NORTH 6EM SCHOOLS

(208)-648-7848 / sd149.com
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Name: Phone:

COURSE REGISTRATION

Address:

First Semester Schedule Second Semester Schedule
Course Name

Course Name

List three courses to be used as alternates in case an elective above is not available or there is a
scheduling conflict.

Course Name Course Name

Student Signature: Parent Signature:

Print Parent Name: Parent Phone:

Parent E-mail: School Counselor Signature:
NOTES:

1. The student and Parent should familiarize themselves with the state of Idaho's graduation
requirements prior to filling out this form. The school counselor will check to make sure the student is
on track to meeting state graduation requirements prior to approving the courses the student is
registering for. Idaho's graduation requirements can be found on the North Gem District website under
the "Counselor" link or at https://www.sde.idaho.gov/topics/hs-grad-req/files/general/High-School-
Graduation-Minimum-Requirements.pdf

2. Release-time Seminary will be during 1st Period both semesters.



