
Franklin High School Graduation Checklist
 Class of 2021 & Beyond

NAME: 

 Language Arts 
4 Credits 

LA 9A 
LA 9B 

LA 10A 
LA 10B 

LA 11A 
LA 11B 

LA 12A 
LA 12B 

Social Studies 
3 Credits 

W History US Hist 11A 
US Hist 11B 

Am. Gov’t 

Math 
3 Credits 

Science
3 Credits 

 World Language 
              2 Credits 
**Req'd for 4-Year College; HS Grad 
Req. waived w/Personal Pathway 

Health (.5) & PE (1.5)
2 Credits 

Health .5 Credit PE PE PE 

Occupational Ed (CTE) 
1 Credit 

.5 Credit .5 Credit 

      Art (Fine Arts)
2 Credits 

.5 Credit .5 Credit .5 Credit** .5Credit**

Electives .5 Credit .5 Credit .5 Credit .5 Credit 

.5 Credit .5 Credit .5 Credit .5 Credit 

ADDITIONAL GRADUATION REQUIREMENTS

Washington State History 
High School and Beyond Plan 

TESTING GRADUATION PATHWAY 
SBAC Level 3 or Bridge to College

P E Competency Test
___ /24 Total Credits ___/60 Service Learning Hours 

STUDENT ID:

APGeo Sem1 
APGeo Sem2

Senior Project
 English     Math 

*Fill in the blanks w/specific courses

** 1 Credit can be waived 
w/Personal Pathway 

4 Credits 

STUDENT NOTES:
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