SCIDES STUDENT COURSE SELECTION

Re-registration only

2008/09

Grade 8 & 9

SUBMIT COMPLETED HACE WORK SAMPLE (SEND-IN
1.0) WITH THIS FORM.

A. CONTACT INFORMATION

Name: Phone: (h) (w)
Mailing Address: Cell:

Email:

Other:

B. COURSES YOU HAVE AND STILL NEED TO FINISH: (report card attached)

Course Name

Continuing v~

Quit course (give brief reason please)

C. NEW COURSES BEING REQUESTED: (course offering list attached)

Course Name

Send course NOW v/ Send course SEPT 2008 v

Planned for later this year Ve

Student and legal guardian confirm their commitment to working with SCIDES in completing the above coursework in a

timely manner.




Student Signature Date Parent/Guardian Signature Date



