
GARDEN CITY HIGH SCHOOL 
GRADUATION REQUIREMENT CHECK – 24 CREDITS 

Effective March 2021 
 

NAME_____________________________________                         ID#_____________________  
 

FRESHMAN________ 
 
 
COMPUTER (½)  
CO Elective_________________  
 
FINE ARTS (1)  
FA Elective ________________  
FA Elective_________________ 
 
LANGUAGE ARTS (3 ½ )  
Eng I-S1___________________  
Eng1-S2___________________  
Eng II-S1__________________  
Eng II-S2__________________  
Eng III-S1__________________  
Eng III-S2__________________  
LA Elective_________________  
 
ORAL COMMUNICATIONS (1)  
OC Elective ________________  
OC Elective ________________  
 
  
 
  

 

SOPHOMORE________ 
 
 
MATH (3)  
Algebra-S1_________________  
Algebra-S2_________________  
Geometry-S1_______________  
Geometry-S2_______________  
MA Elective________________  
MA Elective________________  
 
PHYSICAL EDUCATION (1)  
Health___________________  
PE Elective________________  
 
SCIENCE (3)  
Biology -S1_______________  
Biology -S2_______________  
Sci Elective_______________  
Sci Elective_______________  
Sci Elective________________  
Sci Elective________________  

 

JUNIOR________  
 
 
SOCIAL STUDIES (3)  
Soc St Elective ______________  
World History-S1_____________  
World History-S2_____________  
US History-S1________________  
US History-S2________________  
US Govt.____________________  
 
ELECTIVES (8)  
___________________________  
___________________________  
___________________________  
___________________________  
___________________________  
___________________________  
___________________________  
___________________________  
___________________________  
___________________________  
___________________________  
___________________________  
___________________________  
___________________________  
___________________________  
___________________________  

TOTAL CREDITS EARNED___________  

REMAINING CREDITS FOR COMPLETION DURING SENIOR YEAR ____________     

_________________________  

_________________________  

_________________________  

_________________________  

_________________________  

_________________________  

_________________________ 

 

_________________________ 

 Student 

_________________________  

_________________________  

_________________________  

_________________________  

_________________________  

_________________________  

_________________________  

 

_________________________ 

Parent 

_________________________  

_________________________  

_________________________  

_________________________  

_________________________  

_________________________  

_________________________  

 

Counselor_________________ 

Date Reviewed_____________ 


