
North Davis Preparatory Academy 
9th Grade Registration Form 

2010-2011 School Year 
 

Student Name: ____________________________________________________________ Date of Birth: ______________________ 

Student Address: _________________________________________________________ Telephone #:  ______________________ 

Email address:_____________________________________________________________ 
9th graders are required to take the following courses.  Please see course descriptions packet to help you choose the 
best Math, Spanish Experience, & Elective Options. 

 

Required Courses 
Number of 
Trimesters 

Number of 
Credits 

Language Arts 9  3 1.0 

Biology  3 1.0 

Geography for Life  1 .50 

Math--Choose 1  

             _____  Algebra I                                                   

             _____  Geometry  

             _____  Algebra II 

             *Students take Algebra 1, Geometry, and Algebra II in order.   

3 1.0 

Spanish (2 trimesters of instruction + 1 trimester of Spanish Experience)  

I have had____________ years of Spanish instruction.         
3 1.0 

            Spanish Experience--Choose 1  

             _____  Music/Drama  

             _____  Outdoor Activities  

  

Educational Technology  1 .50 

Electives--You may choose 4  trimesters of electives* 

1) Rank (1-10) in order of preference (PLEASE RANK ALL ELECTIVES) 
2) Circle the number of trimesters you want to take the course if applicable. 

    _____   Music Appreciation (different emphasis each trimester) 

             _____  Choir* 

             _____  Band* (please circle one)            Beginning                        Non-Beginning 

             _____  Orchestra* 

             _____  Peer Mentoring* 

             _____  Study Skills*     

             _____   Fit for Life PE 

            _____   Lifetime Sports 

            _____   Student aide 

            _____    Computer Graphics 

            _____     Web Design 
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Student Signature: ________________________________ Parent Signature: _______________________________ Date: ____________ 
       Please check this box if you have a current IEP (Individual Education Plan) through Special Education as 
it may impact course selection. 


