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SEMESTER ELECTIVE REPORT 

 

Student's Name:   __________________________________    Grade:   __________        2013-2014 
 

MUSIC 

Instrument(s) pursued _______________________________________________________________________ 

Instructor/Teacher Name: _________________________________________ 

Books/Songs Studied ________________________________________________________________________ 

Summary of Progress & Achievement ___________________________________________________________ 

__________________________________________________________________________________________ 

Semester Grade: ___________  Teacher/Instructor Signature  ________________________________________ 
 

ART 

Subject Area(s) Covered _____________________________________________________________________ 

Instructor/Teacher Name: _________________________________________ 

Courses/Books Studied ______________________________________________________________________ 

Summary of Progress & Achievement ___________________________________________________________ 

__________________________________________________________________________________________ 

Semester Grade: ___________  Teacher/Instructor Signature  ________________________________________ 
 

PHYSICAL EDUCATION 

Exercises/Activities Pursued __________________________________________________________________ 

Sports or Organized Athletic Association ________________________________________________________ 

Summary of Progress & Achievement ___________________________________________________________ 

__________________________________________________________________________________________ 

Semester Grade: ___________  Teacher/Instructor Signature  ________________________________________ 
 

 

Semester :     1         2    
 

 
Form 16 

 

 


