
Highschool Objectives & Methods Form   Year ______________    Grade _________ 
            

__________________________________                       

                               student name                                                                                         DOB 

 

 

 
        parent/legal guardian name and address                                                                                                         

Course title: ______________________________________________________________________       (choose only 1)       1 credit      .5 credit   

Texts & Materials:    List texts and author if possible 
 

 

 

 

 

 

 

 

 

 

 

Course Description:                                                                                                                                                 Does this course include a lab?        Y    

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

Method of Grading and  

% of Final Grade:                                                                                         

 

 
 

                         

 

 

 

 

 

 

 

 

 

                                                           

 

II Titus 2 :11II Titus 2 :11II Titus 2 :11II Titus 2 :11----12121212    
 

For the grace of God has appeared 
that offers salvation to all people.  It 
teaches us to say “NO” to 
ungodliness and worldly passions, 
and to live self-controlled, upright 
and godly lives in this present age, 

%Method
  Daily Work  

(Cannot be more than 50%) 

  

Tests  

Quiz  

Projects  

Lab  

Misc.  

Total  

I agree to complete this course according to the above standards.     

________________________________________________   

_________________________________________________ 

( (date)Student signature)

(date)(Parent signature)

 

 

 

 N

________________________________________________   

(Advisor signature) (date)
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