
Community Bible Church Christian Academy 
High School Progress Report                       Date:___________ 
 

P.O. Box 130 Beaufort, SC 29901 ● 843-525-0089  ●  Dr. Carl J. Broggi, Headmaster 
 

Student  DOB Grade 
Grading 
Period 

 1st            2nd  

Address 
 

 
Dates 
covered 

 

Parent(s) 
 

 
Days 
Attended  

1st_____2nd_____ 

Parent(s) 
phone/email 

 
 

Total Days  
Year End 

 
 

Subject Course Description/Materials Used      

1st Sem 
Numerical 

grade 

2nd Sem 
Numerical 

grade 

Year End 
Numerical 

Grade 

Credit 
(1, .5 or 

.25) 

CP: College prep 
H: Honors 
DE: Dual 
Enrollment 

 
 

     

 

      

      

 

      

 

      

 

      

 

 

      

 

      

 

      

Total Credits for year   

 

*Indicate: College Prep (CP) Honors (H) or Dual Enrollment (DE) 
□ I acknowledge that my student has fulfilled the requirements for completing this year of high school and is eligible to move to the next grade.  
 
 
 

________________________________________________________________________             __________________ 
Signed                                                                                                                                                                                                                                                                   Date 


