
NAME_____________________________________________        GRADE 9 
 
COURSE SELECTIONS 
Directions:  Below write your 1st semester elective selections in the left column, and your 2nd semester elective selections 
in the right column.  Please list two alternates for each semester in case your class selections are full and/or other 
scheduling problems arise.  When registering you will only request the elective and alternate courses you have written 
down for each semester. The required classes typed below have already been requested for all students.  When 
you submit your registration on the computer it will display all the courses that have been requested for you, 
please make sure that the courses listed are correct.  If there is a problem, please contact Ms. Perisho as soon as 
possible.  If you qualify for Honors English we will manually change your request.   Again, you will only register for the 
elective classes that you would like to take, and don’t forget to select your alternates. 
 
1. English I       
 
2. Algebra I or Geometry or Pre-Algebra  
 (Circle the course that should be on your registration sheet above.) 

3. Earth and Space Science     
 
4. Health Enhancement I Women’s or Men’s   
 (Circle the course that should be on your registration sheet above.) 
5.         
 
6.         
 
7.         
 
Alt 1        
 
Alt 2        

1. English I       
 
2. Algebra I or Geometry or Pre-Algebra  
 (Circle the course that should be on your registration sheet above.) 

3. Earth and Space Science      
  

4. Health Enhancement I Women’s or Men’s   
 (Circle the course that should be on your registration sheet above.) 
5.         
 
6.         
 
7.         
 
Alt 1        
 
Alt 2       

 
 COURSE OPTIONS:   
* Offered 1st &/or 2nd Semester ~ Yearlong Class # 1st Semester ONLY + 2nd Semester ONLY ^ Concurrent Credit 
 
AGRICULTURE (VocEd)     
~Intro to Agriculture 
 
ART (Fine Arts)      
#Art IA 
+Art IB 
 
BUSINESS/COMPUTERS (VocEd)    
*Computer Essentials I 
*Computer Essentials II 
* Graphic Design and Layout 
 
FAMILY & CONSUMER SCIENCES (VocEd)   
#FACS  
 
INDUSTRIAL ARTS/TECHNOLOGY (VocEd)   
~Wood I 
 
LANGUAGE ARTS ELECTIVES    
*Public Speaking/Basic Drama 
~Yearbook 

 
MUSIC (Fine Arts)      
~Intermediate Band 
~Treble Chorus  
~Men’s Chorus  
~*History of Rock & Roll 
 
PHYSICAL EDUCATION ELECTIVES    
~*Physical Fitness/Wellness 
 
SOCIAL SCIENCES ELECTIVES    
~World History/Geography 
~World Geography 
 
WORLD LANGUAGE      
~Spanish I 
~ Spanish IV/Heritage Learners 
 
OTHER CHOICES      
~*Study Hall 
~Skills Lab Sign up for Study Hall 

   

 
 
 
 
 
 
 
 
 

Pre-Algebra does not count toward the two year math requirement. 
 
 
 



REGISTRATION INFORMATION 
GRADE 9   2020-2021 

 
               
Student Legal Name (Last, First, Full Middle Name) Student’s Cell Phone  
       
                                                        _____________   _________________________  
Student Date of Birth   Gender     Language Spoken at Home 
 
Ethnicity:  White, Non-Hispanic   Hispanic or Latino  Hawaiian/Pacific Islander 
   African American or Black  American Indian or Alaska Native  Asian 
   Other (please specify)           
 
         
Mailing Address (Street/P.O. Box, City, State, Zip) Mother Home Phone (RoboCall #1) Mother Cell Phone 
 
         
Parent/Guardian E-mail Addresses Father Home Phone (RoboCall #2) Father Cell Phone 
 
          
Parent/Guardian E-mail Addresses      
    
               
Mother’s Name      Mother’s Mailing Address (If different from above.) 
 
               
Mother/Guardian Work Place       Mother/Guardian Work Phone 
 
                
Father’s Name      Father’s Mailing Address (If different from above.) 
 
               
Father/Guardian Work Place       Father’s/Guardian’s Work Phone 
Person with whom you reside (Check ALL that apply.) 

 Mother Father Legal Guardian(s) Other (Please Specify)     
If the student resides with someone other than parent or legal guardian a Power of Attorney will be required. Please contact 
Assistant Principal John English if you have questions. Power of Attorneys must be renewed every 6 months.   
 
Parent/Legal Guardian Priority Contact #1          
 
Parent/Legal Guardian Priority Contact #2           
 
Emergency Contact(s): 
List in order of priority. (These should be different from above, should not be parent/guardian.) 
 
                                                                                                                             
Emergency Contact #1 Name   Relationship    Home/Cell Phone Number 
 

       
 Work Phone Number 

 
                                                                                                                            
Emergency Contact #2 Name   Relationship   Home/Cell Phone Number 
           
                

 Work Phone Number 
Physician Information: 
                 
Physician’s Name        Physician’s Phone Number 
 
Beaverhead County High School works very hard to meet the needs of their students and will make every attempt to schedule your student 
into the classes he/she has selected.  Parents, please review these choices carefully with your student before signing. Students, please 
hand this signed form into your teacher after registering online. 

                                                                                                         
Parent/Guardian Signature       Date 
 


