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Menomonee Falls High School 
2023-2024 GRADE 10 COURSE REQUEST FORM  

 
Student Name:         ID #    ______________  
 

*Please circle one of the courses or fill in the lines with your choice. 
 

SEMESTER 1      SEMESTER 2 
 

0.  Zero Hour Selection:                                           0. Zero Hour Selection:                                                             
 
*1. English 10 or H English 10              ______          *1. English 10 or H English 10                  _____ 
  
2. Math:                                                         2. Math:                                                 
   
3. Science Elective               ______           3. Science Elective        _____ 
 
*4. US History or H AP US History             ______         *4. US History or H AP US History                 _____       
   
5. PE Elective                            5. 21st Century Wellness                                         
    (either semester)       (either semester) 
 
6.                                                    6.                                               
                                      
7.                             7.                        
 
8. Study Hall or Elective                                   8. Study Hall or Elective                                      
       
 
Alternate Courses: 
 
List the alternative choices of courses you would like to take. Alternate courses will be scheduled when first choice courses are 
unavailable. Alternate courses need to be DIFFERENT than primary choices above. Please rank them in order of preference. 
         
1.           

2.           

 

My top three Career Clusters of interest are:  (See pages 12-15 in Course Guide) 
 
1. ________________________________________________________________ 
 
2. ________________________________________________________________ 
 
3. ________________________________________________________________ 
 

 
Student Signature:         Date:      

Parent Signature:         Date:      

****Important**** 
 Bring this sheet to your assigned Homeroom (during Phoenix time) on  

Thursday, February 16th, 2023 to turn into your teacher.   


