
Student Name        Student ID   
              

              

              

              
              
              

              

              

              

              

              
              
              
              

              

 Please CHECK ONLY ONE:           

              

_____ Option 1            

 Exploratory Wheel (Music, Art, Keyboarding, Career Decisions, Spanish).      

  Health/Physical Education          

              

             

_____ Option 2             

  Beginning Band:  Instrument ____________________       

 Health/Physical Education          

             

              

_____ Option 3             

  Beginning Strings:  Instrument ___________________       

  Health/Physical Education          

              

              

 

 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

_____ Student is applying to a school other than his/her base school        

              

 

             CARROLL MIDDLE SCHOOL 
Sixth Grade Elective Registration 2009-2010 

                                            Welcome to Carroll Middle School! 

 
     All students have seven instructional periods:  Mathematics; Language Arts; Science; Social Studies; Healthful 
Living and Physical Education; Exploratory Wheel (Art, Music, Keyboarding, Career Decisions, Spanish) or Band 
or Strings; and CAT (Cougar Academic Time), which is split with the lunch period.  Students in the Exploratory 
Wheel may have a variety of experiences in music, art, foreign language, keyboarding, and exploring career 
decisions. 
      Students may elect to take beginning band or strings as a year-long course instead of the exploratory wheel. 
Your elective choice should be made below: 

Parents, if preprinted information on the registration form for sixth grade has changed, please make corrections.  
Thank you. 
Parent Comments: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
Student Signature:  ______________________________________________________ 
 
Parent Signature:  _______________________________________________________ 
Daytime Phone #:  _______________________________________________________ 
Email:__________________________________________________________________ 

If this form is not turned in by the deadline, a counselor will complete it with the student. 


