
Huron Heights Secondary School 

Course Request 2024-2025-Grade 9 
Name Last Name First Name 
Elementary School: School Name Student # Student # 

Subject Academic (D) 
Destreamed (W) 

Open Locally Developed 1 
(Formerly Essential) 

English ENL1W1   ☐ ENG1L1 1   ☐ 

Math MTH1W1 ☐ MATL11 1             ☐ 

Geography CGC1W1    ☐

Science SNC1W1 ☐ SNC1L1 1              ☐ 

French FSF1D1   ☐ FSF1O1(open)  2    ☐

Healthy Active Living 
Education (choose one 

PPL1O8 (female)*☐ 

PPL109 (male)*    ☐ 
PPL101 (all-ed)*  ☐ 

1. Only for IPRC’d students 
2. Only for students with less than 600 hours of French instruction,

*Healthy Active Living is an open course, you must choose one – female, male or all-ed (open to all students)

Please select 2 (full credit) options from the list below.  For half credits, 2 selections equal 1 full credit. 

Subject Code Subject 
(only use if choosing ½ courses)

Code 

1.Name Code 3.Name Code 

2.Name Code 4.Name Code 

Please select 2 alternatives from the list below.  These courses will be automatically placed into your 
timetable if any of the above options courses are not available. 

Subject Code Subject 
(only use if choosing ½ courses)

Code 

1.Name Code 3.Name Code 

2.Name Code 4.Name Code 

Please indicate if you need support in English as a Second Language)*    ☐ 

I give permission for the Sharing of OSR and school-related information between relevant elementary 
and secondary school staff for the purpose of program planning. 

Student’s Signature Type name here Parent’s Signature Type name here 

Date: Click or tap to enter a date. 

 
DUE DATE:  FRIDAY, FEBRUARY 23, 2024
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