Seminole County Virtual School virtualschool.scps.k12.fl.us

Student Name:

Full Time Enrollment Packet

Please visit our website for information on enrollment windows for the school year.

Please complete all required baperwork prior to visiting our office. incomplete paperwork wilf
not be accepted. If you have any questions please contact our office at 407-871-7287.

Office Use Only

Date & Time Received:

N

Updated 3/14/2018



Seminole County Virtual virtualschool.scps.k12.fl.us

ECHDOL

Full Time Enrollment Checklist

Reguired Documents for ALL New Full Time Students
I:L)eed/ Lease Agreement

Dopy of current electric bill
|:|:opy of Driver's License, Florida iD card, or Voter's Registration Card

Durrent DH 680 State of Florida Immunization Form {transcribed by a health professional)

I:IStudent Entry Form

I_—_|Technology Hardship Form
Dntensive Reading/Math Agreements

Du!l Time Registration Agreement

Dlass Selection form (grade appropriate)

Qut of County and Private Students Only

Btudent Records request (out of State/County/Country)

D)ﬁicial Transcripts

El:opy of Birth Certificate

Kindergarten Only
Ekopy of Birth Certificate

Dhysicm dated and signed by a health professional within one year of enrollment

ESE Students Onf
Dopy of current 504 plan

I:l:opy of current [EP

DI have requested a Student Study Meeting be held with current school. The meeting is scheduled
for: and have requested that the interventionist from SCVS be invited to the meeting.

Additional Forms
___Custody or Court Documentation

[

Original-Student File Copy-Parent/Guardian Updated 2/26/19
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SEMINOLE COUNTY PUBLIC SCHOOLS

STUDENT ENTRY

FORM

Students are expected to be withdrawn at their previous school before enrolling at a Seminole County Scheol

Section | - To Be Completed by Parent/Guardian

STUDENT LEGAL NAME - Last Appendage: Jr., Il |First Middle
Grade at Entry Home Phone Cell Phone Birthdate (MM/DD/YYYY) | Gender
O Male (M)
( ) ( ) / d O Female (F)
RESIDENTIAL ADDRESS - Street Number, Name and Direction Apartment No. |City IIP
MAILING ADDRESS (If different from above) Apartment No. |City ZIP

ETHNIC CATEGORY: (Federal Mandate)

0O Hispanic/Latino Origin

O Non-Hispanic Origin

O White

RACIAL CATEGORY: (Federal Mandate - Please check all that apply)

O Black [ Native Hawaiian or Other Paclfic Islander

O American Indian or Alaskan Nalive 0O Asian

BIRTHPLACE - City

State

Country

Country of Previous School If not USA

STUDENT LIVES WITH:
0O Both Parents

O Mother Only O self

O Parent & Step-Parent 0O Falher Only

O Legal Guardian
0O Other:

Documentation Required (Form #893) Military Family Student

OYes [CINo O N/A (PK Student)

IDENTIFY WHERE THE
STUDENT LIVES:
(Select ONE Oplion)

O In a house, apariment, or condo that is owned, rented, or leased by parent/legal guardian

00 Tempoerarlly with a family/friend due to: loss of housing, loss of employment or economic hardship

O In an emergency or transitional shelier O Motel or Hotel

O Vehicle, Camper/Tent

Name Primary Phone Secondary Phone Work Phone
FATHER or
GUARDIAN ( ) ( ) ( )
O Frencry Email Address Employer
0O Emergency
Contact
Name Primary Phone Secondary Phone Work Phone
MOTHER or
GUARDIAN ( ) ( ) ( )
CEPrimany Email Address Employer
O Emergency
Contact
Additional Name Phone Relationship
Emergency
Contact ( )
Name Phone
( )
INDIVIDUAL(S) ABLE
TO PICK UP STUDENT |Name Phone
( )
Name School
SIBLINGS STILL Name School
ATTENDING
SCHOOL
Name School
SCPS FORM 123(e) (Rev, 8/06/18) 5B page 1 of 2




