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Student Name
Katherine Morrison

Student Number Grade
002342 7

Class Name . Ex RegEx FAvg Unils
Art 7 84 80
Band JH - FT 68
English 7 81 75
French 7 87 85
H & C Skills 7 90
Math 7 78 81
PE7 87
Science 7 89 83
Social Studies 7 79 89
Technology 7 81
Abs School Year Total Units
10 1997- 1998
0.00

EXPLANATION OF PHASING
Phase 1 Special assistance
Phase 2 Fundamental skills
Phese 3 Average achievement
Phase 4 Depth:study
Phase 8 Increasingly.-independent learning activities
Phase X Ungraded but unphased

Student Name
Katherine Morrison

Student Numbor Gritde
002442 f

Class Name Ex RegEx FAvy Units
English 8 0 27
French 8 0
H & C Skills 8 0
Health 8 78 62
Math 8 44
PE8 45
Science 8 60 65
Social Studies 8 40
Technology 8 61
. &7 _
Eng¥ ¢ 57
ath 3 s0F &
Abs School Year Total Units
4 Sy 1998 - 1999
j e ff?l A .‘(":‘2;00

D State system
{TJreg.Accr.Assoc.

SCHOOL ACCREDITED BY:

Passing Mark: Honors Mark:

LOWEST NUMERICAL EQUIVALENT

WEIGHTED- EQUIVALENT MARKING SCALE A% | 88 | cw | o e
PHASE

MARK S 4 3 2 1
A+ 10 9 8 7 X
A | o) 8 | 7 | & X DATE SCORES
Be | 8 7 6 5 X
8 7 6 5 a X
Ce 6 5 s 3 X
c 5 4 3 2 X
o s 3 2 . X
£ 0 0 0 0 0
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WHEATLAND-CHILI CENTRAL SCHOOL

REGISTRATION FORM

sTupENT NoMBER _ () o PREVIOUS SCHOOL
DATE ENTERED W.C.C.S. $/5/90
HOME AND. FAMILY DA GRADE K
gag llorrisen Katharine BIRTHLATE __-184 SKX b3
1aST ~ FIRST MIDDLE
xoonzss__ 2601 Scotesville Road ATRTHPLACE, e W iy
Scottsville, NY 14546 TELEPHONE NO. 830,360 TN s
... PAREWP —_ STEP FATHER _._ PARENT ____ STEP MOTHER
. GUARDIAN ____ FOSTER PASENT | . GUARDIAN ____ FOSTER PARENY
FATHER __ o, o B0 14 iou o0 MOTHER _ iipirie oo o -
) [l fean Lo ocaupaTion
. EMPLOY .
R T _ IUSTNESS TELEPHONG NO.
' (CHAMGES)
b L EDUGATION COMPLETED ___*.th L.
CHILDREN IN PAMILY (OLDEST TO YOUNGEST) |
NAME BIRTHDATE  LIVING AT HOME NAMR, BIRTHDATA
YES MO f} YES MO
i s o~ J —
L Z o= =

1S THERT A HANDICAPPING COMDITION PRESENT __ 1 L

FATURE OF CORDITION
IS THZRE AKY SPECIFIC MEDICAL PROBLEM PPESENT [5 O

HEALTH CARD COMPLETS __

T

NATURE OF CONDITION ‘
TN CASE OF EMERGENCY NOTIFY L)L 1 e AT I Y

TELEPHONE NO. 5[ [0

TOTHER THAN|PARENT OR GUARDIAN)

DATE LEFT ; REASON

NG b a Sy s

Aomdcs W 4 -t e

)
(REV. 4-T77) STGNATURE (PAREND/GUARDUAN)




