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JBHS FOUR-YEAR PLAN

Grade 9 Grade 10 Grade 11 Grade 12
Fall SpringFall Spring Fall Spring

Credits Earned: yu

GPA: yu

9th Grade Credits Required: 60

SUMMER SCHOOL

Fall Spring

10th Grade Credits Required: 120

Credits Earned: yu

GPA: yu

11th Grade Credits Required: 180

Credits Earned: yu

GPA: yu

12th Grade Credits Required: 230

Credits Earned: yu

GPA: yu

Course Course Course CourseCourse Course CourseCourse

SUMMER SCHOOL SUMMER SCHOOL SUMMER SCHOOL SUMMER SCHOOL SUMMER SCHOOL SUMMER SCHOOL SUMMER SCHOOL

For course descriptions and pre-requisites, please visit the BUSD website at www.burbankusd.org.

Counselor:

Notes: 

Date: 
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