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

Student Name:

Full Time Enroliment Packet

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

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

4 .
Office Use Only

Date & Time Received:

-

Updated 3/14/2018



Seminole County Virtual virtualschool.scps.k12.4l.us

PR
Full Time Enrollment Checklist

Required Documents for ALL New Full Time Students
I:lDeed/Lease Agreement

[L:ow of current electric bill
|:|:opy of Driver’s License, Florida ID card, or Voter's Registration Card

D:urrent DH 680 State of Florida Immunization Form ({transcribed by a health professional)
DStudent Entry Form

|____|Technology Hardship Form
Dntensive Reading/Math Agreements

D:ull Time Registration Agreement

Dlass Selection form {grade appropriate)

Out of County and Private Students Only
|:|Student Records reguest (out of State/County/Country)

|:|0fﬁcial Transcripts

Dopv of Birth Certificate

Kindergarten Only

|:|Copy of Birth Certificate
Dhysical dated and signed by a health professicnal within one year of enroliment

ESE Students Onl

Dopy of current 504 plan

Bopy of current lEP

I:l[ have reguested 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 Fite  Copy-Parent/Guardian Updated 2/26/19
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SEMINOLE COUNTY PUBLIC SCHOOLS
STUDENT ENTRY FORM

Studenis are expected to be withdrawn at their previous school before enrolling at a Seminole County School

Section | - To Be Completed by Parent/Guardian

STUDENT LEGAL NAME - Last Appendage: Jr., Il |First Middle
Grade ot E H Ph Birthdat D/YYYY) |Gend
rade at Entry ome Phone Cell Phone ate (MM/DD/ )| Gender O Male (M)
( ) ( ) / / O Female (F)
RESIDENTIAL ADDRESS - Street Number, Name and Direction Apartment No. |City ZIP
MAILING ADDRESS (If different from above) Apariment No. [ City ZIP

ETHNIC CATEGORY: (Federal Mandate)

O Hispanic/Latino Origin O Non-Hispanic Origin

RACIAL CATEGORY: (Federal Mandate - Please check all that apply)
O White O Black O Native Hawalian or Other Pacific Islander

O American Indian or Alaskan Native [ Aslan

O Parent & Step-Parent 0O Father Only

O Other:

BIRTHPLACE - City State Counfry Country of Previous School If not USA
STUDENT LIVES WITH: Documentation Required (Form #893) Military Family Student
O Both Parents O Mother Only O self O Legal Guardian OYes OINo [IN/A (PK Student)

IDENTIEY WHERE THE O In a house, apariment, or condo that is owned, rented, or leased by parent/legal guardian
STUDENT LIVES: |0 Tempeorarily with a family/friend due to: loss of housing, loss of employment or economic hardship
Select ONE Opli
i Rien) O In an emergency or transitional shelter [0 Motel or Hotel O Vehicle, Camper/Tent
Name Primary Phone Secondary Phone Work Phone
FATHER or
GUARDIAN ( ) ( ) ( )
B Faemery Email Address Employer
0O Emergency
Contact
Name Primary Phone Secondary Phone Work Phone
MOTHER or
GUARDIAN ( ) ( ) ( )
B Frimery 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
ATIENDING
SCHOOL
Name School

SCPS FORM 123(e| (Rev. 8/06/18) 5B
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STUDENT NAME: __

Has student ever Does the sludent
O Intellectual Disabiltty 0O Speech Impaired O Gifled recelved speclal have an IEP?
= E;; :127':;'[ Behaviaral g %‘;;L:I’:::r:,"p"sahd O Aulism Specirum Disorder | educalion services?
EXCEPTIONAL |y Grthopedically Impalted  ©) Occupational Therapy 0 1/ Disobifies OYes [ONo OYes ONo
STUDENTAND (13 yrqumatie Brain Injury O speciic Leaning evelopmentally McKay Schelarship
SUPPORT SERVICES |1 Language Impoired Disabfty a) g;jlayod student? If Yes, please
[ Deal/Hard of Hearln O Visually Impaired «<— i provide copy
{check all that apply) / 9 fy Imp OYes [INo
SPECIAL SERVICES INFORMATION
Check programs of services student has received In another schesl. O 504 Accommodalion Plan CTilel
Does the student have an lliness or OYe ON 1s the student currently taking any medicafions during school hours?
physical condliion of which the school $ ° oy onN
should be aware? I Yes, ideniify es °

