
 
 

High School 
Quarterly Contract 

  

 
Quarter:     

Year:           

Student Name:    

Course Title:   
 

Grade 

Grade Level:   Final 

Credit value: 1 credit            .5 credit 
Grade 

    

 

 

 

 
Quarter 

 

 
 
 
 
 
 

Please enter weights at top of column as a decimal. It will convert to percentages automatically   

Week Date/s Daily Wk Quiz Test Lab Paper/Projects Misc. Total 

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

11         

12         

13         

14         

 
Total Points 

        

Average of 
Point Total 

        

Weighted 
Point Total 

  
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
+ 

 
= 

Add up total points in column, average, multiply by percentage at top of column, place figure in weighted point Total, add all columns for Total grade 

I have completed the designated quarter according to the standards laid out on the Methods and Objectives Form 
 

 
(Student signature)                                                                                       (date) 

I have approved the completion of the designated quarter for the above-named course for the above-named student 
 

(Parent signature) 

Sign below when course is complete 

(date) (Advisor's Signature)                                                                                    (date)

 

has completed the above course, meeting the standard for earning. 
 
 

(Student Signature)                                                                                (date)                               (Parent signature)                                                                                   (date) 
 

 
 

(Advisor's signature)                                                                               (date) 
 

FBLCPEM Form 06-2020 


