
Citrus Valley Christian Academy
High School Report Card 2nd/4th Quarter (1st and 2nd Semester)

Student Name______________________________________ Student Grade _______________
Report for Quarter   2nd Quarter 4th Quarter

Course Title: Course Title:
Comments: Comments: 

(include Log if needed)
Course Title: Course Title:
Comments: Comments: 

Course Title: Course Title:
Comments: Comments:

Course Title: Be sure to also submit a PE Log
Comments: Course Title:

Comments: 

Course Title: Course Title:
Comments: Comments: 

Parent Signature ________________________________________
Date _________________________________

Bible (please indicate 9, 10, 11, 12) Quarter Grade Social Studies/History Quarter Grade

English/Literature Foreign Language 

Mathmatics Fine Arts

Science Physical Education

Elective Elective


