
Attachment 2 

File: Original – Student Cumulative File 
   Copy – District Student Services Office 
  Copy - Student 

Modified Graduation Academic Review 
AB 167/216, AB 1806, AB 2306 

Candidates and Eligibility: 

 Foster Youth, Homeless Youth, and students transitioning from a juvenile court school who have transferred high school after the end of
their 10th grade year or any time after their 2nd year of high school.

 Please refer to AB 167/216, AB 1806, and AB 2306: Modification Graduation Eligibility Notification Letter and include with this form.

Student Name: ID #: Enter Date: 

School: Current Grade: 30 Day Deadline: 

DOB: Graduation Year: 

3rd & 4th Year High School Enrollment History: 

Dates School of Enrollment 

From: To: School District Grade 

ACADEMIC  ASSESSMENT: 

COURSE Requirements District 
Required 
Credits 

State 
Required 
Credits 

Credits 
Completed 

Credit 
Recovery 

Credits 
Needed 

Notes 

English 40 30 

Algebra 10 10 

Math 10 10 

Biological Science 10 10 

Physical Science 10 10 

World 
History/Cultures/Geography 
Or US History 

25 20 

Government and Civics 5 5 

Economics 5 5 

Visual-Performing Arts-
Foreign Language 

20 10 

PE 40 20 

Additional Courses 20 - - 

Health 5 - - 

Electives 40 - - 

Total Credits 240 130 

      Special Education: _____________________________________________________________________________________________________ 

      Future Plans:             Adult School            Community College           State College            UC           Job Corps          Military  

          Vocational/Trade School      Other: _____________________________________________________________________________________ 

 Exemption Granted:                       YES                           NO                          REEVALUATION 

      Reason: _______________________________________________________________________________________________________________ 

      Academic Counselor Name: ____________________________________Signature: _____________________________ Date: ______________ 

      District Liaison Name: __ ______________________________________Signature: _____________________________ Date: ______________ 
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