Has the siludent been In an E501 program at another schoel? D Yes a Mo

NOTE:  IF THE ANSWER TO AT LEAST ONE OF THE FOLLOWING QUESTIONS IS YES, YOUR CHILD WILL BE TESTED TO SEE I 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 OYes ONo
LANGUAGE
LEARNER Does the student have o firs! language other than Language spoken in home by Parent or Guardian?
INFORMATION  |English? OYes ONo
Does the stedent most frequently speak a lkanguage Date Entered U.8. School Which State?
other thon English? OYes ONo
AHended school In the US. for 3 or more fullacademic years? DOYas [ONe
, _ . pirsuantfo 1006.07 (1)(d).Fla. Stal., provide the following Informotion: - <.~ U
Has the student sver been assigned to an alternative pragram? O Yes O No | IF Yes, when? / / { MM/DD/YYYY)
Has the studant ever been expelled? O Yes 0O No | HYes, when? /. / { MM/DD/YYYY)
Has the student ever besn placed In a Juvenlle Justice program? O Yes O No | 0 Yes, when? f [ MM/DD/YYYY)
Huas the student ever had an arrest that resulted In a charge? O Yes O No | If Yes, whan? i / { MM/DD/YYYY)
Has the student ever been refermred Yo mental health services? O Yes O No | If Yes, when? / / { MM/DD/YYYY)
Did the studenl complete Kindergarten? [0 Yes C No | Years in school, Including KG, prior to curant year?

Did the student complete a Pre-K Program? D Yes O No
If Yes, was fhe program: O Head Start O Public School VPK O Pre-K Disabiliies O PFilvale School VPK O Other (specity):

Please list the Name and Address of the Last Two Schools Atended (mosi recent first) IF Home School, provide FL State #:
Schoo! Nome Straet Clty State Tip Phone # Type
g Public
O Private
OO Public
O Private
Has the student atiended a Flodda School (KG-12)7 O Yas 0O Neo If Yes. list most recen! below
Schaol Nome County Entry Yeor Last Year Aftended Type
O Publlc
O Private
HAVE YOU OR YOUR FAMILY MOVED ACROSS COUNTY OR STATE LINES WITHIN THE LAST FIVE YEARS FOR THE PURPOSE OF O Yes 0 Ne
SEEKING EMPLOYMENT IN THE AREA OF AGRICULTURE, FISHING OR FORESTRY?

IF STUDENT 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 FUBLIC SERVANT IN
THE PERFORMANCE OF HIS OFFICIAL DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE,

Farent/Guardian Signature Date: [ /
Secfion Il - Te Be Completed by School Personnel .
SCPSID# FLID Allas # School Name / Number Exemption / Year
Entry Code Enlry Date Records Requesiad On [Proo! of Residency | Physicol Exam Immunization For 80 |SSN Verlfication
O Yes O N/A O Yes 0O Ne O Yes O No
SIGNATURE OF Initials of Pala Enfry Personnel
ADMITTING Date
PERSONNEL

SCPS FORM 1 23(e] {Rev. 8/06/18) 58 page 2of 2



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

Full Time Registrtion Agreement

Student Name {Print): Student #:

Parent/Guardian Name {Print):

(31 am aware that students need dally dedicated access to a computer, monitor, and internet in order to be successfulina
virtual program,

21 understand that all full time SCV$ students will have to attend a renuired orlentation at the start of the school year.

(31 understand that students enrolled in SCVS must participate in all required exams, induding, but not limited to course Final
Exams, FSA, EOC, and PERT when required. SCVS students must meet all state and county testing requirements related to

proimotion, awarding of credits, and/or graduation.
31 have provided current contact phone numbers and email addresses, understand that email addresses are required along with current

phone numbers. Regular communication with teachers Is required in SCVS. If our cortact information changes at any time, it is my
responsibliity te update my account Information or contact the SCV5 office with current Information.

1 understand that all SCVS courses follow certain deadlines astahlished by the Pace Chart and District Calendar in order to be
considered ‘in attendance’. Extensions outslde of these dates cannot be granted. Any student not malntaining pace in a class or

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

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

C11 understand that my student has the option of participating in before or after school activities, including athletics, at their
zoned school. | may also choose to participate in a course on campus.

O1 understand all Academic Integrity policies as presented and agree to aid SCVS in enforcement of all polleles and procedures,
including Academic Integrity.

1 understand that SCVS students are held to the promotion/retention guidelines of Seminoie County Publie Schaols (SCPS).

