
R E D M O N D  H I G H  S C H O O L  –  S E N I O R  P R E - R E G I S T R A T I O N  W O R K S H E E T   

 
NAME _____________________________E-Mail_________________________________ Phone (_____) ____________Grade Point Average_______ 

  

Return this form to your advisor with all required signatures on ______________________.  Choose your classes and alternates carefully. 
          

          Course Number  C O U R S E  A L T E R N A T E S  

 

 English  _______________________________________ ___________ 1st choice___________________________ #________ 

 

      American Govt.  _____________________________________ ___________ 2nd choice___________________________#________ 

 

      Course                               ________________________________________ ___________ 3rd choice___________________________#________ 

 

 Course   ________________________________________ ___________        ENG L I SH  COUR S E  A L T E RNAT E S  

 

      Course  ________________________________________ ___________ 1st choice____________________________#________

        

             Course   ________________________________________ ___________ 2nd choice___________________________#________

  

                                                     A D V I S O R     (check-off) 
         

     Course Number  _____ credit check complete  

  

 English  _______________________________________ ___________  _____ courses/alternates complete  

 

      Course         _______________________________________ ___________  _____ prerequisites met  

 

      Course                               _______________________________________ ___________  _____ signatures obtained  

    

 Course   _______________________________________ ___________  Advisor Signature: 

 

      Course  _______________________________________ ___________  __________________________Date________ 

                 

      Course   _______________________________________ ___________                     Requests entered in computer_______________             

            Date 
                                               P O S T  S E C O N D A R Y  P L A N :  

                    

Before or After School Course___________________________________________________________ ___ Vocational/Technical School 
   

Student's Signature __________________________________________Date_____________________    ___ 2 Year College   ___ 4 yr. College/University 

 

 Parent/Guardian’s Signature____________________________________Date_____________________           ___ Military   ___ Work                                    
    


