
 
M. A. Milam K-8 Center                                                                                                                 Subject Selection Worksheet                                                                        

        
Grade 6 

 

Name: __________________________________________       ID#: _______________________________ 
Address: ________________________________________       Home Phone: _______________________ 
 

TEACHERS ONLY: Please initial next to the recommended course placement. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Student’s Signature:______________________________________ Date:_______________ 
 
 
 
 
 
 
 

 
 
 
 

 
 
 

 

Language Arts 
_______Final Language Arts Grade   _______FAST Writing (Level-Scale Score) 
_______A06 Language Arts I    _______A16 Language Arts I Advanced  
_______A46 Language Arts I Advanced, Gifted  _______L06 Language Arts I through ESOL  
_______A26 Language Arts I ESE Standard Resource  _______A36 Language Arts I ESE Modified Resource 
    
 
 

 

Reading 
_______Final Reading Grade     _______FAST Reading (Level-Scale Score)                          
_______i-Ready AP2 GLP and Scale Score  _______F16 Intensive Reading I  
_______P16 Reading ESOL 1                                            _______P26 Reading ESOL 2   
_______P36 Reading ESOL 3    _______F46 Intensive Reading I ESOL 3/4 
_______R26 Intensive Reading I ESE STD Resource    _______R36 Reading I ESE Modified Resource 

 

Mathematics 
_______Final Mathematics Grade  _______FAST Mathematics (Level-Scale Score)  
_______i-Ready AP2 GLP and Scale Score _______B06 Mathematics 6    
_______B16 Mathematics 6 Accelerated _______B26 Mathematics 6 ESE Standard Resource 
_______B36 Mathematics 6 ESE Modified Resource       _______F26 Foundational Skills in Mathematics 6 
    

 

Science 
_______Final Science Grade     _______Statewide Science Assessment Level    
_______C06 Comprehensive Science I               _______C16 Comprehensive Science I Advanced   
_______C46 Comprehensive Science I Advanced, Gifted         
 
 

 

 

Social Studies 
_______Final Social Studies Grade   _______D06 US History   
_______D16 US History Advanced   _______D46 US History Advanced, Gifted 
   

FOR OFFICE USE ONLY 

ESOL Level ________ 
Entry Date ________ 
 
Please Circle Relevant Special Program 
Gifted     ESE  
 
ESE Inclusion:                    LA    R    M     
ESE STANDARD Resource:    LA    R    M     
ESE MODIFIED Resource:      LA    R    M     
ESE MODIFIED Self-Contained: LA    R    M    Sc    SS 
   

 FOR OFFICE USE ONLY 

 

COURSE 

                          

SECTION 

                        

COURSE 

                    

SECTION 

 

EB 

  

4 

 

 

HR 

  

5 

 

 

1 

  

6 

 

 

2 
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To encourage students to become more physically active and to help students develop healthy lifestyles, Senate Bill 610 
requires the equivalent of one class period per day of physical education for a minimum of one semester each year for 
students in grades 6 through 8 beginning in the 2009-2010 school year.   
 
If you wish to waive this requirement and request another elective, please check the box below: 
 I am requesting to waive the physical education requirement. I would like for my child to be enrolled in the 
elective course he or she requested on this subject selection form. 
 
Con el fin de animar a los estudiantes a que se hagan más activos físicamente y a que desarrollen estilos de vida más 
saludables, el Proyecto de Ley 610 requiere el equivalente de un período de clase de educación física diario, por un 
mínimo de un semestre cada año para los estudiantes entre el sexto y el octavo grado, a partir del año escolar 2009-
2010. 
 
Si usted desea que el requisito de educación física no se le aplique a su hijo/a, por favor marque el cuadrito a 
continuación:  

Yo estoy solicitando que el requisito de educación física no se le aplique a mi hijo/a. Yo solicito que mi 
hijo/a se matricule en el curso electivo que el/ella seleccionó en esta forma. 
 
Parent’s Signature/Firma de Padre o Madre: ________________________  Date: ______________________ 
 
 

STUDENTS ONLY: Please place a number on each line indicating your preference for each elective. The 
elective you want MOST is number 1. We will make every effort to schedule you in one of your top choices. 
However, this is not always possible. When you select a class, your academic counselor will place you in the 
appropriate level (beginner, intermediate, advanced, I, II, etc.). 
 
_____ Art 
 
_____ Communications  
            (Speech/Debate and Yearbook) 

_____ Computers 
 
_____ Critical Thinking (includes Chess) 

_____ Drama            

_____   Law Studies 

_____ Music 

_____ Office Aide/Peer Counseling 

_____ Robotics/SECME 

______ Spanish 

_____ Physical Education (MANDATORY unless student is required to enroll in a remedial course or parent 
checks and signs the waiver above requesting that student be enrolled in another elective course.)  

 

Student’s Signature: ____________________________________  Date: _____________________ 

Parent’s Signature: _____________________________________  Date: _____________________ 
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Academy Application Attached  

 

FOR OFFICE USE ONLY 

Physical education requirement waived: 

Student is required to enroll in a remedial course. 

 FOR OFFICE USE ONLY 

Academy  
 
 

Elective Courses 
Taken 
Grade 6 

Elective Courses 
Taken 
Grade 7  

Year 
 
 

 

 

 

Pathway 
 
 

 

 

Course(s) Taken 
 

 
 

 
 

 

 

 

 
 

 

 



 Parent submitted a signed waiver requesting that student be enrolled in another course.  


