Huron Heights Secondary School

Course Request 2024-2025 - Grade 12

Name: Last Name First Name Age: Age
Name of Course Code Comments
1. Name Code Click or tap here to enter text.
2. Name Code Click or tap here to enter text.
3. Name Code Click or tap here to enter text.
4. Name Code Click or tap here to enter text.
5. Name Code Click or tap here to enter text.
6. Name Code Click or tap here to enter text.
7. Name Code Click or tap here to enter text.
8. Name Code Click or tap here to enter text.

Alternate Choice — These courses will be automatically placed into your schedule if any of the above
option courses are not available.

1. Name Code Click or tap here to enter text.
2. Name Code Click or tap here to enter text.
Notes: Student’s Signature Type name here
’s Si T h
Select 8 Courses. Students must have Parent’s Signature ype fame here
Date: Click or tap to enter a

successfully completed 24 credits in order to
select a reduced timetable of less than 8
credits/course.

Choose 2 alternate Courses

Your alternate course(s) will be used if

date.

DUE DATE: FEBRUARY 23, 2024
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