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Last Name  
 
 

First Name  Student CBE ID # 

Junior High School 
 
 
 

Designated High School 
 

Birthdate (Day/Month/Year) 

 
Parent Guardian Name 
 
 

Phone Number Email 

 
 

Subject Current 
Mark 

Teacher Course Recommendation Teacher 
Initial 

English     10-2   10-4 K&E  

Social Studies     10-2   10-4 K&E  

Math    10C   10-3  10-4 K&E  

Science    10   14   10-4 K&E  

Physical Education     10-5 credit 
(full semester) 

  10-3 credit 
(1/2 semester) 

 

 
 
 

 
IPP (Individual Program Plan) Codes: _________ 

EAL (English as an Additional Language)   Overall LP Level: _________ 

 

Strengths: _____________________________________________________________________________________ 

 

Supports for Learning: ____________________________________________________________________________ 

______________________________________________________________________________________________ 
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Complementary Courses – Please rank 1 to 6 (1 = first choice to 6 = sixth choice)   

Jack James Complementary Courses 
 
______ Animation & Design  
 

 
______ Electrical/Plumbing  

______ Art  
 

______ Robotics   

______ Auto Body  
 

______ Fashion   

______ Com Tech/Photography (Film and Video Production)  
 

______ Child Care  

______ Esthetics/Cosmetology (No hair cutting) 
 

______ Indigenous Studies/Indigenous Leadership  

______ Horticulture/Landscaping/Greenhouse  
 

______ Construction 

______ Foods  
 

______ Leadership 

Forest Lawn High School Complementary Courses 
 
______ Welding & Fabrication  
 

 
______ Band/Music (Full year)   

______ Cosmetology (Hair focused) 
 
______ Mechanics  
 

______ Choir 
 
______ Other: ______________________ 
 

Expressing Interest (currently not being offered – please check to indicate interest) 
 

        Outdoor Education  
 

         Sports Performance   
 

         Physical Education 20/30  
 

         Another Course we should offer that interests you: ______________________________________________ 
 

 
 
 
 

Name of Parent/ Guardian 
(Printed) 

Signature of Parent/Guardian Date 

 
_________________________ 

 
___________________________ 

 
         _____________________ 

Name of Student 
(Printed) 

Signature of Student Date 

 
_________________________ 

 
___________________________ 

 
     _____________________ 

Name of Grade 9 Teacher 
(Printed)  

Signature of Grade 9 Teacher Date 

 
_________________________ 

 
___________________________ 

 
          _____________________ 

 


