
GRADE 9 OPTION SHEET (2017-18) 

STUDENT LAST NAME FIRST NAME FEMALE MALE Chelmsford Valley District Composite School 
3594 Hwy. 144, Chelmsford, ON   POM 1L0 

PRINCIPAL: Ms. P. Potvin                                 Tel: 705.675.0225    Fax: 705.675.0226 

 
   

COMPULSORY 
 SUBJECTS 

REGULAR PROGRAM 
 

Academic          Applied          Essential 

FRENCH 
IMMERSION 
PROGRAM 

   Name of Elementary School:  
  

English 

Mathematics 

Science 

 

 

Geography 

 

 

Open Courses  
French or 
Ojibwe  
 
Exploring Technologies  
Physical Education  

ENG 1D0       ENG 1P0         ENG1L0  

MPM 1D0      MFM 1P0         MAT 1L0 

SNC 1D0        SNC 1P0         SNC 1L0  

 

 

CGC 1D0       CGC 1P0  

 

 

FSF 1O0 

LNAO0 

TIJ 1O0  

PPL 1O0 

ENG 1D0  

MPM 1D0 

SNC 1D0 

FIF 1DI* 

 

CHC 2OI* (History) 

               

 

CIVCAI 2O0* 

(Civics/Careers)    

 

PPL 1OI*  

* Immersion Courses 

Elementary School Principal Recommendations: 

 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

ELECTIVES:  ART  AVI 1O0     INTEGRATED ARTS  ALC 1O0     FNMI ART  NAC 1O0  

Select and circle (1) ONE   

Grade 8 Teachers’ Recommendations for grade 9 

programming: 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

 

French exempt student - CIRCLE       Yes   or    No   

  

Special Education Student         LEARNING STRATEGIES GLE 1O0 (exceptional students only) 

Check Here  ☐ 

Please carefully consider the grade eight teacher’s level recommendation for your child’s success.  

Next year’s timetable will be designed according to student requests and changes requested at a later date may be difficult to accommodate.  

Parent’s Signature Date: Student’s Signature: Date: 

   

 

☐ Yes, I am interested in the iT.E.C.H. Program (please check) 


