Graduation Audit

	Student’s Name
	
	Birthdate
	     


 FORMCHECKBOX 
    Credit Based Curriculum 

         (Attach copy of transcript showing that graduation requirements have been met)

 FORMCHECKBOX 
    Objective Based Curriculum  

         (Attach copy of the OBC Profile documenting completion of Vocational Education,

          Physical Education, and 75% of the instructional objectives

 FORMCHECKBOX 
    Student has successfully completed all Kalamazoo Public Schools board    

         requirements toward a regular high school diploma.  Special Education and related 

         services will end upon the acceptance of a graduation diploma.

 FORMCHECKBOX 
   Student has received a list of appropriate community agencies for young adults.

       (Attach copy)

Signature/KPS Representative_________________________________ Date_______

  ______________________________

                            .

_____  I  accept my diploma and will graduate from ______________ on ____________.

_____ According to my most recent IEP, I am eligible to defer my diploma to continue 

            transition services.  I plan to accept my diploma at a later date.

Student Signature ______________________________________        Date___________

Guardian (if under the age of 18)  ___________________________     Date__________

(Send original form and attachments to Special Education/Student Services to place in the student’s file)
