
                        9th Grade Course Selections 
 

    
 Last Name(s) (Print)  First Name (Print)  Student Phone Number Middle School Name 

 

           Please fill out in Pen 
SUBJECT       COURSE # COURSE TITLE TEACHER SIGNATURE 

English 9    

Math    

Biology    

P.E.    
Elective    

Elective    

Elective 
Alternate 

   

Elective 

Alternate 

   

Elective 

Alternate 

   

 

• Be sure to list three Elective Alternates! If you do not list Elective Alternates, your counselor will choose for 
you, which you WILL NOT be able to change. 

• Any student classified as an English Learner will be assigned to a designated ELD course, taking place of one top 
elective. 

• I understand the additional rigor involved in Advanced/Enhanced/AP classes and that they may include summer 
assignments. (Student Initials) _______(Parent Initials) 

• I understand that all summer courses taken before the 1st day of 9th grade must be pre-approved and meet all 
guidelines outlined in the 26-27 course catalog.  _________ (Student Initials) _________ (Parent Initials) 

 
 
 

I agree with the course selections listed above. 

I UNDERSTAND THAT WHEN MY STUDENT’S SCHEDULE IS FINALIZED, IT WILL NOT BE CHANGED. 
 
 
 

Student Signature    Date Parent/Guardian Signature                                             
  

 
      IEP Case Manager Signature (if applicable)                                          Date 
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