
 

 

 

 

 

 

 

 

           COURSE SELECTION 2017-2018 
 

 

 

 

LAST NAME:         FIRST NAME:      

 

STUDENT #                      EMAIL:                   CEL NO.:                 

 

 

 

 Course Name  
1  ___________________________________________________  

2  ___________________________________________________  

3  ___________________________________________________  

4  ___________________________________________________  

5  ___________________________________________________  

6  ___________________________________________________  

7  ___________________________________________________  

8  ___________________________________________________  

 

OPTIONAL:  Courses outside the timetable (Eg. Band, Choir, First Aid): 

 
 

9  _____________________________________________ _______________________ 

10  _____________________________________________ _______________________ 

 

Alternate Course Selections – Do not enter online 

 

1  _____________________________________________ _______________________ 

2  _____________________________________________ _______________________ 

The school is staffed and timetabled for September on the basis of the information provided on 

this form:  course changes in September may not always be possible. 

 

 

               Entered Online 

 

Student’s Signature:        

 

Parent’s Signature:            
 

*Please return to your Counsellor after you have entered your course requests on-line* 
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