et OPERe

Langley Secondary School
COURSE SELECTION — GRADE 10

10

Legal Name: Last First

Usual First

Student Cell

‘/Check the course you wish to take:

Student Email

ELECTIVE COURSES

REQUIRED COURSES

1. English 10

2. Social Studies 10

3. Science 10

4. Career Life Education 10

5. Mathematics 10 (choose one)

[J Foundations & Pre-Calculus Math 10

] workplace Math 10

6. Physical & Health Education 10 (choose one)

] PHE 10 Girls

O PHE 10 Girls Fitness

O PHE 10 Boys

I PHE 10 High Performance Girls (2 Blocks — Linear)
= 1 Block PHE, 1 Block Strength and Conditioning

[ PHE 10 High Performance Boys (2 Blocks — Linear)
= 1 Block PHE, 1 Block Strength and Conditioning

3 PHE 10 Hockey Academy (2 Blocks - Semester 2)

[J PHE 10 Baseball Academy (2 Blocks — Semester 1)

] PHE 10 Softball Academy (2 Blocks — Semester 1)

3 PHE 10 Soccer Academy (2 Blocks — Semester 2)

CHOOSE 2. If you have Chosen PHE High Performance or
Academy please choose 1

O Art Metal 12 O Italian 11

] Automotive 10 3 Japanese — Introduction 11
O Band 10 [ Japanese 11

O computer Studies 10 (ICT) [ Media Design 10

O Dance 10 3 Metal Art 12

I Drafting 10 J Metalwork 10

O brama10 [J Photography 10

O Guitar 10 O Textiles 10

CJ Electronics and Robotics 10 [ Video Production 10
O French 10 [ visual Arts 10

[ Foods Studies 10 3 woodwork 10

O italian - Introduction 11

List Alternative Courses in priority order:
ALT 1.
ALT 2.
ALT 3.

Before and After

School Classes (Full Year)

[ Athletic Leadership 10
I choir 10

I choir 10 — Vocal Jazz I Leadership 10

I Band 10 (after school)
] Band 10 —Jazz Band

] Musical Theatre 10
I Technical Theatre 10
] Work Experience 12

| would like to request a

3 Resource Block

I Learning Assistance Block
| want to apply to

I AVID program

I TRADES 2 program

| am interested in a district ITA program:

] Auto Technician (ACSS) ] Horticulture (KPU)

[ carpentry (ACSS) ] Professional Cook (WGSS)
1 Electrician (DWPSS) [ Piping and Plumbing (LSS)
3 Hairstyling (ACSS)

Scan the QR code to see the course planning guide or visit
https://lss.sd35.bc.ca/courses/registration/
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