
NAME: __________________________ Date completed: ___________________ 

High School Diploma Requirements:   

 WA State History  

 High School & Beyond Plan 

 Graduation Pathway 

 Credits 

Subject area Course completed Earned (x) Subject Area Course completed Earned (x) 

ENGLISH SCIENCE 

Eng 9 S1 LAB- 0.5 

Eng 9 S2 LAB- 0.5 

Eng 10 S1 LAB- 0.5 

Eng 10 S2 LAB- 0.5 

Eng 11 S1 0.5 

Eng 11 S2 0.5 

Eng 12 S1 HEALTH 

Eng 12 S2 0.5 

SOCIAL STUDIES MATH 

World Soc Studies S1 Alg 1 S1 

World Soc Studies S2 Alg 1 S2 

US Hist S1 Geo S1 

US Hist S2 Geo S2 

Civics 0.5 

0.5 (9th WH) 0.5 

PE FINE ARTS 

0.5 0.5 

0.5 0.5 

0.5 0.5 

CTE 0.5 

0.5 WORLD LANGUAGE 

0.5 0.5 

ELECTIVE 0.5 

0.5 

0.5 

CREDITS BEYOND 24: 

TOTAL CREDITS: 24 
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