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9th Grade Course Request Form

DEADLINE FOR ALL CHANGES TO COURSE REQUEST: APRIL 1

Fully complete and sign this form. The WHITE COPY (top) will be returned to the counselor’s office. The YELLOW
COPY (bottom) will be kept by students to enter their request into the student information system at a later date.

Student Legal Name: _______________________________________________________________

Last                                          First                                         M.I.

Student Phone #: ______ - ______ - _______                      Student Email: ____________________________

Parent Phone #: ______ - ______ - _______                          Parent Email: ____________________________

CORE COURSES

⮚ English (1.0 credit required)

□ English 9 (01001G1000)

□ English 9 HONORS (01001H1000)

⮚ Mathematics (1.0 credit required)

□ Geometry w/ Data Analysis (02073G1000) □ Geometry

w/ Data Analysis HONORS (02073H1000)

⮚ Science (1.0 credit required)

□ Biology (03051G1000)

□ Biology HONORS (03051H1000)

⮚ History (1.0 credit required) □ World History

(04053G1000)

□ World History HONORS (04053H1000

REQUIRED COURSES: BEGINNING KINESIOLOGY, HEALTH, and CAREER PREP

⮚ Required Course

□ Beginning Kinesiology (08017G1000)

⮚ Required Course

□ Health Education - .5 (08051G0500)

⮚ Required Course

□ Career Prep A - .5 (22153G0512) ** Career

Prep B taken Senior Year

ELECTIVE COURSES / ADDITIONAL CORE COURSES (minimum 4 courses)

Please select choices for elective courses / additional core courses IN ORDER OF PREFERENCE.
Priority for electives is given to upperclassmen. List at least four (4) options in case top choices are unavailable. Course Name

Course #                                     Credits

1. ________________________________                 _______________________            ______

2. ________________________________                ________________________            ______

3. ________________________________                ________________________             ______

4. ________________________________                ________________________             _______

Should the listed elective and alternate choices not be available, counselor/principal(s) may select other elective options. After returning  your white copy of
this form to your counselor, all changes to course request must be submitted through the counselor’s office by 5/20/22  for approval.

Student Signature: _________________________________________________________________ Date: _______________

Parent/Guardian Signature: __________________________________________________________ Date: _______________

WHITE COPY – Return to Counselor YELLOW COPY – Keep for Entry


