	AFNORTH International School 

COURSE SELECTION FORM

SCHOOL YEAR    FORMDROPDOWN 
     
	Choose GRADE

 FORMDROPDOWN 



STUDENT NAME:                                                 

1.  I  FORMDROPDOWN 
  be enrolling at AFNORTH International School for school year   FORMDROPDOWN 
 .    

            If you are not returning, go to Number 6, print, sign and return form to your counselor. 

2. I HAVE SELECTED TO PURSUE ( SELECT ONE):         FORMDROPDOWN 

3. To determine the courses you need and/or want to request, review the course selection information available at this link:   Link to selection information on Web page
4. Enter the course NUMBER , select course credits and enter course NAME  in the chart below. 

	COURSE NUMBER
	CREDITS
	COURSE NAME

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	TOTAL CREDITS
	
	


    5.  Please prioritize 3 alternate ELECTIVE courses in case of scheduling conflicts:        

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     


6. Print out, sign, date and return to your counsellor:

             _______________________________________                ___________________________________

                            STUDENT SIGNATURE AND DATE                                              PARENT SIGNATURE AND DATE

RETURN THIS COURSE SELECTION SHEET AND YOUR COMPLETED GRADUATION PLAN TO YOUR GUIDANCE COUNSELOR.

