
2019/2020 
OAK RIDGE HIGH SCHOOL 

JUNIOR COURSE REQUEST FORM 
 

You ​must ​bring this form to registration course selection during the week of ​January 29-Feb. 1, 2019 
 
____________________________________________________________________​               ​________________________ 
(Print)  Last Name                     First Name  Initial                            Telephone Number  
 
 
 
REQUIRED SUBJECTS 
Circle one course number for each subject. 

      *Teacher Approval 
0121 English 3 
0122 Advanced English 3* _________ 
0126AP AP English Language* _________ 
 
0163 US History 
0163AP AP US History* _________ 
 
0212 Algebra 1                              _________ 
0221       Geometry*                           _________  
0213 Algebra 2* _________ 
0227 Advanced Algebra 2* _________ 
0223 Pre-Calculus* _________ 
0232 Differential Calculus* _________ 
0229       Adv. Pre-Calculus*             _________ 
0230AP AP Calculus AB* _________ 
0234 Probability/Statistics* _________ 
0228AP AP Statistics* _________ 
  
ELECTIVES 
________ ______________         ___________ 
Course No. Course Title         Tchr Approval 
________ ______________         ___________ 
Course No. Course Title         Tchr Approval 
________ ______________         ___________ 
Course No. Course Title         Tchr Approval 
________ ______________         ___________ 
Course No. Course Title         Tchr Approval 
 
ALTERNATES ​(required) 
_________ ______________         __________ 
Course No. Course Title        Tchr Approval 
_________ ______________        _____ _____ 
Course No. Course Title        Tchr Approval 
 

Commitment Agreement  
 

The signatures below indicate that we have read and are committed to 
the requested classes for the 2019-2020  school year.  
 
(Note: Any student interested in taking 3 or more AP courses is 
encouraged to complete the time management schedule.)   

The traditional day at Oak Ridge High School is a 6-period day, 
periods 2-7.  A limited number of early start, 1​st​ period classes 
are also available. 
 
 
______ I would like to request 6 classes (periods 2-7) 
 
______I would like to request 6 classes with an early  

start (Periods 1-6). Checking this option places you 
into the ​RANDOM​ ​SELECTION PROCESS 
for the limited number of seats in a 1​st​ period class. 

  
_____  I would like to request 7 classes  (Periods 1-7) 
 
 

A note for students requesting 7 classes: 

 
● Priority will be given to students who are 

credit-deficient (fewer than 120) 
 

● All requests for 7 classes and 1​st​ period classes are  
 contingent upon staff and class availability 

 
 
 
*TEACHER APPROVAL REQUIRED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 _________________________________________                              ____________________________________________ 
    Parent Signature                                         Date                                       Student Signature                                           Date 
 


