
	 

	 
	Science/Natural Resources
	Concentration
	 

	 
	Engineering/Technical
	
	
	Post Secondary Goal :

	 
	Arts/Humanities
	
	

	 
	
	 


PARENT/GUARDIAN: _______________________________________________
PHONE NUMBER: ___________________

STREET ADDRESS: ________________________________________________________________________________________






CITY






STATE

ZIP

STUDENT SIGNATURE: ______________________________________________
DATE: ______________________________

PARENT SIGNATURE: _______________________________________________
DATE: ______________________________
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