ZILLAH HIGH SCHOOL
Home  of  the Leopards

1602 Second Avenue,  Zillah, Washington  98953-9682

Phone:  (509)-829-5595                                                                                                
 Fax: (509)-829-5285

PLATO REGISTRATION FORM
Name:                                                                                           _____     Date:_________________              
My total credits are: ___       ____    Make up credits requested for PLATO: ______    _______
	Start of Term Credits
	*Seniors (29 credits) 
	Juniors
	Sophomores
	Freshmen

	Fall Credits
	20.5 or more
	13-20
	5.5-12.5
	5 or less

	Winter Credits
	23.0 or more
	15.5-22.5
	8-15
	7.5 or less

	Spring Credits
	26.5 or more
	18-26
	10.5-17.5
	10 or less


* 1.0 credit will be added to senior totals upon completion of PEARLS to finish the 29 required for graduation.
I am requesting to enroll in these specific courses for PLATO
	Course
	Credit
	Start Date
	Completion Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Students and parents: Sign and return this form to the Principal as soon as possible. 

All PLATO courses are due by May 1st.      Plan progress will be evaluated each semester.    Failure to complete the plan in a timely fashion will postpone graduation for the student. 
Student signature                                                                                               Parent signature

Approved by Principal_________________________________