0! understand that students who withdraw from 5CVS will be required to reenter a public, private, charter or home school
program dependent on state [aws, Parents must come to the office to complete withdrawal paperwork and return all required

materials.

[J1 understand that students are required to submit their own original work. All 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 SCVS.
Students that violate Academle Integrity will be required to resubmit the work and may have to come to campus for a
coaching/work session, Multiple violations may result in being withdrawn from your course,

Enrcliment fa Seminole County Virtual School is a commitment by both the student and family. Parents/guardians and students should be aware
that the demands of online courses are aqual to those of tradifional, "face to face” courses, Failure to meet program requirements may
jeapardize eliglbility for the following school year. By signing below, you are Indicating your knowledge of the commitment necessary and your

agreement with the program policies and expectations as written above.

Parent/Guardian Sighature Date

Student Date

Orlginal-Student Flle Copy-Parent/Guardian Updated 3/13/18



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

SEuE M TS
FOVIRTUAL

HEF SCHOOL

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 School?DYesDNo
Does the student currently have access to a computer at home?DYesl_—_lNo

Does the student currently have internet access at home?Dfes 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 schoo! this academic year, oris eligible for such a program.
The student/family is experiencing other hardships that result inno computer/internet access for the

student.

| am requesting the following:

Loan of a computer

]:' Loan of internet access device

Please note that Semincle County Public Schoal 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 | 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:

10402, 45(3) (<)
33 VIRTUAL INSTRUCTION PROGRAM REQUIREMENTS,—Each virtual instruction program under ehly section ewst:

{d} Provide each {ull-time student enralled in the program whe qualifies for fres or reduced-price school kanches under the Hatjonal Schoat Lunch Act, or whe 3 an the Sirect certificati
aedess In hiks or her home with;
ircluding, but not Umited to, 3 comguter, computer manitor, and printer, 1t a printer |s necessary ba parkicipate in the program;] and 2. Arcess boor

1. All equipment necessacy for participants i the virtual instructlon program,
Updated 3/14/2018

on list, and whe doet not have 2 computer of nternet

reitibusenent for all Intgrnat services necassary for online delivery of instruction,



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

Trntensive RPead t..nﬁ Covrdract

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,
enrollment in our [ntensive Online Reading Course and other possible interventions based on
need. Transportation will not be provided for these sessjons.

All face-to-face sessions will occur on-campus weekly throughout the school year. During these
sassions, 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
diagnostic 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.

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 virtualschool.scps.k12.fl.us

Tndensive Math Contract

Dear Student and Parents/Guardians:

In the event that Seminole County Virtual School (SCVS) identifies your student as heeding
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,
enrollment in our intensive Online Math Course and other passible interventions based on
need. Transpartation will not be provided for these sessions.

Al 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 chitd 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, 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.

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.SCV5.US

Note: Grade9 Students must register for 7 credits, High school students must take a total of 26 eredits in the required areas.

rs and AP courses are v ficial for admission to -
YEAR classes- these are placed by Administration. All class requests are subject
your transeript for prerequisites & previous grades.

Student Last Name: First Name:

Course Descriptions: www.scvs.us

iversity. Intensive Reading and/or Intensive Math may be REQUIRED
to approval by the SCVS Guidance Counselor, who will review

Click Curriculum Guide

DQOB;

Parent Name:

Student Email:

Parent Phone: { ) -
Parent Email;

High $chaol Required Courses- 26 Credits

English- 4 credits
Math-4 credits (takenn $t12% induding Algl & Gec}
Electlves-9 credits

science- 4 cradits (including Blalogy)
Social Studies- 3 credits {(Warld Hist, US His, Gov, Econ)

PE- 1 credit{.5 Personal Fltness & .5 Elective)
parforming Arts/Practical Arts- 1 credit

