
                           ALTERNATE ACADEMIC DIPLOMA          
                                                                    TRANSCRIPT REVIEW 
 
Student Name __________________________________ State ID # _______________________ DOB ________ 
 
The AAD transcript review should be completed prior to developing the student’s schedule and reviewed during 

the student’s annual IEP meeting. 
 
TRANSCRIPT REVIEW DATES: 
 YEAR 1 YEAR 2 YEAR 3 YEAR 4 
Date of transcript annual 
review: (MM/DD/YY) 

    

Instructor Signature 
 

    

Parent Signature 
 

    

Student Signature 
 

    

 
ALTERNATE STATE TESTING:   
 TCAP-ALT BIOLOGY I 

10th grade 
MSAA – ALT ENGLISH II 

11th grade 
MSAA – ALT ALGEBRA I 

11th grade 
Year Taken    
Level/Score:    
 
ADDITIONAL TESTING: 
 Modified Civics Exam   
Date test taken: (MM/YY)    
Score:    
 
​ ​ ​ ​ ​ ​  
REQUIRED COURSES: (Course sequence may vary by school and availability.) 
 

COURSE GRADE LEVEL 
9-12 

YEAR GRADE EARNED CREDIT 
EARNED 

CREDITS 
REQUIRED 

AAD English I     1 
AAD English II     1 
AAD English III     1 
AAD English IV     1 
      
 
 
AAD Algebra I     1 
AAD Geometry I     1 
AAD Algebra II      1 
AAD Applied Math Concepts     1 
      

 



AAD Physical Science     1 
AAD Earth & Space Science     1 
AAD Biology I     1 
      
 
 
AAD World History & 
Geography 

    1 

AAD U.S. History & 
Geography 

    1 

AAD Economics     .5 
AAD Government & Civics     .5 
AAD Personal Finance     .5 
      
 
Life-Time Wellness                    1 
Physical Education                    .5 
 
ELECTIVE CREDITS: (Course sequence may vary by school and availability.) 
Choice of a minimum of 6 
courses: 

Grade Level 
9-12 

YEAR GRADE EARNED CREDIT 
EARNED 

 CREDITS 
REQUIRED 

Intro to Self-Determination     1 
Focus on Adulthood     1 
Planning for Post-secondary      1 
Sped Intervention      1 
Computer Course     1 
Family & Consumer Science     1 
AAD Work-based Learning       1 
 Art     1 
 Band     1 
ROTC     1 
      1 
      1 
      1 
      
      
 
TOTAL AAD Required Credits  
TOTAL Elective Credits  
                  22 Credits                                                                          GRAND TOTAL   

Date Foreign Language Waiver Form Completed   
No Waiver Form needed for Fine Arts  
 
FOUR REQUIRED TRANSITION ASSESSMENTS  

EMPLOYMENT EDUCATION/TRAINING COMMUNITY INVOLVEMENT IND. LIVING 
DATE: DATE: DATE: DATE:  
    
Assessment Name: 
 

Assessment Name: Assessment Name: Assessment Name: 

 



 

 