STUDENT NAME: _ _

Haos student ever Does the student
g LMGI:?CMI}'BD‘;“:"“YI E g:eech Impalred feg 0 Gited recelved special have an IEP?
mofional/Behayiora her Health Impaolred education services?
Disability O Physical Therapy 0 butism Specitum Disorder
EXCEFTIONAL | othopedically Impalred O Qceupational Therapy - 1y e | sa ::"Y OYes [ONo OYes ONo
STUDENT AND | 1 fraymatic Brain Injury O Specific Leamning eve apmen McKay Scholarship
SUPPORT SERVICES |1 Language Impaired Disablity Delayed If Yes, plaase
O Other _ Student? provide copy
O Deaf/Hard of Heoring O visually Impaired
{check ol that apply) OYes ONo
SPECIAL SERVICES INFORMATION
Check programs or sarvices studan! has recalved In another school. 0 504 Accommodation Plan O Title |
Does the student have anillness or ’ OYes DNo Is ihe student curenlly taking any medicalions dwing school hours?
physical condition of which the school O Ye on
should be aware? If Yes, identity s °

Has the student been in an ESOL program at another school? O Yes O Neo

NOTE;  IF THE ANSWER TO AT LEAST ONE OF THE FOLLOWING QUESTIONS IS YES, YOUR CHILD WILL BE TESTED TO SEE IF HE/SHE HAS
LIMITED ENGLISH PROFICIENCY (LEP) AND POSSIBLY BE PLACED IN THE APPROPRIATE ESOL CLASS.

Is a language other than English used In the home? Student's Native Language
ENGLISH O Yes O No
LANGUAGE
LEARNER Does the student have a first language other than Language spoken in home by Parent or Guardiant
INFORMATION  |English? OYes ONo
Does the student most frequently speak a lunguage Date Enteved U.5. Scheool Which State?
elher than English? OYes [ONo
Atlended schoolin the U.S. for 3 or more full academic years? OYes [ONo
_ ] Pursuant lo 1006.07 (1){b).Fla. Siat., provide the following informatlon: -~ . R
Has the student ever besn assigned Jo an atternative program? 0O Yes 0O No | HYes, when? / / { MM/DD/YYYY)
Has the student ever been expelled? O Yes O No | HYes, when? f / { MM/DD/YYYY)
Has the studenl ever been placed in a Juvenile Justice program? O Yes D No | i Yes, when? / / { MM/DD/YYYY)
Has the studert sver had an arres that resulted in a charge? O Yes OMNo | HYes,when? ___/_ /  ( MM/DD/YYYY)
Has the student sver been refered to mental heallh services? O Yes O No| HYes,when? ___J [ { MM/DD/YYYY)
Did ihe student complete Kindergarten? 0O Yes O No | Years in schoal, Including KG, prier to curent year?

Did the student complete a Pre-K Program? 0O Yes O No
i Yes, was ihe program: D Heod Stat 1 Public School VPK O Pre-K Dizabiltias O Privale School VFK O Other (specliy):

Please list the Name and Address of the Lasi Two $chools Altended {most recent first) If Homa School, provide FL State #:
School Name Street Clty State Ilp Phane # Type
O Public
O Private
O Public
3 Private
Has the siudent attended a Florlda Schaol [KG-12)7 O Yes O No It Yes, lIsl most recent below
School Name Counly Enhry Year Last Year AHended Tvpe
O Public
O Private
HAVE YOU OR YOUR FAMILY MOQVED ACROSS COUNTY OR STATE LINES WITHIN THE LAST FIVE YEARS FOR THE PURPOSE OF O Yes O Ne
SEEKING EMPLOYMENT IN THE AREA OF AGRICULTURE, FISHING OR FORESTRY?

IF SYUDENT RECORDS WOULD BE LISTED UNDER A NAME DIFFERENT

FROM THE LEGAL NAME ABOVE, PLEASE SPECIFY THAT NAME Name:

FLORIDA STATUTES 837.06 PROVIDES THAT WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN
THE PERFORMANCE OF HIS OFFICIAL DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE.

