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To the High School Registrar:

Please type the student’s final grades for the following subjects. For failing grade/s, please indicate the summer grade/s. For letter
grade/s, please indicate the numerical equivalent if available. If unavailable, please attach a copy of the grading system. Upon
completion, please place your School Dry Sealto authenticate the information. Thank you very much.

School
School Address

SUBJECT FINAL GRADES AVERAGE

Year| Year Il Year lll (DONOTFILL)
SY to_ SY to_ SY to_

COMMUNICATION ARTS
(FILIPINO)

COMMUNICATION ARTS
(ENGLISH)

MATHEMATICS

SCIENCE

MAKABAYAN
(SOCIAL STUDIES)

CONDUCT/DEPORTMENT

If there are no conduct/deportment grades,
please indicate the homeroom grades.

GENERAL AVERAGE
(DONOTFILL)

Certified Correct By:

Printed Name & Signature

PLACE
SCHOOL DRY SEAL
HERE

Designation

Date



