














GRADE 8
COURSE SELECTION FORM

2018-2019

PLEASE PRINT AND FILL IN THE FOLLOWING INFORMATION:

LEGAL SURNAME: GIVEN NAME:

Parent Name: E-Mail Address:

Does your child have an LI.P.P. or special academic accommodations in place? YES
If your child has an IPP, please provide a copy of the latest IPP.

Program of choice:

BASEBALL DANCE ELITE ELITE GREEN & GOLD ELITE OHA
HOCKEY LACROSSE OUTDOOR PURSUITS SPORT FIT SOCCER
SOFTBALL

PROGRAM COURSES

All Programs will get a Physical Education mark from their program of choice.
They will also have a Career Exploration* and Second Language course.
* subject to timetable availability™.

CAREER EXPLORATION consists of 10 weeks of each of the following four courses:
(There is a fee attached to this four course bundle)

Foods

Digital Photography
Construction

Health

SECOND LANGUAGE REQUIREMENT (Mandatory): Please select one of the following:
(NOTE: You must select the same language you took in Grade 7)

French 8 (JHS 8351) OR Spanish 8 (JHS 8037)

Parent Signature:
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