STUDENT NAME (LAST, FIRST, MIDDLE)

STUDENT DATE OF BIRTH

STUDENT PHONE NUMBER

FATHER/GUARDIAN'S NAME

FATHER'S PHONE NUMBER

MOTHER/GUARDIAN'S NAME

MOTHER'S PHONE NUMBER

INSTRUCTIONS:

Please read the Course Selection Guide carefully before you make any decisions.
Decide which courses you wish to request, and note the course number of these

courses. yi ™

You must list ALL 8 courses you will need to take PLUS 2 alternates to complete ATHENS
your schedule. If you select a 9 week course option, you must pair it with another 9 HIGH SCHOOL
week course. Failure to do so will for AHS Administration to select a course for you.

SUBJECT COURSE# COURSE NAME TEACHER
SIGNATURE

English
Math

Science

History

LIFEfJIROTC/Marching Band
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PARENT SIGNATURE

STUDENT SIGNATURE






