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g | will not be attending Spangdahlem Middle next year. [ g
& &
? SPANGDAHLEM MIDDLE SCHOOL ?
g Course Request for Grade 5 g
? SY 2008-2009 ?
Z &
) REQUIRED COURSES &)
& ! &
5" Grad
? Langlzggg Arts Reading P.E./Hedlth-Music ?
& Science 5 Math5 S
g Social Studies5 g
g Elective Classes- Choose one g
g _____Applied Technology-Intercultural ED g
OR
& ____Beginning Band-All Year &
& OR S
&) ___Creative Thinking-All Y ear (Teacher Recommendation Required) &
& S
& &
& S
& Q
& Student Name &
& &
& &
g Student Signature g
& &
& &
(g Parent’s Signature Date (g
& S
g If you have any questions, please contact the counselor at 06565-61-7205 or 452-7276 g
& &
& S
Q Return the completed form to the School Counselor no later than March 20, 2008. Q
& Failure to return this form by the deadline may result in your not getting the electives you want! &
& &
& S
& S
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