
Date: _________________________________________________  2025 

Present School:_____________________________________________

Electives - Select as many as you need to complete your timetable
Select one English course: Grade 9 Mark: ______

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

 Social Studies
Select one Social Studies course:          Grade 9 Mark: ______

Social Studies 10-1 Honours
Social Studies 10-1 
Social Studies 10-2 
Social Studies 10-4

 Mathematics
Select your Mathematics course(s):             Grade 9 Mark: ______

Math 10-C Honours 
Math 10-C 
Math 10-3 
Math 10-4 
Competencies in Math 15

 Science
Select one Science course:  Grade 9 Mark: ______

Science 10 Honours
Biology 20 Honours (Only students in Sci 10 
Honours can take this course)
Science 10  
Science 14 
Science 10-4

 Physical Education/CALM            

You are required to take Physical Education 10 and CALM 20 to meet the
requirements for an Alberta High School Diploma or a Certificate of 
Achievement.

Aboriginal Studies 10
Advanced Acting/Tour Theatre 15
Art 10
Commercial Foods 
Communication Technology
Computing Science
Construction Technologies
Cosmetology Studies (5 credit)
Enterprising Minds
Esthetics
Foods
French 10-3Y (for students who have not taken 6 years of French) 
French 10-9Y (for students who have taken French for 6 years or 
were in French Immersion)
German Language and Culture 10-3Y
Instrumental Music 10
Leadership
Musical Theatre 15
Personal Fitness
Robotics
Shell Skills Centre

Phys Ed 10/CALM 20 Combined (CoEd) (6 credits) 

 Summer School Courses
 Are you taking any courses this summer? List them here.

1)

2)

Choose 8 courses to fill your timetable.

Please select your OPTION classes very carefully. Option selections will be FINAL as we plan for scheduling and staffing.

 English

Name: ___________________________________________________________ 

Grade 10  Course Requests 
2025-2026 School Year

Parents/Guardians:  

You are encouraged to discuss education plans with your child and to call Fort High at 780-998-3751 if there are any 
questions, or you can contact your child's junior high school counsellor. 

Student Signature:__________________________________________________ Date:_________________________________________________

Parent/Guardian Signature:___________________________________________ Date:_________________________________________________
 (Your signature indicates approval of your child's course choices.)

ALTERNATIVE COURSES
Write the name of 2 more course that you are willing to take if your other choices are 

not available.

1) ________________________________2) ________________________________


	Name: 
	Date: 
	Present School: 
	gnature: 
	Date_2: 
	gnature_2: 
	Date_3: 
	Grade 9 Mark: 
	Grade 9 Mark_2: 
	Grade 9 Mark_3: 
	Grade 9 Mark_4: 
	1: 
	2: 
	1_2: 
	2_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Yes
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box39: Off
	Check Box37: Off
	Check Box38: Off


