
Parent / Guardian:  Your student has received a failing grade in one or more classes.  As a result, they are deficient in 
the credits needed to be making adequate progress towards graduation.  In order to make up these credits, the 
following plan of action is recommended 

 

Madison High School- Credit Recovery Plan 
 
 
Student Name: Kabale, Kelvine        Student #___764223________    10     11     12            Date____12/18/15____ 
 
 
 

 
 
 
 
11th Grade  Fall            11th Grade - Spring 
Madison Classes Night School: Madison Classes Night School: 

 
1  Humanities (LA) -Class: 1 -  Humanities (LA) -Class: 

2  Health (HA) -Class: 2  Health (HA) - Class: 

3 - ELD (EL) -Class: 3 - ELD  (EL) -Class: 

4 - Foundations of Sculpture  
(EL) 

-Class: 4 - Foundations of Sculpture (EL) -Class: 

5 -Humanities I (GS) Notes: 5 - Humanities 2 (GS) Notes: 

6 - Algebra 1 (MA)  6 -Algebra 2 (MA)  

7 - Fnds in Art (EL)  7 - Fnds in Art (EL)  

8  Chemistry (SC)  8  Chemistry (SC)  

 
Summer 2016_ _      Session 1            Session 2 

Class: English 1 Class: English 2 

Class: Class: 
 
12th Grade  Fall           12th Grade - Spring 
Madison Classes Night School: Madison Classes Night School: 
1  English 3 (LA) -Class: 1  English 4 (LA) -Class: 

2 Gov (GV) -Class: 2   Physical ED (PE) -Class: 

3  Geometry (MA) -Class: 3  Geometry (MA) -Class: 

4  Physics (SC) -Class: 4  Physics (SC) -Class: 

5  US History (US) Notes- Slip test in 
French (WL) 

5  US History (US Notes- 

6  Essential Skills- Mth  6 Essential Skills- WR RD  
7  Inter Art  7  Inter Art  
8  Inter Sculpture  8- Inter Sculpture  
 

 
Summer 2017_ _      Session 1            Session 2 

Class: Math Class: Sci 

Class: Class: 
 

Notes / Comments: 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

 
______________________________  ________                             ___________________________________  _______ 
Parent / Guardian              Date                Student                  Date 
 
_____________________________  _________                                  ___________________________________  _______                                               
Counselor               Date                              Community Agent                                        Date 


