Bridgeport High School

Individualized Student Transition Plan - 5 Year Plan
Student Name _________________________
         Class of 20____        WVEIS NO. _______________

___PR  ___SK 
Cluster ___________________   Major ___________________ Date ____________ Parent Signature _____________________
                                  (Fill in at end of 8th grade)               (Fill in at end of 10th grade)

       (Must appear each time a change is made)

___PR  ___SK  
Cluster ___________________   Major ___________________ Date ____________ Parent Signature _____________________
___PR  ___SK  
Cluster ___________________   Major ____________________ Date ___________ Parent Signature _____________________

	Courses
	8th Grade
	9th Grade
	10th Grade
	11th Grade
	12th Grade

	English

4 Units
	
	
	
	
	

	History

4 Units
	
	
	
	
	

	Math

4 Units
	
	
	
	
	

	Science

3 Units
	
	
	
	
	

	PE

1 Unit
	
	
	
	
	

	Health

1 Unit
	
	
	
	
	

	Fine Arts

1 Unit
	
	
	
	
	

	Intro to Majors
	
	
	
	
	

	Concentrations*
	
	
	
	
	

	Concentrations*
	
	
	
	
	

	Electives
	
	
	
	
	

	Electives
	
	
	
	
	

	TOTAL
	
	
	
	
	


*Concentration must be selected from the Harrison County Program of Study Handbook and be related to the Major selected by the student.

By the end of 8th Grade





School Personnel _______________________________Date ____________

______________________________________
__________________
______________________________________________
_____________
                     Student’s Signature                                         Date        


            **Parent’s Signature


          Date

By the end of 10th Grade





School Personnel _______________________________Date ____________

______________________________________
__________________
______________________________________________
_____________
                     Student’s Signature                                         Date        


            **Parent’s Signature


          Date
**Parent Signature I required whenever the student makes a change in cluster, Major and/or schedule of courses.
13th year plans following graduation - 

_______________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________
Make copies of this document as needed for updates and corrections.  The school should keep a copy of this document after the student graduates for the mandated One Year Graduate Follow-Up survey.  Prior to graduation the student must fill out a survey card being sure to complete all information.  School personnel must explain to the student that a survey will be sent to the address listed on the card about one year from graduation.  It is very important that the survey be returned to the school for accreditation purposes.
