Grade 10 Course Selection
Newmarket High School

505 Pickering Cres. Newmarket, ON, L3Y 8H1

Student Name:

Current School:

School Board:

FRENCH IMMERSION

|:| French (FIF2DF) or O French (FIF2PF)

[ History (CHC2DF)

[] Civics and Careers (CHV20F & GLC20F)
[] science (SNC2DF) or [] Science (SNC2PF)

GIFTED

[ English (ENG2DG)
[ History (CHC2DG)
[0 Math (MPM2DG)
[] science (SNC2DG)

O Launching and Leading
(BEP20G)

a Business

Course Selections

In order to fulfill diploma requirements, the York Region District School Board strongly recommends that Grade 10 students
select the following 5 credits:

Academic Applied Locally Developed
English ] ENG2D1 0 enG2pP1 [] ENG2L1
History [ cHc2D1 [ cHeaL1
Mathematics [] mpM2D1 (] MFM2P1. [ mAT2L1
Science []snc2p1 [] snc2p1 []sncaL1
Civics/Career Studies M cHv201/GLC201

Elective Courses:
(Please select 3 elective credit courses)

Course Code

Use this space only if you are selecting Repertoire Music
(additional 1 credit course)

Alternates: (All students MUST indicate two (2)
alternate courses below.)

Course Code

| support the course/program requests as indicated above.

Parent/Guardian Signature

Student Signature

Date
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