
South Carolina Association of Independent Home Schools

High School Course Schedule
School Year: _______ to _______

Full Name of Student: _________________________________________________________  Grade: _____

Course Title*      Course Information
Please LIST all high school courses in which the
student is to be enrolled for credit during this
attendance year (from June 1 to May 31).

Indicate if a course is only 1/2 credit, if a course is
NOT to begin right away (e.g. “begins in Jan.”),
or if a course is being continued from last year.

English:  (check one)   �I  �II  �III  �IV
__________________________________________________________ _______________________________________________
(Indicate the literature to be studied:  General, World, American, or British)

Mathematics: ______________________________________ ____________________________________
______________________________________ ____________________________________

Science: ______________________________________ ____________________________________
______________________________________ ____________________________________

Social Studies: _____________________________________ ____________________________________
______________________________________ ____________________________________

Foreign Language: _________________________________ ____________________________________
______________________________________ ____________________________________

Physical Education:  ����� ____________________________________

Electives: ______________________________________ ____________________________________

______________________________________ ____________________________________

______________________________________ ____________________________________

______________________________________ ____________________________________

Primary Instructor’s Signature: _______________________________________________ Date: _________

*PLEASE NOTE:  A student can earn no more than 10 credits per year.

1.  The curriculum material for these courses:  �is in hand     �has been ordered     �will be ordered by _________
(date)

2.  Is this student enrolled in a full-correspondence program?  �Yes     �No
If YES, please give its name:________________________________________________________________
and Student ID number: ______________________

SCAIHS High School Form--revised 5/02

(For Track I and Track II students in Grades 7 - 12)


