
The Hamilton-Wentworth District School Board 
 
 
 

310 Governor’s Road, Dundas, Ontario  L9H 5P8 
Telephone: (905)628-2203  Fax: (905)627-2904 

 

GRADE 9 REGISTRATION AND OPTION SHEET 2008 - 2009 

 
LAST NAME: ___________________________________________  GIVEN NAMES: ____________________________________ 
 
BIRTH DATE:  Y/M/D ___/___/___    AGE: ____    SEX: F__ M___      PHONE: ( ____ ) _______________________  
  
MAILING ADDRESS:  
 
  Apt.# ______  No. & Street _________________________    Town __________________  Postal Code ____________ 
  
  
HOME ADDRESS: 
  Apt.# ______  No. & Street _________________________    Town __________________  Postal Code ____________  
 
  
Father’s/Guardian’s Name: ____________________________________ Bus. Phone # __________________________________ 
     
 
Mother’s/Guardian’s Name: ____________________________________ Bus. Phone # __________________________________ 
   
    CUSTODY:  Mother __ Father__ Both __ Other __    With whom do you live? __________________  
 
*Note: If you live in two homes, please give both addresses  

 

 
 
ELEMENTARY SCHOOL (you are currently attending): ______________________________________________________ 
 
ONTARIO EDUCATION NUMBER (OEN): __________________________________   (if not attending a school in H.W.D.S.B.) 
 

 
 
 Country of citizenship:   
      
    Canadian Citizen      ___ 
    Landed Immigrant    ___ 
    Student Visa             ___ 
    Other                        _________________ 
                                         Please specify 

 
Language spoken at home: 
         
    English  ___ 
    French   ___ 
     
    Other  _____________   _  
                  Please specify 

Consent to Photograph/Video 
 
In accordance with the Municipal Freedom of 
Information Act, 1989, I hereby Consent to have my 
child’s photograph or digital image used for school 
related publications/media. 
 
___________________________________ 
Parent Signature 

 
 
 DOCTOR'S Name & Address: __________________________________________________  Phone # _________________ 
 

 Ontario Health Card #: _________________________        Allergies: _____________________         EPI-PEN Yes □ No  □ 
 

 
 
EMERGENCY CONTACT: if parent/guardian cannot be reached 
 
 Name: _________________________________________  Phone # _________________  Relationship: _________________ 
 

 
 
IDENTIFICATION OF EXCEPTIONALITY  
 
I.E.P.: Yes __ No __        I.P.R.C. Exceptionality: _______       ____     _  
  
Elementary School Principal’s Initials  _________ 

 
Elementary School Principal’s Signature:   
 
_________________________________ 
 
Date:  ________________ 

                                                                                                                                                         (OVER)



Students in Grade 9 will take eight (8) subjects which all form part of the compulsory credits for graduation: 
English, French, Geography, Math, Science, Health & Physical Education, an Arts elective, and a general elective. 
English, Math and Science are offered in three types of course, Academic (D), Applied (P) and Locally Developed (L).  
Academic courses emphasize theory and abstract thinking, while applied courses focus on practical applications. Locally 
developed credits should be recommended by an elementary teacher. Students who are placed in Grade 9 will be required to 
take Locally Developed courses at the discretion of the Principal. Open courses (O) lead to all pathways.  
 
 

INDICATE YOUR CHOICE OF PROGRAM WITH  AN “X”  
 
      SUBJECT                             ACADEMIC             APPLIED              LOCALLY                 TEACHER (initial) 
                                                                                                                 DEVELOPED             RECOMMENDATION  
    
1.   ENGLISH                            ENG1D   1             ENG1P  1          ENG1L    1           ______    
 

2.   FRENCH                             FSF1D    1             FSF1P   1                                     ______   
 

3.   GEOGRAPHY                     CGC1D   1            CGC1P  1                                     ______  
 
4.   MATHEMATICS                  MPM1D   1            MFM1P  1          MAT1L   1            ______   
 
5.   SCIENCE                            SNC1D    1            SNC1P   1         SNC1L    1            ______    
 

 
   
6.    HEALTH & PHYSICAL EDUCATION        MALE   (PPL1O1M)      1  
 
                                                                          FEMALE  (PPL1O1F)    1 
 

 
 
7.    ARTS ELECTIVE:  List your preference in order of priority (1, 2, 3). 

 
       ART   (AVI1O)  __________     *   DRAMA   (ADA2O)     ___________    MUSIC   (AMI1O)          _________ 

   
 
8.   GENERAL ELECTIVE:  List your top three choices in order of priority  (1, 2, 3). 
        
      FAMILY STUDIES   (HIF1O) __________   *  GERMAN  (LWGBD) ____________ 
 
      INTRODUCTION TO INFORMATION TECHNOLOGY IN BUSINESS   (BTT1O) ____________ 
 
      INTEGRATED TECHNOLOGIES   (TTI1O) ____________   
 
  
* Grade 9 students may take the Grade 10 Drama and/or Level 2 Academic German.  If you have 
      any questions about the expectations of these courses, please call Guidance at ext. 259.                    

 
SIGNATURES 
 
STUDENT:  __________________________________________        DATE: _________________ 
 
As parent/legal guardian of the above student, I approve the selections made.  I also hereby release all  
information on this form to The Hamilton-Wentworth District School Board.   
 
PARENT:   ___________________________________________        DATE: _________________ 
 
----------------------------------------------------------------------------------------------------------------------------------------------------- 

 
IMPORTANT:  This Option Sheet must be returned to your elementary teacher by  

Thursday, January 31, 2008. 


	SIGNATURES
	IMPORTANT:  This Option Sheet must be returned to your elementary teacher by 


