STUDENT'S NAME

WEDNESDAY CHARGER TIME TEACHER:
COURSE #: 1700A10

TOPEKA WEST HIGH SCHOOL

20 10—2011 SOPHOMORE ENROLLMENT FORM

PLEASE PRINT

(Last) (First) (M.1)

I.D.# Division #

PARENT'S NAME PHONE (Home)

PHONE (Work)

REQUIRED COURSES: *Any course with an asterisk must have a teacher’s recommendation indicated by an
initial on the designated line.

1.

4.

#3443 Honors Sophomore English (1) or #3445 Sophomore English (1)
*  Math
(Name of Course)
. * Science
(Name of Course)
* #6136 AP U.S. History 1 (.5) or #6111 U.S. History 1 (.5)

5. - 8. ELECTIVES: Choose the next four courses [either two semester classes (.5) or one year long (1) class]

based on Graduation Requirements and elective choices.

Course # First Semester Course # Second Semester
. 1.
2. 2
3. _ 3.
4. 4.
5. 5.
6. ____ 6.
7. 7.
8. ____ 8. _
ALTERNATE SELECTIONS: Please indicate alternate selections for your elective course(s).
(.:5) )
—_——— = or —_——— =
PARENT'S SIGNATURE:
Rev: 121709 SIBLING(s) ATTENDING TOPEKA WEST HIGH SCHOOL: YES__ NO___

IF YES: DIVISION: NAME(s) OF SIBLING(s):




	TOPEKA WEST HIGH SCHOOL
	SOPHOMORE ENROLLMENT FORM

	PLEASE PRINT
	nnnnnnI.D. # ________________________


