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GRrabuaTioN PLAN -
This Graduation Plan will help you prepore for your fufere. Keep the plan up fo dote by ,.,..t
reading your grade’s @nrack Student Success Mini-Mogazine each year end by working FARNMORE
with your scheo! counselor and porents. You can also get oddifional planning worksheets for  @EITNEXTS
your Grodvation Plan of www.leamnmoreindiana.org/plon or by colling 1-800992.2076. v eateae andtsawae comssciont

STUDENT IDENTIFICATION

Narse | . Yeor of Graduetion |
Address | | Phone |

Cif.y,lswe, Zip| ) Parent/Guardian |
Emait ]

GrapuaTion PROMISE

Student

! understand it aduoation s l:s{ 1o my fubire and thetsfors commit fo groduate from high schoal. | will o fuke the fims fo plon
ond prepare for life affer high school by:

ﬁ being a responsible chizen ond moking good deeizions;

L] going fo school nd adively participating in my leoming;

[ studying hard and tuming  my bomewsr;
ushi ff fa complete Core 40 and consideding go nd i {o complaty an advaneed diploma bike Core 40 with
O gmnd-?rgnm“‘!;nors or Cp!ma A0 with Technicol Hmc:'?, g by P i
[ sxploring different carsars nnd leuening bow college includes ks of options: two- and fouryear degress, certificules,
apprenficaship programs cod tha militony;
[ wsking for help when | nead it

sipneturs of shedanf dete

Par&nﬁf@uardiun
1/ will continue ko help my/oor stedent suoceed i schoo] and prapare for ssccess afier bigh schoal.

sigretreds) of porafs]/guardionfs) data

HicH Scuool Dhetoma PLan

My diploma goal: c’;ﬁﬂé 4 o CI:%I;E o
with Acgdemic Honors

INDIANA,

CeRE4O

with Techniea] Hone
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