[ CARIBOO HILL SECONDARY SCHOOL
\7/ ECOLE SECONDAIRE CARIBOO HILL

7] 8580 - 16" Avenue, Burnaby, BC V3N 1S6 Tel: 604-296-6890
GRADE 8 Year:
Current Elementary School:
Last Name: First Name:
Date of Birth: Preferred Name:

(YY-MM-DD)
Plan to continue in French Immersion Program? [ Yes [ No

PROGRAM REQUEST
CHOOSE ONE OF THE FOLLOWING PROGRAMS:

] English Program Required Courses ] French Immersion Program Required
[ English 8 [ Social Studies 8 Courses
O Math 8 [ Science 8 [ English 8 O Sciences Humaines 8
[ French 8 [ Physical & Health Education 8 [J Mathématique 8 [ Sciences 8
[J Home Economics, Technology Education & Business Education 8 0] Frangais Langue 8 [ Physical & Health Education 8
(ADST) [J Home Economics, Technology Education & Business Education 8
(ADST)

CHOOSE ONE FINE ART ELECTIVE:

Fine Art Elective Options (Please choose one of the following options)
LI Art8 [] Band 8
(] Drama 8 [] Dance 8
9" COURSE OPTION:
1 Choir 8

*Course is offered at 7:20 am on Mondays/Thursdays for the full year

CHSS Special Programs and Academies:

Please indicate if you are interested in one of these Special Programs:

o DigiPen Academy 0 Volleyball Academy™(early morning)
(replaces ADST & Fine Art Elective) (*fee & application required)
Date: Parent/Guardian Name:
Daytime Phone No: Parent/Guardian Email:

Parent/Guardian Signature:

CHGrade 8 Course Selection (orange)
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