
HAND IN COURSE SELECTION SHEET TO THE OFFICE ASAP. ALL 
SHEETS ARE TIME/DATE STAMPED FOR COMPLETION ORDER. 

 DATE OF ISSUE_____________________

 

ASIA SUMAS Grade 9 →10 Course Planning 2026-2027 
Full Name: _________________________________ 

Phone # ___________________________________ 

  1. REQUIRED COURSES 

These classes will automatically be timetabled for you 
by Mrs. Kohut and Mrs. Gunia.  

o EFP Literary Studies 10 
o Science 10 
o Social Studies 10 
o (circle one)   Foundations & Precalculus Math 10  

OR                  Workplace Math 10 
o Physical Health Education 10 
o Careers 10 

2. ELECTIVES 

Students may choose 2 electives: 

o Choral Music 10: Concert Choir 
o Dance Technique 10 
o Dance Company 10 (corequisite Dance Tech 10) 
o Dance Choreography 10 
o Drama 10 
o Graphic Design/Digital Media/ Yearbook 10 
o Instrumental Music 10: Concert Band 
o Leadership 10 
o Photography/Film-making 10 
o Textiles 10 
o Visual Arts 10 

Please indicate Choices below 

1.______________________________________ 

2.______________________________________ 

Alternate Elective Choices: (choose 2) 

NOT a course you have already chosen! 

1.______________________________________ 

2.______________________________________  

3. EXTRA ELECTIVES 

These classes are run outside of the 
timetable, meaning extended days 

These classes must have approval from the 
teacher and may have co-requisite or 
prerequisite courses. ( if interested) 

 Jazz Band (approval by Mrs. Arrafi) 
 Vocal Jazz Choir (approval by Mrs. Arrafi) 

 

For complete descriptions of classes, our 
course planning guide is on our website at 
sumasmountain.abbyschools.ca/ourschool 

For additional information, including 
information about post-secondary, careers 
program, and graduation path, please 
schedule a meeting with our counsellor, 
Mrs. Kohut  

Jennifer.kohut@abbyschools.ca 

I have looked over my child’s selection for 
Grade 10 and approve. 

 
 

Signature of Parent or Guardian 
 

List classes you have not passed and need 
timetabled: ________________________ 

__________________________________ 

Do you require a Learning Service Support 
Block? (must be approved by 
counsellor/admin)            Yes   /    No 

 


