
 Grade 9 Mark English Language Arts Credit Credit
Less than 60% = English 10-2 5 6

60% and above = English 10-1 5 5

75% and above = English 10-1 AP 5 3

 Grade 9 Mark Social Studies Credit 5

Less than 60% = Social 10-2 5 5

Less than 60% = Social 10-2 French 5 5

60% and above = Social 10-1 5 3

60% and above = Social 10-1 French 5 5

75% and above = Social 10-1 AP 5 5

 Grade 9 Mark Science Credit 5

Less than 60% = Science 14/24 10 5

65% and above = Science 10 5 5

65% and above = Science 10 French 5 5

75% and above = Science 10 AP 5 3

 Grade 9 Mark Math Credit 3

Less than 55% = Math 10-3/20-3 10 6

Less than 65% = Math 10C Foundations 5 5

Less than 65% = Math 10C Fondements (Fr) 5 5

65% and above = Math 10C Pre-Calculus 5 5

65% and above = Math 10C Pré-calcu (Fr) 5 5

75% and above = Math 10C AP 5 5

 Grade 9 Mark French Language Arts Credit 5

Less than 60% = French Language Arts 10-2 5 3

60% and above = French Language Arts 10-1 5 3

3

Credit 3

Physical Education 10 (Girls) 5 5

Physical Education 10 (Boys) 5 5

Physical Education 10 (Coed) 5 3

Physical Education 10 (Coed) & CALM 20 6 3

3 5

3

Credit 3

5 3
VARIES

5 Credit
5

VARIES 5
*Additional monthly fees are applied

ÉCOLE PAUL KANE HIGH SCHOOL 
GRADE 10 COURSE REQUESTS 2024-2025

Last Name:______________________________________ First Name:______________________________ Jr. High School:________________________

Parent Email:___________________________________________________   Parent Cell:____________________________________________________

A minimum of 40 credits must be selected by all Grade 10 students. All course offerings are subject to enrollment, pre-requisite requirements, and 
availability. Please refer to the 2024-2025 Guidebook at pkhs.spschools.org for descriptions of courses and a full list of high school diploma 
requirements. Students interested in accelerating courses must meet with a Student Services counsellor in the fall.

CORE COURSES: Choose 1 course from each core subject area. French 
Immersion students choose FLA in addition to the 4 core.

COMPLEMENTARY COURSES: Choose up to 6 options from the 
list(s) below with #1 being your first choice.

% # Option Courses

Botanical Sciences

Construction & Fabrication

% Design Studies

Fashion Studies

Aboriginal Studies

Art

Construction & Fabrication

% Ceramic Arts

Computer Science

Cosmetology

Culinary Arts *pre-req Foods 10

Drama

Esthetics

Financial Management

French (Second Language)

% Fitness

Fitness + Sports Medicine

General Music (Rock & Pop)

Graphic Arts

Food Studies

Legal Studies

Paleontology *pre-req Sci 14, 10 or concurrent

Instrumental Music (Band)

% Japanese

Spanish

   PE & CALM: Required courses. Indicate if taking in Summer Personal Psychology

 Physical Education & CALM Philosophy

Sports Medicine

Study of Film

Photography & Video Production

I am taking CALM and/or PE in Summer School Technical Theatre

CALM Technical Theatre

Advanced Acting (One Act Plays, after school S2) Yoga
 Unscheduled/After School Opportunities Wildlife

 Off Campus Education High Performance Golf (S2)

Leadership (Students Union)

Musical Theatre (after school, S1) # Athletic Programs*

Parent Signature: ________________________________________________Date:  ___________________ Jr. High Initial:____  PK Initial:_____

 My typed name replaces my signature as permission that I have read the outlined information and reviewed it with my child.

Work Experience (will be contacted if interested) Hockey Academy (S1)

https://heyzine.com/flip-book/d3f7fbf77c.html
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