Parent/Guardion Signature Date: / /
Section Il - To Be Compleled by School Personnel
SCPSID# FLID Allas # School Name / Number Exemplion / Year
Entry Code Entry Date Records Requested On |Proof of Residency | Physieal Exam Immunization For 680 | 53N Verliicalion
O Yes O N/A O Yes O Neo QYes 0O No
SIGMATURE OF Initlals of Data Eniry Personnel
ADMITTING Date
PERSONNEL

ECPS FORM 123([e) {Rev. B/06/18) 5B page 2 of 2



Seminole County Virtual virtualschool.scps.k12.fl.us

Full Time Registration Agreement

Student Name (Print): Student #:

Parent/Guardian Name (Print}:

£31 am aware that students nead daily dedicated access to a computer, monitor, and internet in order to be suceessful in a
virtual program.

01 understand that all full time SCVS students will have to attend a required orientatlon at the start of the school year.

11 undetstand that students enrolled in SCYS must particlpate in all required exams, including, but not limited te course Final
Exams, FSA, EOC, and PERT when required. SCVS students must meet all state and county testing requirements related to
prometion, awarding of credits, and/or graduation.

0! have provided eurrent contact phone numbers and email addresses. | understand that emall addresses are required along with current

phone numbers, Regular communication with teachers Is required In SCVS. If our contact infarmation changes atany time, it is my
responsibility to update my account infermation or contact the SCVS office with current information.

O understand that all SCVS courses follow certain deadlines established by the Pace Chart and District Calendar in order to be
considered “in attendance’. Extensions outside of these dates canrot be granted. Any student not maintaining pace inaclass or

elasses may be required to work from campus and pursued for truancy.

(11 understand that the rate at which a student completes work is referred to as ‘pace’, Virtual school students may work at
their own pace and may slow dawn or speed up the rate of assignment completion within a course, however, students are still
required to complete a minimum of 6% of coursework per week for each course,

[11 understand that my student has the option of participating in before or after school activities, including athletics, at their
zonad school. | may also choose to participate in 2 course on campus.

1 understand all Academic Integrity policles as presented and agree o aid SCVS in enforcement af all policies and procedures,
including Academic Integrity.

{11 understand that SCVS students are held to the promotion/rétention guidelines of Saminole County Public Schools (SCPS}.

11 understand that students who withdraw from SCVS will be required to reenter a public, private, charter or home school
program dependent on state laws. Parents must come to the office to complete withdrawal paperwork and return all recjuired

materials.

[ understand that students are requlred to submit their own original work. Ali submitted student work will go through a
program called Turnitin.com to ensure work has not been plagiarized. Academic Integrity is taken very seriously at SCV5,
Students that violate Academic Integrity will be required to resubmit the work and may have to come to campus for a
coaching/work session. Mukiple violations may result in being withdrawn from your course.

Enrollment in Seminole County Virtual Schocl is a commitment by both the student and family. Parents/guardians and students should be aware
that the demands of online courses are equal to those of traditional, "face to face” courses. Failure to meet program requiremeants may
jecpardize eligibility for the follawing school year. By signing below, you are indicating your knowledge of the commitment necessary and youy
agreement with the program policies and expectations as written above,

Parent/Guardian Signature Date

Student Date

Otlginal-Student Flle  Copy-Parent/Guardian Updated 2/13/18



Seminole County Virtual School virtualschool.scps.k12.fl.us

Technology Hardship Request Form
Full-time students may qualify for technology assistance in the form of loaned computer and internet access
equipment. Please complete the following or check decline to answer here:

Student First and Last Name: Date of Birth:

Parent/Guardian Name:

Is the student currently enrolled full-time at Seminole County Virtual Schoo_l?D YesDNo
Does the student currently have access to a computer at home?DYesDNo

Does the student currently have internet access at home?'_—_'Yes DNO

How many people are in the student’s household? Gross Household Annual Income:

Check all of the following that apply:
The student is enrolled in a federal free or reduced lunch program at school, or was enrolled in a free

or reduced-price lunch program at school this academic year, oris eligible for such a program.
The student/family is experiencing other hardships that result in no computer/internet access for the

student.
| am reguesting the following:
Loan of a computer
D Loan of internet access device

Please note that Seminole County Public School is not responsible for technical support of hardware, software,
or internet connection.

