Student Name (please print) Due Date

Freshman Course Request 2025-2026
Required Courses

English (full year class) - you must choose one Math (full year class) - you must choose one
[1(1201-1202) English 1 - 2 [1(2201-2202) Algebra 1 $1-S2
[ 1 (1203-1204) Honors English 1 - 2* [ 1(2211-2212) Geometry 1 - 2*
[ 1 Other [ 1 (2215-2216) Formal Geometry 1 - 2*
Current English teacher signature: L1 Other
Current math teacher signature:
MATH PLACEMENT:
*Admission into Formal Geometry will be based on student's Science (full year class)
previous performance in addition to teacher recommendation, [ 1 (3141-3142) Biology 1 - 2

student's desire to learn, and work ethic. Successful completion of all semesters of Algebra 1 is required.
*If your student is taking Algebra 1 and is struggling we recommend repeating Algebra 1.

*Students currently taking 8th grade Math will be enrolled in Algebra 1.

*If your student is taking a course not listed above, case manager will suggest appropriate course.

Recommended Courses

For more information please go to the Computer Literacy/Health
SSHS website: www.washoeschools.net/SSHS [ 1 (8344) Comp Lit and App
Click on "Counseling" on left side, [ 1 (5311) Health
then "2025-2026 Course Selection Information"

CLASS OF 2029 CS WEBPAGE 25-26 COURSE CATALOG |Physical Education
o omeng, 3o [ ] 1stsemester(__ _ _ _ )
(] 2ndsemester (_______ )

(0

*See reverse for information on band and Mil. Sci. PE exemptions

Arts, Humanities, CTE
[ ] 1stsemester(___ _ )
E] ;| 2ndsemester( )

Elective Courses
Freshmen must be enrolled in a minimum of seven (7) classes. The courses listed below will be used to complete your schedule
in the order you place them. Every effort will be made to give you your first choices.

Elective/Arts/Humanities/CTE Courses (1st semester) Elective/Arts/Humanities/CTE Courses (2nd semester)
1st Choice: Fall (__ _ _ _ ) Spring (___ )
|2nd Choice: Fall (_ ) Spring (___ _ _ __ )
|3rd Choice: Fall (_ ) Spring (_ )

|4th Choice: Fall (

*You must choose 4 elective classes for each semester as some of your choices may not be available.
*If you select Health Science or a C3 Media class please see reverse side for additional Signature Academy information

Parent/Guardian Contact Information

Parent/Guardian Name: Cell/Contact Phone #:

Email Address (please print legibly)

Parent/Guardian Signature

The courses listed above will be used to create your class schedule.
Consider your choices carefully as changes will NOT be made unless placement level is incorrect.



	Freshman

