
                                                                                                                             
STATE SCHOLARS CORE CURRICULUM 

COURSES                                                                                                                             YEARS 
                                                                                                                                              
English – English I, English II, English III, English IV                                                                     4 
Mathematics – Algebra I, Geometry, Algebra II                                                                               3 
Science – Biology, Chemistry, Physics                                                                                              3 
Social Studies – Chosen from U.S. History/1.0, World History/1.0,  World Geography/1.0, 
                           Economics/0.5, Government/0.5                                                                               3.5 
Languages – 2 years of a language other than English                                                                         2 
 

 
 HIGH SCHOOL FOUR-YEAR PLANNER 

 
 
Student Name __________________________________  ID# ___________  Class _______  
 

  
COURSE 

 
Grade 9 

 
Grade 10 

 

 
Grade 11

 
Grade 12  

TOTAL 
CREDITS 

 

 Fine Arts      
 Health      
 Business      

 Technology 
 

     

 English      

 Foreign 
Language 

     

 Family & 
Consumer 
Sciences 

     

 Mathematics      

 Physical 
Education 

     

 Science      

 Social Studies 
 

     

 Career & Tech 
Education 

     

      TOTAL 
 
By signing this planner the student agrees to complete the SSI Core Course of Study listed above.  The 
parent/guardian agrees to support their student’s efforts: 
 
_________________________________________________                             
Student Signature (if over 18 years of age)                                      Date 
 
_________________________________________________                             
Parent/Legal Guardian Signature                                                     Date 
 
 



 
 
 

 

Necessary Accommodations (to assist in attaining educational goals)                    

 
 
PSAT   CR ____ M ____ WR ____  Date _______   SAT II  _____ _____ _____  Date _______ 
 
SAT I   CR ____ M ____ WR ____  Date _______   SAT II  _____ _____ _____  Date _______ 
 
SAT I   CR ____ M ____ WR ____  Date _______  ACT Composite Score _____ Date _______ 
 
Future Plans                                                           
 
Possible Schools                                                        
 
 
 

                                                              
 
                                                                  “Follow The Child” 
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