By signing, | , the parent/guardian of the above-named student, certify that the above
information is correct to the best of my knowledge. | understand that the information I have provided Is subject to
verification and may require submission of supporting documentation. | agree that the equipment and technology will
be used exclusively for educational purposes directly related to the virtual instruction program. | understand that misuse
of this technology will result in forfeiture of the technology and possible student disciplinary action. | further understand
and agree that it is my responsibility to maintain and service this equipment. | agree that all equipment must be
returned undamaged, in the same condition it was received. | agree that if the equipment is damaged, lost or stolen, the
parent/guardian named on this form will be held financially responsible for the repair/replacement. | understand it my

responsibility to monitor student activity online.

Parent/Guardian Signature: Date:

1002 45(3)4d)
(3] VIRTLAL INSTRUCTRIN PROGRAM REQUIREMENTS. —Each virtual instructan program under this section musk:

(d} Previde sach full-time student lled in the p whe quallfies for free of reduced-price schoal lunches under the Hatanal Schoet Lunch Act, or whe i on the direct certification s, and who does not hiave 3 compirtar of Internet

acems 30 hid or her home with:
1. ML equipment necessary for participants in the yirluel instruction program, laciuding, but not limited to, a compater, camputer maniter, and prinfer, il a printer fa necessary to participate n the program; and 2. Arcesd teor
Updated 3/14/2018

reimbursement fer all Intamet services necessary for enline delivery of instruction.



Seminole County Virtual School virtualschool.scps.k12.fl.us

SCRHOOL

Intensive Reading Co nhract

Dear Student and Parents/Guardians:

In the event that Seminole County Virtual School {SCVS) identifies your student as needing
additional support in reading, our Reading Resource teacher and Academic Interventionist will
prescribe an individual Reading Plan which will include weekly mandatory face-to-face sessions,
enrofiment in our Intensive Online Reading Course and other possible interventions based on
need. Transportation will not be provided for these sessions.

All face-to-face sessions will occur on-campus weekly throughout the schaol year, During these
sessions, students will work in collaborative groups learning reading skills and applying reading
strategies. Students will be monitored on a regular basis and receive progress reports

throughout the year.

Your signature below acknowledges your understanding that your child may need to attend a
weekly face-to-face reading session, if they are identified as needing additional support on
diagnastic assessments and/or records. in addition, arranging transportation to and from these
sessions, in a timely manner, is the responsibility of the attending student and/or myself as
their parent/guardian. One excused absence is allowable during each semester.

Eailure to meet these requirements will result in a [etter grade of ‘F and possibte removal from
SCVS.,

Parent/Guardian Signature:

Pate:

Student Signature:

Date:

Updated 3/13/2018



Seminole County Virtual School virtualschool.scps.k12.fl.us

Tndensive Math (o nhract

Dear Student and Parents/Guardians:

In the event that Seminole County Virtual Schoo! (SCVS) identifies your student as needing
additional support in math, our Math Interventionist and Academic Interventionist will
prescribe an individual Math Plan which will include weekly mandatory face-to-face sessions,
enroliment in our Intensive Online Math Course and other possible interventions based on
need. Transportation will not be provided for these sessions.

All face-to-face sessions will occur on-campus weekly throughout the school year. During these
sessions, students will work in collaborative groups learning math skills and applying
mathematical strategies. Students will be monitored on a regular basis and receive progress

reports throughout the year.

Your signature below acknowledges your understanding that your child may need to attend a
weekly face-to-face math session, if they are identified as needing additional support on
diagnostic assessments and/or records, In addition, arra nging transportation to and from these
sessions, in a timely manner, is the responsibility of the attending student and/or myself as
their parent/guardian. One excused absence is allowable during each semester.

