
Last Name:____________________________________________ First Name:_______________________________________________________ 

ID:______________________________ Grade Level:______________________Endorsement:_______________________________________ 

Core Choices: Circle one for Each Content Area 

English I KAP English I 

Algebra I  

World Geography World Geography KAP AP Human Geography 

Biology Biology KAP 

Elective Choices 
1st Semester       2nd Semester 

Course # Course Name Course # Course Name 
1 
2 
3 

 Alternate electives in order of preference (must list 3):        
Course # Course Name SUMMER SCHOOL 2025 Course(s) 

1 Course: 
2 Course: 
3 Course: 

INSTRUCTIONS: 
1) List courses requested.
2) Make sure you complete both semesters and have 7 total classes each semester.
3) Indicate name of the course and course # for each course requested.
4) List three full credits of alternate choices in order of preference.
5) Complete Course Planner in SchooLinks.

Course verification will occur the week of March 10th and will be the last time to make course changes. 

KATY ISD SCHEDULE CHANGE PROCEDURE— No changes will be made except for the following reasons:
1) Student is missing or failed a prerequisite course.
2) Change in program (athletics, band, choir, orchestra, etc.)
3) Duplicate credit earned 
4) Change in course level as recommended by teachers & counselors with parental knowledge & principal approval.
5) Failure to meet the standard on the STAAR/EOC test.

Elective changes are NOT allowed. 
Parents/Guardians: 
I have reviewed my child’s course selections for next school year, and I approve of their choices and alternates. 

______________________________________________________________________ _______________________________________________________________ 
Parent/Guardian Signature Student Signature 

Incoming 9th Grade 
Course Request Worksheet 

2026-2027 

Haskett Junior High

Geometry

Freeman High School

Geometry KAP

G0703205
Cross-Out




