
2019- 2020 Marshfield High School Forecasting Request Form:    9th GRADE                 

 

_____________________________________________     ____________ ______/2019 
Last name                 First Name  Student ID                                     Today’s Date                  
                              

1. Use this form as a draft to select classes for next year.  Be sure to keep this form in your PAT folder, you will be 

using them the day your grade is schedule to forecast.  Counselors will be collecting them at the end of each 

forecasting day.  

2. Circle the appropriate core courses: one per subject 

3. List your elective options in the grid below.  Please list two Alternative Electives in case your first choices are not 

available or full. 

4. Teacher signatures, prerequisites and applications are required in many classes; please consult the Course 

Description Handbook for this information.  Failure to follow these guidelines will force counselors to put you in 

alternative electives. 

5. This completed form is only a request and does not guarantee that you will receive all of your course choices.  

Your counselor will attempt to fulfill your requested schedule subject to availability.     

 
AVAILABLE COURSES ARE LISTED ON THE BACK.  PLEASE WRITE DOWN YOUR ELECTIVE CHOICES IN ORDER OF PRIORITY. 

Class: First Semester  Second Semester Signature if Required 

English 

Circle ONE 

English 9          or 

Honors English 9          

English 9          or 

Honors English 9          

Teacher Name: 

Signature:  

Math Teacher assigned  Teacher assigned  Teacher Name: 

Signature: 

Science 

Circle ONE 

Physical Science          or 

Biology** (Contract Required) 

Physical Science          or 

Biology** (Contract Required) 

Teacher Name: 

Signature: 

Health/PE 

Identify 

Semester 

Health 1 (single semester)          or 

PE Choice: 

Health 1 (single semester)          or 

PE Choice: 

Teacher Name: 

Signature: 

Elective   Teacher Name: 

Signature: 

Elective   Teacher Name: 

Signature: 

Elective   Teacher Name: 

Signature: 

Alternative 

Elective 

  Teacher Name: 

Signature: 

Alternative 

Elective 

  Teacher Name: 

Signature: 



    

 

 
 

 

 
 

 

 

 


