
 

 

 

 

SENIOR SELECTION SHEET--- BLOOMINGTON HIGH SCHOOL NORTH 2012-2013 

 

STUDENT’S NAME _________________________________________________________________________________________ 

                          Please Print       (Last)                                                       (First)                                                                  (MI) 

 

ADDRESS___________________________________________________TELEPHONE_______________ DATE____________ __ 

 

SIBLINGS ATTENDING BHSN: Name_______________________Grade_____; Name_______________________ Grade_____ 

 

ON THE FORM BELOW, UNDER “STUDENTS CHOICE” WRITE OUT YOUR COURSE CHOICES. 

This form is to be used to indicate your choice of courses to fill 8 periods a day.  List electives in order of preference.  You are 

simply filling courses; you are not selecting time periods, room numbers, or individual teachers. 

 
 

STUDENT’S CHOICE 

(Fill in prior to meeting with counselor) FILL IN COURSE NAME AND NUMBER IN ALL BLANKS 

ALL-YEAR COURSES AUTOMATICALLY CONTINUE IN SECOND SEMESTER 
 

FIRST SEMESTER 
 
 

 
SECOND SEMESTER 

 
Course #  

 
Course Name 

 
Authorization 

 
 

 
Course # 

 
Course Name 

 
Authorization 

 
 

1.  English 12 Requirement     

 

 
 

 
 

 
 

1.  English 12 Requirement  
 
 

 
 

2.  Government                        

     1 Semester Requirement 

 
 

 
 

 
 

2.  Economics                          

     1 Semester Requirement 

 
 

 
 

3. 
 
 

 
 

 
 

3.  
 
 

 
 

4. 
 
 

 
 

 
 

4.   
 
 

 
 

5.  
 
 

 
 

 
 

5.  
 
 

 
 

6. 
 
 

 
 

 
 

6. 
 
  

 
7. 

 
 

 
 

 
 

7. 
 
  

 
8. 

 
 

 
 

 
 

8. 
 
  

ALTERNATES   
 
Course # 

 
Course Name 

 
Authorization 

 
 

 
Course # 

 
Course Name 

 
Authorization 

 
 

1. 
 
 

 
 

 
 

1. 
 
 

 
 

2. 
 
 

 
 

 
 

2. 
 
 

*MARCHING BAND  (.5 credit)   meets after school 

 

After course selections have been submitted in Skyward, schedule changes WILL NOT be permitted without administrative 

approval, AND one of the following situations must exist: the student has been misplaced, a scheduling error has occurred, or 

a change is needed to ensure timely graduation.  

 

The selection sheet must be signed by both the student and parent before it is turned into the scheduling teacher. 

 

Student’s                                                                                          Parent’s  

Signature___________________________________________   Signature ________________________________________  

 

Counselor’s 

Signature __________________________________________________________________________Date ________________ 

 
 

For Office Use Only: 
I understand that I have signed up for a course for which I was not approved and will not be allowed to drop this course under any 

circumstances. 

Student Signature_______________________________________                           Date________________  

2012-2013 School Year 

SPECIAL PROGRAMS 

 
____ Technical Honors 

 

_____ Academic Honors 

 

_____Core 40 


