
Current Grade: ______ Date: ____________________________ 2025

Select Math course(s):

Math 10C 
Math 10-3 
Math 10-4

Math 20-1
Math 20-2
Math 20-3
Math 20-4

Math 30-1
Math 30-2
Math 31

Select Science course(s):
Biology 30

Physics 30
Science 30

Biology 20
Chemistry 20 
Physics 20
Science 20
Science 24
Science 20-4

English 30-1 
English 30-2 
English 30-4

Aboriginal Studies 10 
Aboriginal Studies 20 
Aboriginal Studies 30 
Adv Act/Tour Theatre 15 
Adv Act/Tour Theatre 25 
Adv Act/Tour Theatre 35 
Art 10 

Art 20 

Art 30
Career and Life Management 

Communication Technology
Commercial Foods 

Computing Science  
Construction Technology 
Cosmetology Studies 
Enterprising Minds 
Esthetics
Foods
French 10-3Y
French 20-3Y
French 30-3Y
German Language and Culture 10-3Y
German Language and Culture 20-3Y
German Language and Culture 30-3Y
Instrumental Music 10

Chemistry 30

Elective Courses

Name: ___________________________________________________               

* Select at least 6 courses and 2 alternative courses. Work Experience does not count towards your 6 course 
selections as it does not take place during the school day. Please select your option courses carefully as they will 
be final as we plan for scheduling and staffing.

 English

 Grade 12 Course Requests 
2025-2026 School Year

English 20-1
English 20-2
English 20-4

Social
Select Social course(s):

Social 30-1 
Social 30-2

Social 10-1
Social 10-2 
Social 10-4

English 10-1
English 10-2 
English 10-4

Select English course(s):

Social 20-1
Social 20-2 
Social 20-4

Science 10
Science 14
Science 10-4

Science

Math

Select Elective course(s): Instrumental Music 20 
Instrumental Music 30 
Leadership
Musical Theatre 15 
Musical Theatre 25 
Musical Theatre 35 
Personal Fitness 
Physical Education 10 
Physical Education 20 
Physical Education 30 
Robotics
Shell Skills Centre 
Work Experience



1). __________________________________________ 2). _________________________________________________________

_______________________________________ 

_______________________________________

Parents/Guardians: 
Please ensure that the information recorded on this form is  accurate .The timetable is built on student requests and 
changes may not be possible once the timetable is built. Pleas return the signed form to the office.

Is there any other information we should know to help you plan your 
schedule? Are you interested in any dual-credit courses?

Alternative Option Courses
Write the name of 2 more option courses that you are willing to take if your other choices are not available.

Summer School Courses 
List any courses you will be taking this summer

Parent/Guardian Signature: Date:
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