
COURSE OF STUDY FOR GRADES K-8 

Student__________________________________ Age _____  Grade _____ School Year________________
(First & Last Name)

Parent(s) Name(s)_______________________________________________ Phone_____________________

Subject Grade Level Resources and Publisher(s) (If parent planned, describe plan on reverse)

Bible ___________ ______________________________________________________

______________________________________________________

Reading __________ ______________________________________________________

______________________________________________________
(Phonics, Literature)

______________________________________________________

Writing Skills __________ ______________________________________________________

_____________________________________________________
(Composition, Creative writing, etc.)

______________________________________________________

Grammar __________ ______________________________________________________

______________________________________________________

Spelling & Vocabulary __________ ______________________________________________________

______________________________________________________

Penmanship __________ ______________________________________________________

______________________________________________________

Social Studies __________ ______________________________________________________

______________________________________________________
(History, Geography, Cultures)

Science __________ ______________________________________________________

______________________________________________________

Fine Arts __________ ______________________________________________________

______________________________________________________
(Music, Drama, Art)

______________________________________________________

Arithmetic __________ ______________________________________________________

______________________________________________________

Physical Ed. __________ ______________________________________________________

______________________________________________________
(& Health - optional)

Electives/Outside Activities:

     _________________ __________ ______________________________________________________

     _________________ __________ ______________________________________________________

     _________________ __________ ______________________________________________________
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