 Credit Recovery Tracking Form
East Range Academy of Technology and Science



Student Name:___________________________
Grade:_____________________
Subject:_______________________
Teacher of Record:_______________________
Date Started:________________________
Date Ended__________________________
Amount of Credit issued:   .25      .5      .75      1.0
Special Education:       Yes      No
[bookmark: _GoBack]Grade Received:      P F  A  B  C  D
Teacher Signature:______________________________
Student Signature:______________________________
Director Signature:______________________________
Copies to:  Director    Student/Parent     Student File
Office Use:
Date transcripted:_______
By:________________________




