
 LAST NAME  _______________________________                        FIRST NAME  ______________________________           DATE __________________________  

 STUDENT CELL # __________________________                            STUDENT SIGNATURE ____________________________________  

REQUIRED COURSES                           

(for planning purpose)
P COMPLETED REQUIRED COURSES

P your 

selection
CREDIT CREDIT

1. ENGLISH 10 4 1. ENGLISH 11 ( Literary Studies 11) 4 1. ENGLISH STUDIES 12 4

2. SOCIAL STUDIES 10 4 2. BC FIRST PEOPLES 12     4 2. CAREER LIFE CONNECTIONS 12 4

3. MATH 10 4 3.  MATH 11      (SELECT ONE) ELECTIVES

4. SCIENCE 10 4           WORKPLACE MATH 11 4 3. 4

5. PHE 10 OR ACADEMY 4           FOUNDATIONS OF MATH 11 4 4. 4

6. CAREER LIFE ED 10 4           PRE-CALCULUS 11 4 5. 4

ELECTIVES 4.  SCIENCE 11    (Select minimum of ONE) 6. 4

              Environmental Science 11 4

7. 4            LIFE SCIENCES 11 4 7. 4

8. 4            CHEMISTRY 11 4 8. 4

           PHYSICS 11 4

           EARTH SCIENCES 11 4

ELECTIVES CHOICES (IN PRIORITY ORDER)

5. 4

6. 4

7. 4

8. 4

ALTERNATE ELECTIVES (IN PRIORITY ORDER) 

4

4

OUTSIDE TIMETABLE COURSES

4

4

SEYCOVE  SECONDARY SCHOOL  2025/2026
GRADE 11 COURSE PROGRAMMING REQUEST FORM

* Please be sure you have completed your course request entry online at www.myeducation.gov.bc.ca/aspen PRIOR to handing in completed sheet to Main Office by March 3rd. 

COUNSELLING NOTES

PARENT SIGNATURE ________________________________________________ PARENT PHONE # ____________________________________________ _______________________________

PARENT EMAIL _____________________________________________________________________ DATE ______________________________________________________________________

COURSE PROGRAMMING GUIDE CAN BE FOUND AT: https://www.sd44.ca/school/seycove

Due to Main Office by 
March 3, 2025

Questions?

Please contact Margie Arnold
(Gr. 11 Counsellor 2025/2026)

marnold@sd44.ca or
604-903-3643

11 

Please list any courses being taken online ___________________________________________________________
Through which District are they being taken? ________________________________________________________
Applying for NVSD Academy? Yes ___  No ___ If yes, which Academy? ____________________________________DRAFT




