
NAME (Last)_____________________ (First) _________________________ Phone ________________

GRADE 9                            COURSE SELECTIONS  2021-2022 * Indicates Semester Course

Physical Education                       Lunch
X  203/205  Wellness                     X  995  Lunch

English  ++Requires current teachers signature________________ Music
____  091  Advanced English 9   ____  801 Band
____  092  Academic English 9   ____  803 Concert Choir
____  020 Journalism I * ____  804 Concert Choir-Semester*
____  090 Journalism II * ____  805 Musical Theatre*
____  040  Theater * ____  806 Intro to Piano*
____  041  Film Analysis * ____  808 Jazz Ensemble
____  042  Creative Writing *
____  043  Mythology *
____  044  Public Speaking / Debate * Art
____  003  Media Literacy* ____  701 Painting *

____  702 Drawing *
____  703 Sculpture *

Social Studies ____  704 Print Making *
_X__  192 American Cultures ____  712 3D Modeling 
____  119 Emerging World *
____  120 American Government / Civics *

Family & Consumer Science
____  901 Foods I *

Sciences  ++Requires current teachers signature________________ ____  902 Foods II *
_X__  402 Biology
____  403 Chemistry I

Language
____  501 French I

Math  ++Requires current teachers signature________________ ____  506 Spanish I
          Follow Math Flow Chart 

____  303 Geometry
____  312 Algebra I Part I
____  310 Algebra I Part II LIST ELECTIVES *(In order of preference) 
____  311 Advanced Geometry

1.) _________________________________

Computer Technology 2.) _________________________________
____  616 Computer Applications I *
____  617 Computer Applications II * 3.) _________________________________

Technology
____  911 Design-Build-Test
____  914 Engineer-Manufacture-Construct

PARENTS: Please indicate that you have reviewed this program of studies with your son/daughter by signing below.

***PLEASE NOTE: Make certain that your selections are the ones you intend to keep. There will be NO 
student or parent initiated schedule changes after the first 10 days of school.

Parent Student 
Signature ____________________________________ Signature _________________________________________


