’i& LYONS TOWNSHIP HIGH SCHOOL DISTRICT 204

SOPHOMORE YEAR COURSE REQUEST WORKSHEET

STUDENT NAME:

Please Print (Last) (First) (ID Number)
FIRST SEMESTER SECOND SEMESTER

REQUIRED COURSES: REQUIRED COURSES:

1. 1.

* English 11 / IPC English Accel * English Il / IPC English Accel
2 2.
Math Math
3 3
Science Science
4 4.
* PE / Health * PE / Health
5 5
* Civics / Driver Education * Civics / Driver Education

If you are taking Driver Education privately outside of LTHS, see your counselor

* = semester assigned by LT

REQUESTED COURSES: REQUESTED COURSES:
6. 6.

Elective Elective
7 7

Elective Elective

ALTERNATE COURSES: Please select additional courses in order of importance you would like to take, from 1 to 4:
1. 2.

3. 4.

Alternate subjects not filled in by the student gives LTHS permission to select subjects in case of conflicts.

Parent Signature: Date:

Summer School Plans: Registration for Summer School is completed online at https://www.lths.net/domain/201. This is
for counselor information only.



https://www.lths.net/domain/201

