
Student Information

Student Name Grade Level Birth Date

Is the student on track for graduation?  Yes ______  No_______

# of credits to date Student's GPA

# of credits required to graduate

sACT/SAT Testing Dates sScholarship/Financial Aid Preparation/Application

sCollege Fairs/Visits to College & Universities sOther pertinent information

Counselor Name Printed Email address

Signature of Counselor (optional if services are remote) Date

Signature of MEP Representative (optional if services are remote) Date

Signature of Student (optional if services are remote) Date

         ___________________________________

Extra Curricular Activities (including clubs, student body, honors program, special recognition)

Illinois Migrant Education Program

Secondary Migrant Student Graduation Plan Update

Has the student successfully completed all courses to date in his/her graduation plan?

Yes______ No ______

If not, what courses are lacking?

List any outstanding requirements the student must complete before graduation (e.g. community service).

Briefly describe the student's post-secondary plans. Please include:

School Scale GPA

___  of  ___  (e.g. 1.0 to 4.0 or 1.0 to 5.0)