Part 1: Required Academic Classes

o Euoglish |

English

(select 1) o  English 1 Honors

o Algebral o Algebra | Honors (Prercq. A/B in Grade 8)
o Liberal ArtsMath 1 (Prereq. Alg. 1)
* npt a math credit for NCAA College Sports
o Geometry (Prereq. Algl) o  Geometry Honors {Prereq. Alg. | Honors)
Math o Math for College Readiness (Prereq. Alg. 1 & Geom)
{sclect 1) o Algebra 2 Honors
o Algebra2 (Prereq Alg. 1 & Geom) (Prereq. Alg. 1 Honors & Geo. Honors)
o Probability & Statistics Honors (Prercq Alg 2)
o Pre-Calculus Honors (Prereq, Alg. 2 Honors or Analysis o Caleulus Honors (Prereq. PreCal. Honors ot Analysis of
of Functions/Trig Honors) Functions/Trig Honors)
- ) o  APCalculus AB (College Level; Prereq. Pre-Calc)
o  APStatistics (College Level; Prereq. Alg2) o AP Caloulus BC (College Level; Prereq. Pre-Calc)
o  Astronomy Solar/Galactic
Physical Scien o Physical Science Honors
e ysica e (Prereg. A/B in previous science class)
o  Forensic Science
, o  Earth/Space Science Honors
o Barth/Space Scienc {Prereq. A/B in pravious science class)
Science o Biology o Biology Honors {Prereq. A/B in provious science class)
(sclect 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 (Prereq. Chemisiry)

Q

Anatomy & Physiology Henors

(Prereq. Chemisiry Honors)

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

. . o Physics Honors
o Physics [(Prereq .Alg. 2 & Chemistry) (Proreq. Alg, 2 Hon, & Chemstry Hor)
o AP Biology: College Level o AP Environmental Science: College Level

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

Social
Studics

Not required in Grade 9

Part 11; Electives (See H.S. Elective Form)

Updated 7-16-20




SEMINOLE COUNTY VIRTUAL SCHOOL

WWW,SCVS. LS

High School Electives

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

Course Descriptions: www.scvs.us

ot Grade: Select 4 Credits of Electives

Click Curriculum Guide

10"™-12% Grade: Select 3 Credits of Electives

Part 11
Physical | © Persanal Fitness-Requlred (.5 credit) [eCampus} o Fitness Lifestyle Deslgn (.5 credit} {eCampus)
Education Personal Fitness and an elective PE course are required for graduation
o  Spanish ] o Spanish for Spanish Speakers 1
©  Spanish 2 (Prereq. Span 1) ¢ Spanish 3 Honors (Prereq. Span 2)
o  Spanish 4 Honors (Prereq Span 3) o AP Spanish Language (Prereq Span 3) — College Level
Foreign { ¢ American Sign Language | o  American Sign Language 2 (Prersq ASL 1}*
Lﬁ“g'::g}; o American Sign Language 3 Honors (Prereq, ASL 2)* o American Sign Language 4 Honors (Prereq. ASL 3)*
i
Each) o French1 ¢ French 2 (Prereq. French 1}
o French 3 Honors (Prereq. French 2) o AP French Language (Prereq French 3) — Collepe Level
2 Years of the sare forelgn language In sequence required for admission to a 4-yearunliversity, and for the Bright Futures
Scholarship. *ASLis a foreign Janguage for public universities in Florida, but may not be for out of state or private
unlversities.
o Carcer Research & Decision Making (.5 credif) o  Critical Thinking & Study Skills {.5 credit)
o Peer Counseling 1 (.5 credif) o Peer Counseling 2 (.5 credit, no prereq. required)
o Social Media (.5 credit) o Sociology (.5 credit)
o World Religions (.5 credit} o Holocaust (.5 credit)
o Healih/Life Management Skills (.5 credit-does notcountas | o  Driver's Education/Traffic Safety (.5 credit, must be 14.5
PE) years old)
o Artin World Cullures (.5 credit, Performing Arts Credit} °© iﬂmiflstory & Criticism Honors (1 credit, Performing
o AP ArtHistory: College Level (1 Performing Arts credit, o  Creative Photography 1 (Digital Camera Required, 1
prereq. Eng 2 Hon) Performing Arts credif)
o Law Studies (.35 credif) o  Parenting Skills {5 credit)
Other 0 ol & Family FinancefPersonal Financial Lit (Sor) | o Barly Childhood (1 eredif)
Electives o Personal Financial Literacy (.5 credit) Prereq Algebra 1
o Personsl Financial Literscy Honors(.5 crPrereq Algebra 1 o  Leadership Skills Development (1 credit)
o Joumnalism 1 {1 Praclical Aris credit) o  Guilar 1 (1 Performing Ads credit)
o Music of the World (I Pecforming Arts eredit) ° zrgga;g f, Cinema, & Film Productions (1 Performing Arts
. o AP Psychology: College Level
o Psychology 1 (5 eredit (Preceq. C or higher in Eng 2 & Biology, 1 credit)
o Psychology 2 (.5 eredit, Prereq Psych | & Grade 10-12) o Anthropology (.5 credit)
o  Philosophy (.5 credit} o Dipital Information Technology (1 Practical Arts credit)
o Foundations of Prograroming Honors (| cr, not prac ats)
] (Prereq. Digital Info. Tech)
° rAcEdI;::gn;a:dC\}vi%?rl;;p:lzi'llgo;lzfgdﬁ)wel (Prereq. Strong 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 ene ofthe requirements of the Bright Futures Scholarship. Community Servicemust be documented & performed

during high school atan approved agercy,
on the Bright Futures Scholarship please visk

gradualion.

