
 

 
ACTON AGUA DULCE UNIFIED SCHOOL DISTRICT 

A c a d e m i c  R e v i e w - C r e d i t  S t a t u s     
  

Student Name                                                      ID#                      Class of                    DOB                       504IEP                                 
                                                                                                                    

POST SECONDARY PLAN 
Private College     University of California   California State University      Community College       Technical School       Military      Other 

 

 
 

   

G R A D U A T I O N     R E Q U I R E M E N T S 
 
  SUBJECT AREA                         COURSE                 FALL          SPRING      A-G 

UC CATEGORY “B” – 4 years required 

English 40 credits 

English 9    

English 10    

English 11    

English 12    
UC CATEGORY “A” – 2 years required, 3 years recommended 

 
Social Studies 30 

credits 

World History    

U.S. History    

Government    

Economics    
UC CATEGORY “D” – 2 years required, 3 years recommended 

Science  20 credits 
Biology    

Physical Science    
UC CATEGORY “C” – 3 years required, 4 years recommended 

Math 30 credits 

Math    

Math    

Math    
GRAD REQUIREMENT 

P.E. 20 Credits 
(Sports 2.5 

credits) 

P.E    

P.E.    

    

    
GRAD REQUIREMENT 

Health 5 credits Health    
GRAD REQUIREMENT 
Tech. Lit. 5 credits Technology Literacy    

UC CATEGORY “F” – 1 year required 

Fine Arts 10 Credit     
GRAD REQUIREMENT 

 
College Prep 

Electives 
(70 credits 

including world 
languages) 

    

    

    

    

    

    

    

    
UC CATEGORY “G” – 1 year required 

    

World Languages  
UC CATEGORY “E” – 2 years required, 3 recommended 

    

    

    

Student must meet the following requirements to earn a high school diploma:  
1) Earn a minimum of 230 credits in the specified subject areas and 
2) Pass Algebra I or Algebra II  
 

 
 
 

 
 

 
 
 
 
 
 

COMMENTS & NOTES                           
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For Office Use Only 

Date_______  Reviewed by_________________________ Initials_________  Date_______ Reviewed by__________________________ Initials_________ 
Date_______  Reviewed by_________________________ Initials_________  Date_______ Reviewed by__________________________ Initials_________ 

 

 

 

 

 

 

 

 

 

 

 

For Office Use Only 

Date_______   Reviewed by_________________________   Date_______  Reviewed by__________________________ 

Date_______   Reviewed by_________________________   Date_______  Reviewed by__________________________ 

Date_______   Reviewed by_________________________   Date_______  Reviewed by__________________________ 

I have reviewed my student’s Four Year Plan and graduation requirements. 
 
Parent Name_____________________________________________   Parent Signature _______________________________________   Date ____________ 
 
I agree to follow the four year plan and I understand graduation requirements. 
 
Student Name___________________________________________   Student Signature _______________________________________  Date ____________ 

 


