
Extra Curricular Course Grade Report
This form is used for students who have been granted permission to receive High School Credit for classes or 

participation in an extracurricular activity on a regular basis outside of the regular Liahona school day. This
form must be completed by the teacher or instructor from whom the student is taking classes and submitted to

Liahona for inclusion on official transcripts.

Student Name : _________________________________________________    Grade _______________
             
Class/Course Title: ________________________________________________________________________

Course Description: ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Credit category          ________________________________________________________________________

Teacher  Name:     _____________________________________    Ph # ____________________________

Teacher Qualifications: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

I, _________________________________, confirm that the above named student has completed the following:
45 hours in the above listed class to earn .25 credit       _______________
90 hours in the above listed class to earn .5 credit         _______________
135 hours in the above listed class to earn .75 credit     _______________
180 hours in the above listed class to earn 1.0 credit     _______________
    
Portfolio/Final exam grade _______________
Course Grade                     _______________

_________________________________                                                  _______________________
Teacher Signature                     Date
Office Use Only:

Received By: ________________________________

Date:              ________________________________

Entered:         ________________________________
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