as indicated on the SCPS VolunteerService Guidelines Fornm on the SCVS website, und er Guidance, For moreinformation
the SCVS website, under Chuidance, then Scholarships. Commwnity Service is not aclass, and is not required for

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

PartI: 4 required credits of academics

Part I1: 3 clective credits (4 elective credits for 9 grade).

Parent signature indicates acknowledgement of the Community Service Notice above & parent approval of the classes chosen.

Parent Signature:

Date:

Updated 7-16-20




SCVS HIGH SCHOOL CLASSES

WWW.SCV5.US

(See Curriculum Guide for Prerequisites)

ENGLISH |

ENGLISH | HONORS

For eCampus classes register at www,scvs.us

Language Arts

ENGLISH IV COLLEGE PREP {standard only)

— ¥ eCampus

ENGLISH I ENGLISH il HONORS
ENGLISH (11 ENGLISH || HONORS AP ENG LANGUAGE
ENGLISH IV ENGLISH IV HONORS AP ENG LITERATURE
ALGEBRA! ALGEBRA | HONORS PRE-CALC HONORS
LIBERAL ARTS MATH 1 CALCULUS HONORS
GEOMETRY GEOMETRY HONORS AP STATISTICS
MATH FOR COLLEGE READINESS | PROBABILITY & STATISTICS HONORS AP CALCULUS AB
ALGEBRA Il ALGEBRA il HONORS AP CALCULUS BE
PHYSICAL SCIENCE PHYSICAL SCIENCE HONORS ASTRONOMY SOLAR/GALACTIC
EARTH SPACE SCIENCE EARTH SPACE 5CIENCE HONORS
BIOLOGY BIOLOGY HONORS AP BIOLOGY
MARINE SCIENCE MARINE SCIENCE HONORS AP ENVIRONMENTAL SCIENCE
CHEMISTRY CHEMISTRY HONORS
PHYSICS PHYSICS HONORS
ANATOMY & PHYSIOLOGY ANATOMY & PHYSIOLOGY HONORS FORENSIC SCIENCE
LJ ] b=
WORLD HISTORY WORLD HISTORY HONORS AP WORLD HISTORY
US HISTORY US HISTORY HONGRS AP US RISTORY
US GOVERNMENT US GOVERNMENT HONORS AP US GOVERNMENT
ECONOMICS ECONOMICS HONORS AP MACROECONOMICS
ECON W/ FINANCIAL LITERACY ECON FINANCIAL LITERACY HONORS AP MICROECONOMICS
World Languages
SPANISH | SPANISH Il SPANISH IIl HONORS
SPANISH FOR SPANISH SPEAKERS | SPANISH IV HONORS
FRENCH | FRENCH (i FRENCH It HONORS *
ASLT* i ASLTT* ASL (I HONORS *

AP SPANISH LANGUAGE

AP FRENCH LANGUAGE

ASL IV HONORS *

PERSONAL FITNESS * GUITAR ! LIFE MANAGEMENT
FITNESS LIFESTYLE DESIGN * MUSIC OF THE WORLD CAREER RESEARCH
CRITICAL THINKING LEADERSHIP SKILLS READING FOR COLLEGE SUCCESS
PEER COUNSELING | & I PARENTING PHILOSOPHY
DRIVER'S ED CREATIVE PHOTCGRAPHY | WORLD RELIGIONS
THEATER/CINEMA/FILM LAW STUDIES DIGITAL INFORMATION TECHNOLOGY |
PERSONAL & FAMILY FINANCE JOURNALISM | FOUNDATIONS OF PROGRAMMING

PERSCNAL FINANCIAL LITERACY

ART IN WORLD CULTURES

PROCEDURAL PROGRAMMING

_ PERSONAL FINANCIAL LIT HONORS

PSYCHOLOGY | & ||

AP COMPUTER SCI A

AP PSYCHOLOGY

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




