
St. Patrick Catholic High School 
Course Selection Form 
2014-2015   ·   Grade 12 
 
 
Dear Parent/Guardian: 
 
In preparation for next school year, it is time to decide your child’s coursework for the 2014-2015 school year.  Please 
complete this form to determine what courses your child should take.  Graduation requirements are printed on the back 
of this form for your convenience.  Upon completion, please sign and return this form with your registration fee.  Elective 
courses are offered based on student interest; thus, with regard to course scheduling and teacher availability, some 
electives may not be available.    Enrollment in electives is determined by the date this form is received.   
 

 
Student’s Name____________________________________        *Based on teacher recommendation, student GPA, and/or PLAN/ACT scores. 

 

Religious Studies  Religious Studies IV   

English (choose 1)  English IV  AP Literature/Composition* 

Science (choose 1)  Biology II  Chemistry I (pre-req.: Algebra II)  Anatomy/Physiology 

  Marine/Environment  Chemistry II (pre-req.: Chem I)  Microbiology/Genetics 

  Physics (pre-req.: Trig/Pre-Cal)  AP Chemistry* (pre-req.: Chem I)  

Math (choose 1)  AP Calculus*(pre-req.: Pre-Cal)  Adv Algebra/Discrete Math  Algebra II 

  Calculus (pre-req.: Pre-Cal)  Trigonometry/Pre-Calculus  Geometry 

Social Studies  US Government/Economics  

Electives (choose 2)  Spanish I, II, or III  French I, II, or III  Music Theory 

  Art I, II, or III  Band I, II, or III  Physical Education 

  Theatre I, II, or III  Mythology/Short Stories  Basketball 

  Web Design/Desk Pub  Journalism I, II (pre-req.: Portfolio)  Accounting I 

  Speech/Creative Writing  American Dem/Psychology  Extra Science (mark above) 

 

 
Please sign below acknowledging your agreement to the above classes for the 2014-2015 school year.  Please note that 
students’ schedules will not be changed after August 22.  This deadline also applies to semester classes that do not begin 
until January. 
 
 
_X___________________________________________  _X___________________________________________ 

Parent/Guardian Signature      Student Signature 

OFFICE USE ONLY 

Rec’d:________________ 

Sch’d by:______  Date:_____ 


