
 

 

Jean Vanier Catholic High School 
2019/2020 Course Selection Form 

Grade 9 
To secure your course selections please submit this form along with your registration package  

By February 22nd, 2019 
NAME: ________________________________________________________________________________ 

Last (Please Print)   First   Middle                         Phone Number 

 

Elementary School: __________________ Grade 8 Teacher: ________________ I.E.P: Y   N 
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PART A                                     COMPULSORY  SELECTIONS (Circle the level desired for each course) 
 

COURSE NAME 
 

ACADEMIC 
 

APPLIED 
 

LOCALLY DEVELOPED 
IEP/IPRC Students Only 

 
1.  English 

 
ENG 1D 

 
ENG 1P 

 
ENG 1L 

 
2.  Mathematics 

 
MPM 1D 

 
MFM 1P 

 
MAT 1L 

 
3.  Science 

 
SNC 1D 

 
SNC 1P 

 
SNC 1L 

5.  French  (please speak to a guidance counsellor if 

you were enrolled in a French immersion program) 
FSF 1D FSF 1P FSF 1O 

 
5.  Geography  

 
CGC 1D 

 
CGC 1P CGC1PL 

6.  Physical & Health Education PPL1OF female                        PPL1OM male 

 
7.  Religious Education:                                                                            HRE 1O 

 

o I would like to be considered for the iCan Math program. (see reverse) 
 

Please choose 1 Elective Course and 1 Alternate Elective Course. 

 PART B          ELECTIVE  SELECTIONS (Place a 1 on the line next to your first elective choice  

                                                                                                     and a 2 next to your alternate elective choice) 
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COURSE NAME COURSE CODE 

Music (Instrumental) (Select AMU 2O if you have 
had elementary band experience) AMU 1O      ____     AMU 2O ____ 

Visual Art AVI 1O       ____ 

Drama ADA 1O      ____ 

Computer Applications BTT 1O      ____ 

Exploring Technologies TIJ 1O        ____ 

 
 
Your signature below also indicates that you understand the selections made above and that YOU CONSENT TO THE CHOICES.  If you wish further 

information please contact the Guidance Office (445-2043) for clarification or arrange a visit with a guidance counsellor. 

 

___________________________________________       ________________________________________________                  __________________ 

Student Signature                            Parent/Guardian Signature                            Date 
 

___________________________ 

Grade 8 Teacher Signature 


