
 
 

COURSE REQUEST SHEET ‘09-‘10 
 
NAME: ___________________________________________  CIRCLE: 
Please print: Last,   First 
 

HOME TELEPHONE #: ______________________________  STUDENT ID #: __________ 

7Day Resident 
Student Student 

 

1. Circle the NUMBER to the left of each REQUIRED COURSE you want for next year.  A course with a 
line next to its name requires an approval signature.  Consult the Course Description Booklet (on line at 
www.ststan.com) to see who may approve a specific course. 

2. Circle the NUMBER to the left of ONE of the ELECTIVE COURSES you want for next year.  A course 
with a line next to its name requires an approval signature.  Consult the Course Description Booklet (on 
line at www.ststan.com) to see who may approve a specific course. 

3. Print the number and name of an ALTERNATE ELECTIVE COURSE from the ELECTIVE COURSE 
Options in the appropriate space at the bottom of the page.  This course will be used in the event that 
your first elective option is not available. 

4. Get your parent’s signature of approval at the bottom of the Course Request Sheet. 
5. Enter these Course Requests in PowerSchool beginning 8:30 AM on Monday, March 2, and continuing 

through 8:30 AM on Thursday, March 5, using the PowerSchool Directions on the back of this page. 
6. Return this completed form to your first period teacher on Thursday, March 5, 2009. 

 

 
  

REQUIRED COURSES ELECTIVE
 
 307 English 7 
 

 707  Religion 7  
 

 807 Integrated Science 7 
 

 907 Social Studies 7 
 
Math Requirement (Placement by St. Stanislaus) 
 

 507 Math 7 _____________________ 
 

 577 Pre-Algebra 7 _______________ 
 

 
Reading, Academic Assistance, or ESL Requirement 

(Placement by St. Stanislaus) 
 

 687 Reading 7 __________________ 
 
 

697 Reading Enrichment 7_________ 
 
 

 090 Academic Assistance _________ 
   (An additional fee is required.) 
 

 351 English as a Second Language __ 
 

 COURSES (Choose ONE Course) 
 
 607 Physical Education 

 
 
 621 Percussion 
 

 631 Concert Band (Intermediate Band) 
 

 641 Symphonic Band (Advanced Band) 
 

 

 

 
 

ALTERNATE ELECTIVE COURSE (CHOOSE ONE): 
 
 __________________ ________________________________________ _____________________________________________________ 
 COURSE #  COURSE NAME     APPROVAL (IF NECESSARY) 
 
 
 ____________________________________________________ _________________________________ 
 PARENT’S SIGNATURE OF APPROVAL  DATE 
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