
THOMAS A. BLAKELOCK HIGH SCHOOL 
GRADE 9 COURSE SELECTIONS   2016-2017 

http://tab.hdsb.ca 

 

 

Last Name:  _____________________ ______________ First Name:  __________________________ Second Name:  ______________________ 

 
 Home Phone #:  _______________________________ Date of Birth:  (yy/mm/dd) __________________ Male: ____          Female:  ____ 

 
School Currently Attending:  ________________________________________________________________________ 

 

Do you have plans on attending another high school next year?       Name of School:  __________________________________ 

 

 Students must select six (6) compulsory credit courses and two (2) elective credit courses 

 Students may select a combination of Academic and Applied courses  

 Parents and students are to seriously consider the Grade 8 teacher recommendation prior to selection 

 

 

COMPULSORY COURSES:  Circle the appropriate level of the six (6) course codes below. 

 

      APPLIED  ACADEMIC Gr. 8 Teacher  Recommendation  
                                                                                                             

1. ENGLISH   ENG1P1   ENG1D1   ____________  

 

2.   MATH    MFM1P1   MPM1D1  ____________ 

  

3.   SCIENCE   SNC1P1   SNC1D1                  ____________ 

  

4.  GEOGRAPHY        CGC1P1   CGC1D1   ____________  

   

5.   FRENCH    FSF1P1   FSF1D1   _____________ 

  

6. HEALTHY ACTIVE LIVING - open level PPL1OF (female)  PPL1OM (male) 

 

 

ELECTIVE COURSES:  Circle two (2) of the following five course codes below.   

 
1. VISUAL ARTS      AVI1O1 

 

2. DRAMATIC ARTS     ADA1O1 

 

3. INSTRUMENTAL MUSIC     AMU1O1 (Cannot take if taking AMR1O3) 

 

4. FOOD AND NUTRITION     HFN1O1 

 

5. EXPLORING TECHNOLOGIES    TIJ1O1 

         ------------------------------------------------------------------------------------------------------------------------------------------------------------- 

6.   REPERTOIRE MUSIC (full year course – 40 min. during lunch) AMR1O3  (Can take in addition to 2 electives) 

           (Cannot take if taking AMU1O1) 
Please select an ALTERNATE elective course in the event of a conflict.  _____________________ 

____________________________________________________________________________________________________________________ 

 

SPECIAL EDUCATION 

 
Please check if the student has been formally identified through an IPRC (Identification Placement Review Committee)  ______ 

 

* Teacher Recommendation:  GLE  ___   (student must have an IEP) Teacher Signature:  ______________________   

    
N.B. If your child is recommended for the Locally Developed Program, his/her home school will be White Oaks Secondary School. 

        Please complete the White Oaks Secondary School registration package as soon as possible. 

 

 

 

Parent/Guardian Signature:  _____________________________________________________ Date:  ___________________________________  

 

 

 