Failure to meet these requirements will result in a letter grade of ‘F and possible removal from
SCVS,

Parent/Guardian Signature:

Date:

Student Signature:

Date:

Updated 3/13/2018



SEMINOLE COUNTY VIRTUAL SCHOOL

WWW.SCVS,.US

11™ Grade Classes

Note: Grade 11 Students must register for 7 credits. High school students must take a total of 26 credits in the required areas.
an urses are ve i ission to a four-year university. Intensive Reading and/or Intensive Math may be REQUIRED

YEAR classes- these are placed by Administration. All class requests are subject to approval by the SCVS Guidance Counselor, who will review
your transcript for prerequisites & previous grades. 4

Student Last Name: First Name: DOB;
Parent Name: Parent Phone: ( ) -
Student Email: Parent Email:
Kigh School Required Courses- 26 Credits
English-4 credits Science-4 credits (including Blology) PE- 1 credit(.5 Persomal Fltness & .5 Elective)

Math-4 credits (takenin 90120 Inchuding Algl &Gea}  Social Studies- 3 cradits (World Hist, US His, Gov, Ecan) Performing Arts/Practical Arts- 1 credit
Electives- 9 credits

Part I: Required Academic Classes

o English 3

English (select 1) o  English 3 Honors

o AP English Language & Composition: Coliege Level (Prereq. Eng. 2 Honors)

o Algebra 1 o  Algebra | Honors (Prereq. A/B in Grade 8)

o Liberal AtisMath 1 (Prereq. Alg. 1)
* not a math credit for NCAA College Sports

o Qeometry (Prereq. Algl) o (Geometry Honars (Frereq. Alg. | Honors)

o  Math for College Readiness (Prereq. Alg. 1 & Geom)

Math (select 1) o Algebra 2 Honors

o Algebra2 (Prereq Alg. 1 & Geom) (Prereq. Alg. | Honors & Geo. Honors)

o  Probability & Statistics Honors (Prereq Alg 2)

o Pre-Caleulus Honors  (Prereq. Alg. 2 Honots or o Calenlus Honors (Prereq, PreCal. Honors or Analysis of
Analysis of Functions/Trig Honors) Punctions/Trig Honors)
- . o APCaleulus AB ({College Level; Prereq. Pre-Cacl)
o APStatistics (College Level; Prereq. Alg2) o AP Crleulus BC (College Level; Prereq. Pre-Cacl)

o  Astronomy Solar/Galactic

o  Physical Science Honors

o  Physical Science {Prereq. A/B in previous science class)

o Porensic Science
. o  Earth/Space Science Honors
o Bath/Space Science (Prereq. A/B in previous science class)

o Biology o Biology Honors (Prereq. A/B in previous scicnce class)

Science (select 1
( ) o Marine Science Honors (Prereq Biology)

o Marine Science (Prereq Biology) (Prereq. A/B in previous science class)

o Chemistry (Prereq. Bio. & Alg.1) o Chemistry Honors (Prereq Bio. Hon. & Alg.1 Hon.)
. ' o Anatomy & Physiology Honors
o Anatomy & Physiology (Prereq. Chemistry) (Precq, Chemistry Honors)
. . o  Physics Honors

o Physics (Prereq .Alg. 2 & Chemisiry) (Prereq. Alg. 2 Hon. & Chemistry Hon)
o APBiology: Callege Level o AP Environmental Science: College Level

(Prereq. Bio. & Chem. & Alg. 2) (Prereq. Bio. & Chem. & Alg. 2)

. . o USHistory
f;:;g: Slt)udles o US History Honors

o AP US History: College Level

Part I1: Electives (See H.S. Elective Formy) Updated 7-16-20



SEMINOLE COUNTY VIRTUAL SCHOOL

WWW.SCVS. US

High School Electives

All class requests are subject o approval by the SCV S Guidance Counselor, who will review your transcript for prerequisites and previous grades.

