
TURNER CHRISTIAN ACADEMY
6501 Schirra Ct. Suite 204, Bakersfield CA. 93313

COURSE OF STUDY/SEMESTER OBJECTIVES
PROPOSED COURSE OF STUDY FOR: ______________________________________________________

Your student is not considered enrolled in TCA until this completed form is in your student’s file.  Retain a copy for your files. 
  1   BIBLE:  Course Title:

  2   LANGUAGE ARTS/ENGLISH:  Course Title

  3   Mathematics:  Course Title

  4   Social Studies:  Course Title

  5   Science:  Course Title

  6   P.E. and Health: Course Title

Year____________________________ Date
Semester  1st                 2nd Grade
Age Teacher

Textbooks:

Course Description:

Textbooks:

Course Description:

Textbooks:

Course Description:

Textbooks:

Course Description:

Textbooks:

Course Description:

Textbooks:

Course Description:
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  7   Electives: Course Title

Continued Proposed Course of study for:_________________________________
  8   Electives:  Course Title

  9   Other:  Course Title

  10   Other:  Course Title

  11   Other:  Course Title

Textbooks:

Course Description:

Textbooks

Course Description:

Textbooks

Course Description:

Textbooks

Course Description:

Textbooks

Course Description:
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