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LITTLE SCHOLARS of ARKANSAS

“Embrace your Future”

2010-2011 Grade 10 Course Selection Form

Student Name: DOB:
Recommended Curriculum Scholars Curriculum
Type Course Seat Credit Choice
Geometry 28
Math Algebra Il 12
Pre-AP Pre-Calculus 28
. Chemistry 28 1
Science -
Pre-AP Physics 12 1
Social Studies World Hls’Fory 28 1
AP World History 28 1
. English 11 28 1
English
e Pre-AP English Il 28 1
PE-Health Physical Education 1A/ Health 1A 28 .5/.5
Desktop Publishing I/11 14 .5/.5
Elective Multimedia Applications 14 1
Human Anatomy and Physiology 28 1
. Spanish Il / Spanish I 28 1
F L
S L Turkish II 12 1
*ACT Math 28 .5
8" Period Electi
eriod Hective *ACT English 28 5

*Registration for this course depends on the available openings. 11th Graders will have the priority.

OTHER REQUESTS

Please read and sign on the back page about LISA Academy 10" Grade Course Selection Agreement



LISA Academy 10th GRADE COURSE SELECTION AGREEMENT

1) lunderstand that LISA Academy does not guarantee the courses | choose on this form if
administration finds it difficult to accommodate student’s required schedule.
2) lunderstand that my placement in the Math and Science classes may be done according
to the Math and Science courses | have done so far.
3) lunderstand that | will be assigned to a mandatory after-school Algebra I course if |
have failed the Algebra | EOC test.
4) lunderstand that | may be assigned after-school or Saturday tutoring depending on my
Benchmark/EOC results, school mock test results and/or classroom performance.
5) lunderstand that teachers’ recommendations and my academic performance may
affect my placement in the Pre-AP/AP classes.
6) | understand that the Spanish placement test and teacher recommendation may affect
my placement into Spanish classes.
7) lunderstand that | will not have a study hall and | need to attend a class while | am on
the school campus.
8) lunderstand that the elective courses | choose on this form may be replaced with
another elective course if needed for schedule accommodations.
Print Name
Signature

Today’s Date



