
Student Name:  

Student Email:  

OEN:  

School attended for Grade 8:  

Parent/Guardian Name: 

Parent/Guardian Home Phone: 

Parent/Guardian Cell Phone:  

Parent/Guardian Email:  

COMPULSORY SUBJECTS 

SUBJECTS 

PLEASE CIRCLE COURSE CODE 

DE-STREAMED ESSENTIAL FRENCH 
IMMERSION 

ADVANCED 

PLACEMENT 

Religion HRE1O0 HRE1OI 

English (select 1) ENL1W0 ENL1L0 ENL1WAP 

Math (select 1) MTH1W0 MAT1L0 MTH1WAP 

Geography (select 1) CGC1W0 CGC1W0 CGC1WI 

Science (select 1) SNC1W0 SNC1L0 SNC1WAP 

French (select 1) FSF1D0 
OR 

LN0A0 (for students taking 
Native Language in Gr. 8) 

OR 
MAT1L0 (review of grade 

7&8 numeracy skills) 

GLS1O0 
Learning 
Strategies 

FIF1DI 



 

 

ELECTIVE 
SUBJECTS 

CIRCLE 2 COURSE CODES 

Drama        ADA1O0  

Instrumental Music - Band        AMU1O0  

Guitar        AMG1O0  

Exploration of Visual Art in Indigenous Cultures       NAC1OA  

Learning Strategies (GLE - for identified students only)      GLS1O0 GLE1O0 

Expressions of First Nations, Métis and Inuit Cultures       NAC1O0  

Physical Education - Healthy Active Living (F - Female / M - Male)     PPL1OF PPL1OM 

- Large Group Activities - Hockey            PAL1OH  

- Large Group Activities - Football        PAL1O0F  

- Large Group Activities - Soccer     PAL1OS  

- Large Group Activities –Basketball/Volleyball            PAL10BV  

-Large Group Activities – Softball/Baseball       PAL1OSB  

Physical Education - Rhythm & Movement            PAR1O0  

Exploring Hospitality and Tourism (Food and Nutrition)     TFJ1O0  

Engineering and Design Technology and the Skilled Trades      TAS1O0  

Transportation/Construction Technology and the Skilled Trades            TAS1OT  

Communication Technology and the Skilled Trades            TGJ1O0  

Alternative Choice 
(please indicate 1 other elective subject in case of timetable conflict) 

 
Course Name:                                                                                                                                       Code:                                             

 

Specialized Programs: Check off programs you are interested in applying to 

Advanced Placement Program at SCC ▢ yes ▢ no 

 
SCC High Performance Hockey Academy ▢ yes ▢ no 

 
Current Level of Play:   

 
 

Does this student have an IEP? ▢ yes  ▢  no Exceptionality:   
 
 

 
Parent/Guardian signature:  Date: ________________________ 

Principal Signature (If with SCDSB):    
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