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S T U D E N T  I N F O R M A T I O N

Student Name

Current School

Address

Contact Email Contact Phone Number:

CBE ID Number

C O R E  C O U R S E S :  T O  B E  C O M P L E T E D  B Y  Y O U R  G R  9  T E A C H E R S  

P H Y S I C A L  E D U C A T I O N  C O U R S E



Parent/Guardian Signature:

Prior experience in band strongly recommended

C H H S  G R A D E  1 0  R E G I S T R A T I O N  R E S O U R C E S

Please number your overall choices from 1-8 in order of preference (#1 being your top choice). Choose
carefully. It will be very difficult to change course requests later as spaces are limited. Complementary
courses are subject to student enrollment.

S T U D E N T S  S E C T I O N :  S E L E C T  Y O U R  C O M P L E M E N T A R Y  C O U R S E S

CHHS Advanced Placement &
Complementary Course Guide

Core Course Pathway
Transition Guide

CHHS Grade 9  Counsellor Spanish
Bilingual Presentation PDF
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FINAL REVIEW

I have reviewed my core course recommendations and complementary course requests with my parent(s)/guardian(s).

I acknowledge that it may be difficult to request changes after this form has been submitted and am satisfied with my registration requests.

Student Signature: 


