
LLooss AAnnggeelleess UUnniiffiieedd SScchhooooll DDiiss ttrriicctt
FOUR YEAR HIGH SCHOOL INDIVIDUALIZED GRADUATION PLAN

STUDENT’S NAME: Last:___________________ First:___________________ Middle:________________ DOB:___________

Student ID: _________________IEP Current: Yes No N/A Date: _______________ If Yes, ITP attached Yes No 

UC/CSU
A-G

LAUSD
CREDITS

GRADE 9 (55) GRADE 10 (110) GRADE 11 (170) GRADE 12

“A”
2 yrs.

History/ 30
Social Science

World History A*
World History B*

US History A*
US History B*

American Democracy*
Economics*

“B”
4 yrs.

English/ 40
Lang. Arts

Eng 9A/ESL 3
Eng 9B/ESL 4

Eng 10A
Eng 10B

American Literature*
Cont Composition*

Expository Composition*
English Elective*

“C”
3 yrs.

recommend 4

20
Mathematics

Algebra 1A
Algebra 1B

Geometry A
Geometry B

Algebra 2A*
Algebra 2B*

Trig/Math Analysis A*
Trig/Math Analysis B*

“D”
2 yrs.

Recommend 3

20
Lab Science

Inter Science 1A
Inter Science 1B

Biology A*
Biology B*

Chem A*
Chem B*

Physics A*
Physics B*

“E”
2 yrs.

recommend 4

Foreign
Language

Foreign Lang 1A
Foreign Lang 1B

Foreign Lang 2A*
Foreign Lang 2B*

Foreign Lang 3A*
Foreign Lang 3B*

Foreign Lang 4A*
Foreign Lang 4B*

“F”
1 yr.

Visual/ 10
Performing
Arts

“G”
1 yr. or more

Other 70
Electives
Physical 20
Education

PE 1A
PE 1B

PE 2A
PE 2B

Health 5
Life Skills 5

Health
Life Skills

Applied 10
Technology

LAUSD Total
credits 230

Interventions Summer Bridge Other Interventions CAHSEE Intervention CAHSEE Intervention

CAREER PATHWAY

SB-813 Date: _______________
SLC: __________________
Post High School Plans:
CC____ UC____ CSU ____
Pvt____ Military___ Work ___
Other _____________________

NON-COURSE REQUIREMENTS

CAHSEE
ELA: ___________________

Date Passed
Math: ___________________

Date Passed

COMPUTER LITERACY
Date Completed : _____________

SERVICE LEARNING
Date Completed: __________

Other Notes/Comments/Off
Campus Classes

*Advanced Placement options available

_________________________ ____________ ________________________ ____________ __________________________ _________
Parent’s/Guardian’s Signature Date Student’s Signature Date Counselor’s Signature Date

CST 9 10 11
ELA
Math


