
 

Student Name:  ____________________________________________________Date:  ________________ 

SID #:  _______________________ Counselor:  ________________________ Class of:  ____________ 

 

 

 

              
Complete this form w ith the assistance of your counselor.  Use this plan as a guide in select ing courses for next 

year.  Be sure to consult w ith your counselor before making revisions to your 5 year plan.  Class placement is 

based on previous grades, mastery, teacher recommendations, standardized test scores, and post-secondary plans. 
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