
Rio Grande City I.S.D. Special Education Department 
 

Date: _______________                                Last Modified: _______________ 
 

PERSONAL GRADUATION PLAN 
 

NAME:                                                           School: 
Anticipated Course of Study 

 
Graduation Option: 

 
Minimum          Recommended          DAP          Age Out IEP 

                         
                            ____________    _______________    ________    ______________            
 
          Credit Required ______________          Anticipated Graduation Date: _______________ 

 
 

School Year Grade Describe or List courses to be taken Credits Earned 
 
 
 
 

9th  
 
 
 
 
 
 
 

 

 10th  
 
 
 
 
 
 
 

 

 11th  
 
 
 
 
 
 
 

 

 12th  
 
 
 
 

 
 
 

 

 Ages 18-21  
 
 

 
 

 
 

 

 

 
Signature: ________________________________________ 
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