
01/2021 

Rockford Area Schools 

Final Approval of Course(s) Taken 
 
 

Teacher’s Name: ___________________________________ Date of Request: ________________ 
 
Final approval of the following course(s) completed is requested. A transcript is attached.  
(Credits will be approved after a transcript certifying completion of a course, with a grade of B or higher, has been received in the district office. Credits for 

lane changes are based on the semester system. The formula for converting quarter credits to semester credits is taking the # of the quarter credits and 

divide by 1.5 =semester credits.)  
 

    Type of Credits (check one)      Number 
of    

Credits 
Course 
Number 

  
Course Title 

 Rockford 
Academy 

  
Grad. 

 Under 
grad.  

  
College/Rockford Academy 

 Class 
Dates 

  
Sem.  

 

                

                

                

                

                

                

                

 

Approved ______   Not approved ______ 
 

If not approved, reason:  _______________________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 
 

_________________________________________   __________________ 
Superintendent’s Signature  Date 
 


