
North Quincy High School 

Grade 9 Course Selection   2009-2010 
 

Instructions: 
Select your courses with care.  Course numbers must be accurately recorded.  Level placement is chosen based on student 

performance, teacher recommendations and the fulfillment of prerequisites.  As per the Program of Studies, course prerequisites 

must be strongly adhered to while choosing courses.  Changes will be difficult to make after the final scheduling process and will 

only be processed through the policy outlined in the Program of Studies. Students must select exactly 31 points/credits worth of 

courses. QPS requires students to pass 4 years of English, 4 years of social studies, 2 years of foreign language, 3 years of 

math, 3 years of science and 4 years of physical education. Students in grade 9 must take English, foreign language, math, 

phys. ed., science, social studies and 1 elective. Levels are:  S (Standard), H (Honors), A (Advanced). Sheets must be returned to 

the middle school counselor by Friday March 13
th
.  If forms are not returned by the deadline, courses will be chosen for you based 

on your current performance and interests. 

Please refer to the Program of Studies for course information 

_______________________________________Student Name 

______________________Student ID _________Current Schl 

______________________Counselor__________ Homeroom  

 

 

    

 

Course Number 

 

Level 

    

 Course Name  

 

Credits  

Middle School 

Teacher Signature 

 

9200 S Physical Education 

 

1 Pre-Scheduled 

  English: English 9 

 

5  

  Social Studies: World History 

 

5  

  Math: 

 

5  

  Science: 

 

5  

  Foreign Language: 

 

5  

  Elective: 

 

5  

  1
st
 Alternate elective choice: 

 

  

  2
nd
 Alternate elective choice: 

 

  

  Other: 

 

  

                              Total points must be 31              Total   

   

 

_____________________________________       ______________________________________ 

Student Signature         Date                 Parent/Guardian Signature                          Date 

 

 

Comment: 

 

 

 

Office use only 

 

_________Date reviewed with student   Circle all that apply:   EPP      IEP       504        ICAP        Other 

 

_________Date entered on Star Student   Counselor initials: ___________________ 

 


