~ % Imagine High

INTEGRATED ARTS & TECHNOLOGY SECONDARY

2021-2022

COURSE SELECTION - GRADE 10

Please see attachment for course descriptions

LEGAL NAME:

STUDENT NUMBER:

PREFERED NAMES:

PREFERED PRONOUNS:

e Choose 1 elective from the Fine Arts column
e Choose 1 elective from the ADST column
e Choose 2 additional electives from any column

e Choose 4 electives total

e Write your alternate selections in the numbered spaces in case we are unable to
provide your primary choices.

their learning community.

ENGLISH
SCIENCE

PHYSICAL HEALTH & EDUCATION
SOCIAL STUDIES

INTEGRATED CORE COURSES FOR ALL STUDENTS: Students are automatically enrolled in these courses within

CAREER EDUCATION

CHOOSE ONE MATH 10 OPTION:

[[]FOUNDATIONS OF MATH AND PRE-CALCULUS 10

[C] WORKPLACE MATH 10

CHOOSE 4 ELECTIVES AS DESCRIBED ABOVE:

FINE ARTS (Choose at least one)

[C] ART STUDIO

[] CHORAL MUSIC

[] CONTEMPORARY MUSIC (Rock Band)
[[] DANCE FOUNDATIONS

[] DIGITAL PHOTOGRAPHY

[JbRAMA

[C]INSTRUMENTAL MUSIC (Guitar)

[C] MEDIA ARTS (2D Animation)

ADST (Choose at least one)

|:| COMPUTER STUDIES (Video Game Dev.)
[] DRAFTING & DESIGN

[] ELECTRONICS & ROBOTICS

[] FOOD STUDIES

[C] MEDIA DESIGN (3D Animation)

[C] MEDIA DESIGN (Visual Communication)

|:| TECHNOLOGY EXPLORATIONS (Shop
Sampler)

OTHER

Many Post-Secondary Institutions
require a second language.

] FRENCH 9
[] FRENCH 10

[J ACTIVE LIVING
[] CREATIVE WRITING
[] FITNESS & CONDITIONING

Please list 3 alternate elective courses in the order you would prefer them:

DEEP DIVE SELECTIONS WILL HAPPEN IN THE FALL!!

PLEASE RETURN THIS FORM BY EMAIL ON OR BEFORE May 31, 2021

Email form to imagine@sd33.bc.ca



mailto:imagine@sd33.bc.ca
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