
 

6 
 

Student Last Name: Student First Name: 

Address: ID# 

Parent Name: Parent Phone #: 
Current Elementary School: 

 
E-Mail: 

 

There are SIX required courses for 6th grade: Language Arts, Math, Science, Social Studies and 2 Electives. This subject 

selection sheet indicates your teachers’ recommendations and your electives for 2025- 2026 academic year.  

 

PLEASE NOTE: If a student does not return this subject selection sheet, he/she 

will be administratively scheduled. 
 

REQUIRED COURSES 

Teacher(s) MUST initial by the class they 

recommend. 

ELECTIVES 

Choose TWO.   Subject to demand and space availability. 

Magnet Students, choose ONE. 

 

Language Arts 

 

_____     A16     M/J Language Arts 1- Regular 

_____     A26     M/J Language Arts 1- Advanced 

_____     A36     M/J Language Arts 1- Gifted                         
_____     A46     M/J Language Arts 1- ESOL 

_____     A10     M/J Language Arts 1- Inclusion (SPED) 

 

Mathematics 

 

_____     B16     M/J Math 1- Regular 

_____     B26     M/J Math 1- Advanced 

_____     B36     M/J Math 1- Gifted 
_____     B10     M/J Math 1- Inclusion (SPED) 

 

Science 

 

_____     C16     M/J Comp. Science 1- Regular 

_____     C26     M/J Comp. Science 1- Advanced 

_____     C36     M/J Comp. Science 1 - Gifted 
_____     C10     M/J Comp. Science 1- Inclusion (SPED) 

 

Social Studies 

 

_____     D16     M/J World History- Regular 

_____     D26     M/J World History - Advanced 

_____     D36     M/J World History - Gifted 
_____     D10     M/J World History - Inclusion (SPED) 

 

  

Business Tech./Computer Class 

 

 Physical Education (P.E.) 

  

 General Art 

 

 

 

CAT MAGNET PROGRAM: Counts as one elective.  

                                  

 

APPLIED:      YES       NO             ACCEPTED:     YES          NO 

 

 

REMEDIAL CLASSES- to be determined. 

 

_____    R06    Intensive Reading     Score: ________________ 

 

_____    B06     Intensive Math         Score: ________________ 
                            

 

I understand that changes can be made to my scheduled necessary due to a change in academic status, FSA 

remediation, and/or availability based on the final development of the school’s master schedule. The signature below 

acknowledges my review and course selection for the 2025-2026 school year. 

______________________________________________________________              _______________________________________ 

Parent/Guardian Signature                                                                               Date 

______________________________________________________________              _______________________________________ 

Student Signature                                                                                                Date 

 


