
             10th Grade Course Selections 
 
 
 

      __________________________  ________________________  _________________ 

 Last Name(s) (Print)                                    First Name (Print)        Student ID Number  
 

 

SUBJECT COURSE # COURSE TITLE 

English   

World History   

Chemistry or Physics   

Math    
Physical Education   

Elective   

Elective 

Alternate  

  

Elective 

Alternate 

  

Elective 

Alternate  

  

 

 Be sure to list three Elective Alternates! If you do not list Elective Alternates, your counselor will choose for 

you, which you WILL NOT be able to change. 

 Any student classified as an English Learner will be assigned to a designated ELD course, taking place of one top 

elective. 

 I understand the additional rigor involved in Advanced/Enhanced/AP classes and that they may include summer 
assignments. ______ (Student Initials) 

 Please return this form with student signature and parent signature by email to KHSCourseSelections@tusd.net.  

 

I agree with the course selections listed above. 

I UNDERSTAND THAT WHEN MY STUDENT’S SCHEDULE IS FINALIZED, IT WILL NOT BE CHANGED. 
 
 
 
 
 
 

 Student Signature  Date  Parent/Guardian Signature  Date 
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