Coastal Academy

 High School Transcript
25501 Oak Street, Lomita, CA 90717

Name: 








Phone: 





Parent/Guardian: 













Address: 














School Year: 

Attendance: 1st Sem. 

2nd Sem.    


	SUBJECT
	GRADE
	CREDIT
	SUBJECT
	GRADE
	CREDIT

	
	
	
	
	
	

	GPA:                   Cumulative GPA: __________

Credits:               Cumulative Credits: _________
	GPA:                   Cumulative GPA: __________

Credits:               Cumulative Credits: _________


School Year: 

Attendance: 1st Sem. 

2nd Sem.    


	SUBJECT
	GRADE
	CREDIT
	SUBJECT
	GRADE
	CREDIT

	
	
	
	
	
	

	GPA:                   Cumulative GPA: __________

Credits:               Cumulative Credits: _________
	GPA:                   Cumulative GPA: __________

Credits:               Cumulative Credits: _________


School Year: 

Attendance: 1st Sem. 

2nd Sem.    


	SUBJECT
	GRADE
	CREDIT
	SUBJECT
	GRADE
	CREDIT

	
	
	
	
	
	

	GPA:                   Cumulative GPA: __________

Credits:               Cumulative Credits: _________
	GPA:                   Cumulative GPA: __________

Credits:               Cumulative Credits: _________


School Year: 

Attendance: 1st Sem. 

2nd Sem.    


	SUBJECT
	GRADE
	CREDIT
	SUBJECT
	GRADE
	CREDIT

	
	
	
	
	
	

	GPA:                   Cumulative GPA: __________

Credits:               Cumulative Credits: _________
	GPA:                   Cumulative GPA: __________

Credits:               Cumulative Credits: _________


Coastal Academy Director:









Date of Birth:


	


Place of Birth:


	


	


Date o Entry:


	


Previous School:


	


Date of Withdrawal:


	


Transfer to:


	


	


Date of Graduation:


	


GPA:


	


Honors/Awards:


	


	


	


	


Test Results:


				


Activities:


				


Outside Credit:


Subject:


	


Date:	


Credit:	


Subject:


	


Date:	


Credit:	


Subject:


	


Date:	


Credit:	


Subject:


	


Date:	


Credit:	











