
 

 
HIGH SCHOOL SCHEDULING FORM  

10th-12th GRADE         

To be completed by student (please print)                PROJECTED GRADE LEVEL: (circle one)  10th      11th    12th  
                                                                                  
NAME:  _____________________________________________________________________________ 
  Last           First    Middle 
 
ADDRESS:  ___________________________________________________________________________ 
 
PHONE NUMBER:  _______________________   ALTERNATE PHONE NUMBER:  ___________________ 
 
YOUSCIENCE:  HIGH APTITUDE _____________________ HIGH INTEREST _______________________ 
 
PLANS AFTER HIGH SCHOOL (check one) 

� FOUR YEAR UNIVERSITY 
� COMMUNITY COLLEGE 

� TECHNICAL COLLEGE 
� MILITARY 

� WORK 
� UNDECIDED 

� OTHER:  
_________________ 

 
DIPLOMA PATHWAY: (check one)  

� TOPS TECH (JUMPSTART) � TOPS UNIVERSITY 
 
CORE SUBJECTS REQUESTED                                                                  HIGH SCHOOL PATHWAY (check one)  
 
 

1. ENGLISH:  __________________________________ 
 

2. MATH:  ____________________________________ 
 

3. SCIENCE:  __________________________________ 
 

4. SOCIAL STUDIES:  ___________________________ 
                            
                            ELECTIVE CHOICES (specify from course list) 
 

5. ELECTIVE:  _______________________________ 
 

6. ELECTIVE:  _______________________________ 
 

7. ELECTIVE:  _______________________________ 
 

SOME COURSES ARE OFFERED AS GIFTED (G), HONORS (H),      
DUAL ENROLLMENT (DE), OR ADVANCED PLACEMENT (AP) 

                                       

 
 
 
IF ELECTIVES ARE NOT LISTED, YOUR COUNSELOR WILL SELECT 
ELECTIVES FOR YOU BASED ON YOUR APTITUDES, INTERESTS, OR 
PATHWAY REQUIREMENTS. 
 

 
________________________________ ____________________________________        ______________________________ 
 Student’s Signature   Parent/Guardian’s Signature        Counselor’s Signature 
 
________________________________ ____________________________________        ______________________________ 
       Date Signed                Date Signed                                           Date Signed       

� ARCHITECTURE & CONSTRUCTION 

� BUSINESS MANAGEMENT 

� HEALTH SCIENCES 

� INFORMATION TECHNOLOGY 

� MANUFACTURING 

Office Use Only:   _____  LEAP Connect  _____ April Dunn Act  _____ ELL 
     

 


