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Credit Recovery Form

School: __________________________      
Guidance Counselor: __________________________      

Student Information

 First Name: __________________________      Last Name: __________________________      

Grade: ______________________________       Number: ____________________________      

Courses:  English _________________________ semester 1/semester 2/full-year

                Math___________________________ semester 1/semester 2/full-year

                Science_________________________ semester 1/semester 2/full-year

                History__________________________semester 1/semester 2/full-year

                Other___________________________ semester 1/semester 2/full-year

Check:

__ Test at home
__ Test with supervision

__ Tutor needed
e-Tree Coordinator Signature: _________________________________
Date_________

Guidance Counselor Signature: ________________________________
Date_________

Student signature: __________________________________________
Date_________

