
STATE OF  TEXAS ACADEMIC ACHIEVEMENT RECORD (ACCREDITED)
Full Legal Name ___________________________________

Last First Middle
Student ID Number_________ SSN/State ID Number_____________
Date of Birth____________Sex___________Ethnicity ____________
Parent or Guardian Name __________________________________
Current Address __________________________________________

Street City State/Zip Code

District Name ________________________________________________
Name of School_______________________Phone No._____ _________
School Address ______________________________________________

Street City State/Zip Code
Rank ______ No. In Class______ Date of Ranking ______ Quartile_____ GPA_____
Date Graduated _________ Date of Certificate of Coursework Completion_________ _________________________________________________

Signature and Title of School Official

    Exit-Level TAKS
College Board Campus Code Number_________________ Graduation Program Type________________________________ English/Language Arts Mathematics Science Social Studies

  _____________            ____________ ____________ ____________
  MO/YR                          MO/YR MO/YR MO/YR

Academic Year _______ *Tx.  Gr.
CDC ______________ Elig.  ❑

Academic Year _______ *Tx.  Gr.
CDC ______________ Elig.  ❑

Academic Year _______ *Tx.  Gr.
CDC ______________ Elig.  ❑

Academic Year _______ *Tx.  Gr.
CDC ______________ Elig.  ❑

Academic Year _______ *Tx.  Gr.
CDC ______________ Elig.  ❑

ABBREVIATED 1ST SEM 2ND SEM AVERAGE CREDIT
COURSE NAME GRADE GRADE

ABBREVIATED 1ST SEM 2ND SEM AVERAGE CREDIT
COURSE NAME GRADE GRADE

ABBREVIATED 1ST SEM 2ND SEM AVERAGE CREDIT
COURSE NAME GRADE GRADE

ABBREVIATED 1ST SEM 2ND SEM AVERAGE CREDIT
COURSE NAME GRADE GRADE

ABBREVIATED 1ST SEM 2ND SEM AVERAGE CREDIT
COURSE NAME GRADE GRADECOURSE CATEGORY

TOTAL CREDITS FOR YEAR TOTAL CREDITS FOR YEAR TOTAL CREDITS FOR YEAR TOTAL CREDITS FOR YEAR TOTAL CREDITS FOR YEAR

LANGUAGE ARTS

SPEECH

MATHEMATICS

SCIENCE

SOCIAL STUDIES

ECON/FREE ENT.

HEALTH

P.E./EQUIVALENT

OTHER LANGUAGES

FINE ARTS

TECH APPL.

CAREER/TECH ED.

OTHER ELECTIVES

LOCAL CREDIT

NOTE: In the abbreviated course name column, space is provided to the right of the dashed line for A=Tech Prep Course; C=Correspondence Course; D=Dual Credit Course; E=Credit by Examination; G=Gifted/Talented Course; H=Honors Course; I=International Baccalaureate Course;
J=High School Course completed prior to Grade 9; K=Pre-International Baccalaureate Course; L=Local Credit Course; M=Magnet School or Course; P=Advanced Placement Course; Q=Pre-Advanced Placement Course; R=Summer School Course; S=Course taken with modified
 content; T=Credit Verification; X=Innovative Course; Z=Distance Learning Course including but not limited to television instruction, electronic transmission, or satellite broadcast. Refer to rules for appropriate use.

A passing grade is 70 or above.
P=Pass  F=Fail

* “X” denotes Texas Grant academic eligibility only
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NOTE: In the abbreviated course name column, space is provided to the right of the dashed line for A=Tech Prep Course; C=Correspondence Course; D=Dual Credit Course; E=Credit by Examination; G=Gifted/Talented Course; H=Honors Course; I=International Baccalaureate Course;
J=High School Course completed prior to Grade 9; K=Pre-International Baccalaureate Course; L=Local Credit Course; M=Magnet School or Course; P=Advanced Placement Course; Q=Pre-Advanced Placement Course; R=Summer School Course; S=Course taken with modified
 content; T=Credit Verification; X=Innovative Course; Z=Distance Learning Course including but not limited to television instruction, electronic transmission, or satellite broadcast. Refer to rules for appropriate use.

A passing grade is 70 or above.
P=Pass  F=Fail

* “X” denotes Texas Grant academic eligibility only
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FOR LOCAL USE STANDARDIZED TEST RESULTS

ACADEMIC ACHIEVEMENT RECORD SENT:

REQUESTING AGENCY DATE SENT
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________

REQUESTING AGENCY DATE SENT
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________

ADVANCED MEASURE REQUIREMENTS COMPLETED FOR THE DISTINGUISHED ACHIEVEMENT PROGRAM
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

SPECIAL COMMENTS
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
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