
Freedom High School  
2024-2025 Senior Course Request Form 
                              *** DUE February 5, 2024 to your Building *** 
  

 

Student Name:        _____________ 
Last Name First Name Student ID # 

Parent Phone: Parent Email:  

  

READ all directions BEFORE you begin: 
� Put an X next to the required course you wish to take for Course 1 & 2.  Courses 1 and 2 are required.   
� Course 3 write in math course number and name.  Selection will be confirmed by teacher recommendation and math placement data.    
� Choose electives to fill Courses 4 – 8 using the Course Offering List - include course number and name.   
� If choosing a semester course, you must select another semester long course.  Write Semester 1 in column 1 and  

Semester 2 in column 2.   
� If you need to repeat a course, enter the correct course code in the appropriate semester box.  If repeating a semester only, you must 

pair it with another semester course.  For example, if repeating English 9 Semester 1, write 3031 in Semester 1 and choose another 
semester long course for Semester 2.  Repeatable course numbers can be found on Course Offering List.    

� Prerequisites (requirements for course) must be met prior to taking course.  
� If teacher approval is required please have them sign next to the course title 
� You MUST include FOUR alternates!  Failure to include alternates will result in placement in open courses.     

BUILD YOUR DREAM SCHEDULE 
(These are requests only; request does not guarantee any course, specific day, period or order of classes) 
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Required Courses:     Total credits required for high school graduation: 270 
  Course # Course Name 

1 5330/5335 
5295/5365 

___ American Government/Economics 
___ AP Government/AP Economics: Macro 

2 
3120 
3060 
3205 

___ AP English Literature 
___ English 12 
___ Science Fiction Literature  

3  Math Recommended 
Electives: 
 Semester 1 Semester 2 

  Course # Course Name Course # Course Name 
4     
5     
6     
7     
8     

Alternates:  Write in 4.  If 4 alternates are not listed, you will be placed in classes where room is available 
1     
2     
3     

4     
APPROVAL:  By signing below, you agree to remain enrolled in the above requests for the duration of the 
courses.  You have read course descriptions available in the course catalog found on Freedom’s webpage. 

_____________________________________________        ____________________________________________    ___/____/_____ 
 Student Signature Parent Signature Date 

Check if participating in: 
 ELD  IEP/Sped 
 504  Other:    

 
Do you plan on playing a sport at FHS? Yes___ No___ 

Post High School Plans: 
___ Community College                ___ Military Service 
___ Private College                       ___ Enter the Workforce  
___ CSU / UC                               ___ Professional Certificate  
___ Trade School _________________ 
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