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DIPLOMA TYPE:_______________

INCLINE HIGH SCHOOL

SOPHOMORE  PRE-REGISTRATION WORKSHEET

 10

COURSE # COURSE TITLE COURSE # COURSE TITLE

ENGLISH English 3 English 4

COURSE # COURSE TITLE COURSE # COURSE TITLE

WLD HIST/

WLD GEO

COURSE # COURSE TITLE COURSE # COURSE TITLE

MATH

COURSE # COURSE TITLE COURSE # COURSE TITLE

SCIENCE

COURSE # COURSE TITLE COURSE # COURSE TITLE

PE/JROTC

ALTERNATE

COURSE # COURSE TITLE COURSE # COURSE TITLE

ELECTIVE

ALTERNATE

FALL SEMESTER SPRING SEMESTER

FALL SEMESTER SPRING SEMESTER

FALL SEMESTER SPRING SEMESTER

FALL SEMESTER SPRING SEMESTER

FALL SEMESTER SPRING SEMESTER

FALL SEMESTER SPRING SEMESTER

PARENT SIGNATURE:____________________________