Click Curriculum Guide

Course Descriptions: www.scvs.us

9% Grade: Select 4 Credits of Electives

10t-12% Grade: Select 3 Credits of Electives

Part I1
Physical [© Parsonal Fitness-Required [.5 credit) {eCampus) | o  Fitness Lifestyle Design .5 credit) (eCampus}
Education Personal Fitness and an elective PE course are requived for graduation
© Spanishl o  Spanish for Spanish Speakers 1
o Spanish 2 (Prereq. Span 1) o Spanish 3 Honors (Prereq. Span 2)
o  Spanish 4 Honors (Prereq Span 3) o AP Spanish Language (Prereq Span 3) — College Lavel
Foreign { o American Sign Language 1 o  American Sign Language 2 (Prereq ASL 1)*
L(‘;n(gj“adg;i o  American Sign Language 3 Honors (Prereq. ASL 2)* o  American Sign Language 4 Honors {Prereq. ASL 3)*
re
Each) | ° French 1 o  French 2 (Prereq. French 1)
o French 3 Honors (Prereq. French 2) o AP French Language (Prereq French 3) — College Level
2 Vears of the same foreign language in sequence required for admisslon to a 4-year university, and for the Bright Futures
Scholarship. *ASLis a foreign language for public universities in Florida, but may not be for out of state or private
universities.
o Carcer Research & Decision Making (.5 credit) o  Critical Thinking & Study Skills (.5 credit)
o Peer Counseling 1 (.5 credit) o  Peer Counseling 2 (.5 credit, no prereq. required)
o  Socisl Media (.5 credif) o Sociology (.5 credit)
o  Waorld Religions {.5 credit) o Holocaust (.5 credit}
o  Health/Life Management Skills (.5 credit-does notcount as | o Driver's Education/Traffic Safety (.5 credit, must be 14.5
PE) years old)
o Artin World Cultures (.5 credit, Performing Arts Crediy | © ﬁ“m‘){m"'f & Criticism Honors (1 eredit, Performing
o AP Art History: College Levet (1 Performing Arts credit, o Creative Photography 1 (Digital Camera Required, 1
ptereq. Eng 2 Hon) Pecforming Aris credit)
o Law Studies (.5 credit) o  Parenting Skills {.5 credif)
Oth.e r o Personal & Family Finance/Personal Financial Lit (.5 cr) o  Barly Childhood {1 eredif)
Electives |- 5 al Titeracy (.5 oreail) Proreq Algebra |
o Personal Financial Literacy Honors{.5 cr)Prereq Algebra | o Leadership Skills Development (1 credit
o Joumalism 1 (1 Practical Arts eredit) o Guitar 1 (1 Performing Aris credit)
o Music of the World (I Performing Arts credit) ° 'irl:;;:;r, Cinema, & Film Productions (1 Performing Arts
. o AP Psychology: Collepe Level
Psychology 1 (:5 eredit) (Prereq. C or higher in Eng 2 & Biology, 1 credif)
o Psychology 2 {.5 credit, Prereq Psych | & Grade 10-12) o Anthropology (.5 credit)
o Philosophy (.5 credit) o__ Digital Information Techrology (I Practical Arts eredit}
o Foundations of Programming Honors (1 ct, not prac aris)
) (Prereq. Digital Info, Tech)
© g;’dlilugm;in d?a.r?i)t?rfzp :%’llgolll(é%:diltfwl (Prereq. Stong o Procedural Programming Honors (1 credit, not prac aris)
’ {Prereq Digital Info Tech AND Found Prog)
o AP Computer Science A; College Level o Reading for College Success (Prereq Grade 11 or 12 and
(Prereq Alg 2, 1 credit} no college-ready reading score)

Community ServiceNotice: Community Service is one cfthe requirements of the Bright Futuses Scholacship. Community Servicemust be documented & performed
during high school at an approved agency, as indicated on the SCP3 Volunteer Service Guidelines Form on the SCVS website, under Guidance. For moreinformation
on the Bright Futures Scholashippleasevisit the SCVS websile, wnder Guidance, then Scholarships. Comnnnity Service is not a class,and {3 not required for

graduation.
Verify that you have selected 7 credits (7 credits may be more than 7 classes)

Part1: 4 required credits of academics ~ PartII: 3 elective credits (4 elective credits for 9" grade).
Parent signature indicates acknowledgement of the Community Service Natice above & parent approval of the classes chosen.

