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Campus Transcript Audit Completion Form
	Administrator:

	Campus:
	Date:

	Lead Counselor:

	Grade Level(s) Served:
	Academic School Year:

	Number of Counselors:                                                   
	Caseload of Lead Counselor:
	Average Caseload of Other Counselors:

	

	Please Check & Date Only the Audits Completed

	Transcript Audited by Grade Levels 
(Graduation Requirements & Postings)

 FORMCHECKBOX 
 12th Grade     Date:_______________
 FORMCHECKBOX 
 11th Grade     Date:_______________  
 FORMCHECKBOX 
 10th Grade     Date:_______________
 FORMCHECKBOX 
 9th Grade       Date:_______________

	Transcript Procedural Tasks
 FORMCHECKBOX 
 Correct Grade Level Classification        Date:___________

 FORMCHECKBOX 
 Graduation Type Coding                      Date:___________
 FORMCHECKBOX 
 Code 3/Correct County District Coding  Date:___________
 FORMCHECKBOX 
 EOC Mastery Data on Transcripts         Date:___________


	Provide a Brief Summary of How the Completed Audits were Conducted


	

	Future Auditing Plans & Goals

	

	By signing below, I acknowledge that the transcript audit completion information provided is accurate and adheres to the graduation requirements outlined in the Academic Handbook and the Texas Education Agency Minimum Standards for the Academic Achievement Record.

	Administrator:______________________________

Lead Counselor:____________________________

Counselor:_________________________________

Counselor:_________________________________
	Counselor:_________________________________

Counselor:_________________________________

Counselor:_________________________________

Counselor:__________________________________




Campus Principal’s Signature:______________________________
Date: _________________
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