
 
 
 

 
Student Name:________________________________________  Expected Graduation Date: _________________ 
 
 

CREDITS       NOTES/CONSIDERATIONS 
 
 
 
 
 
 
 

 

FALL SEMESTER: In each column, please number each course in order of course preference. [1=most preferred] 
 

  9:00 - 10:50 A.M.  11:00 - 11:50 A.M. & 1:35 - 2:20 P.M.   Friday 
 

  _____English  _____Mathematics   _____Stained Glass 
  _____U.S. History  _____World    _____Career Exploration 
  _____Biology  _____P.E.    _____Music Appreciation or Speak 
  _____P.E.   _____Facing History   _____Photography 
  _____Physics  _____Music Performance  _____US History: Supreme Court 
  _____Art___________ _____Research   _____Health 
  _____Art___________   _____Creative Writing  _____Lab Science 
    _____Engineering   _____World Literature 
    _____Figurative Drawing  _____Technology 
 

 

SPRING SEMESTER: In each column, please number each course in order of course preference. [1=most preferred] 
 

 9:00 - 10:50 A.M.  11:00 - 11:50 A.M. & 1:35 - 2:20 P.M.   Friday 
 

  _____English  _____Mathematics   _____3D Sculpture 
  _____US History  _____World    _____Psych or College Class 
  _____Biology  _____P.E.    _____Music Appreciation or Speak 
  _____P.E.   _____Race, Class, Gender  _____Photography 
  _____Physics  _____Music Performance  _____Philosophy and Religion 
  _____Drawing  _____Yearbook   _____Health 
  _____Painting  _____Creative Writing  _____Lab Science 
    _____Engineering   _____Financial Literacy 
    _____US History: Post WW II 
 

 

Current total: _________ 
Remaining Requirements: 
 

 

 
2011-2012 Course Registration Form

Please print this form, fill it out completely, make certain it is signed by a parent or 
legal guardian, and return it to the Beacon High School Guidance Office. 

 
   ___________________________________________________   ___________________________ 

 
Signature of Student’s Parent or Legal Guardian     Date 