Parent Signature: Date:

Updated 7-16-20



WWW.SCVS.US

(See Curriculum Guide for Prerequisites)

SCVS HIGH SCHOOL CLASSES

ENGLISH !

ENGLISH | HONORS

For eCampus classes register at www.5cvs.us

Language Arts

ENGLISH IV COLLEGE PREP {standard only)

aCampus

ENGLISH ii

ENGLISH [l HONORS

ENGLISH il

ENGLISH (1l HONORS

AP ENG LANGUAGE

ENGLISH IV

ENGLISH IV HONORS

AP ENG LITERATURE

PRE-CALC HONORS

PHYSICAL SCIENCE

ALGEBRA | ALGEBRA | HONORS
LIBERAL ARTS MATH 1 CALCULUS HONORS
GEOMETRY GEOMETRY HONORS AP STATISTICS
MATH FOR COLLEGE READINESS PROBABILITY & STATISTICS HONORS AP CALCULUS AB
ALGEBRA || ALGEBRA Il HONGRS AP CALCULUS BC

PHYSICAL SCIENCE HONORS

ASTRONOMY SOLAR/GALACTIC

EARTH SPACE SCIENCE EARTH SPACE SCIENCE HONORS
BIOLOGY BIOLOGY HONORS AP BIOLOGY
MARINE SCIENCE MARINE SCIENCE HONORS AP ENVIRONMENTAL SCIENCE
CHEMISTRY CHEMISTRY HONORS
PHYSICS PHYSICS HONGQRS

ANATOMY & PHYSIOLOGY

WORLD HISTORY

ANATOMY & PHYSIOLOGY HONQRS

Social Studies
WORLD HISTORY HONORS

FORENSIC SCIENCE

AP WORLD HISTORY

US HISTORY US HISTORY HONOGRS AP US HISTORY
US GOVERNMENT US GOVERNMENT HONORS AP US GOVERNMENT
ECONOMICS ECONOMICS HONGRS AP MACROECONOMICS

ECON W/ FINANCIAL LITERACY

ECON FINANCIAL LITERACY HONORS
World Languages

AP MICROECONOMICS

SPANISH | SPANISH I SPANISH Il HONORS
SPANISH FOR SPANISH SPEAKERS | SPANISH IV HONORS
FRENCH | FRENCH Il FRENCH Il HONORS *

ASL]* ASLTT® ASL iIf HONORS *

AP SPANISH LANGUAGE

PERSONAL FITNESS *

AP FRENCH LANGUAGE

GUITAR |

ASL IV HONORS *

LIFE MANAGEMENT

FITNESS LIFESTYLE DESIGN *

MUSIC OF THE WORLD

CAREER RESEARCH

CRITICAL THINKING

LEADERSHIP SKILLS

READING FOR COLLEGE SUCCESS

PEER COUNSELING 1 & I PARENTING PHILOSOPHY
DRIVER'S ED CREATIVE PHOTOGRAPHY | WORLD RELIGIONS
THEATER/CINEMA/FILM LAW STUDIES DIGITAL INFORMATION TECHNOLOGY
PERSONAL & FAMILY FINANCE JOURNALISM | FOUNDATIONS OF PROGRAMMING

PERSONAL FINANCIAL LITERACY

ART IN WORLD CULTURES

PROCEDURAL PROGRAMMING

PERSONAL FINANCIAL LIT HONORS

PSYCHOLOGY | & |l

AP COMPUTER SCIA

AP PSYCHOLOGY

SOCIAL MEDIA ART HISTORY HONORS
SOCIOLOGY HOLOCAUST AP ART HISTORY
EARLY CHILDHOOD ANTHROPOLOGY AP HUMAN GEQGRAPHY




