Counselor:   Pearson___





 Home Phone: ______________________









 Work Phone:   _____________________

    Cell Phone:  ______________________




 
Atascadero High School


STUDENT CLASS REQUEST FORM

GRADE 9

Name:  ________________________________________

Summer Phone: _______________________
                       Last



First
Check one or more of the following:


POST HIGH SCHOOL PLANS




CAREER GOAL
     (
University of California




      
     (
California State University




      _______________________________
     (
Other Four-year College/University



      
     (
Community College, Academics/Vocational


      
     (
Vocational/Trade School




      _______________________________
     (
Apprenticeship Training

     (
Military Service

· Work Full-time

     ⁭    NCAA  (want to compete in sports at the college level)
Review the online registration  guide (www.atascaderohigh.com)  with your student.
COURSE SELECTIONS
(Make sure this section is filled out completely)

   1.  English:   9    or    9H 
          (circle your preference)




  6.  Elective ___________________
   2.  Math:    Algebra I         Geometry
        Geometry (H)    Algebra 2    Algebra 2 (H)
             (circle your preference) 

                    
  7.  Elective ___________________

      

   3.  Health Science




         
​​​​​   4.  Physical Education Course 1


              8.  Study Hall ________________              





Alternate Elective Choices

  5.  Science – Biology       Earth Science

                         (All five elective choices must filled in)









        Choice #1 ___________________________
         
                       Animal/Plant Physiology






 (circle your preference)

 
        Choice #2 ___________________________


       





        
                    Choice #3 ___________________________
                                                                                                        Choice #4 ___________________________



  





                                Choice #5 ___________________________

___________________________________________
___________________________________________
Student Signature





Parent Signature

NOTE:  Parent/student should make a copy for their records.  Return original copy to your JH History or FAA Hm Rm Teacher.

Students will be assigned classes based on the availability of electives, test scores, and teacher recommendation.  Schedule changes will be made only if there is a computer error or if a course has been cancelled.  Students not returning this form to their Junior High History teacher by Friday, April 1st will have electives determined by the computer.








