
Turn into your Counselor 

Revised 1/11/16 

FBISD MS COURSE SELECTION WORKSHEET 2025-2026 
 
 
 

Name ____________________________________________________      ID # ______________________________ 
 

Please see the Universal Course Selection Course List and on-line Course Guide for more information. Transfer your 
courses for next year to the table below. Course plans must be entered in SchooLinks/Skyward by February 14, 2025. 
THIS FORM IS DUE ON _________.  FAILURE TO TURN IN THIS FORM WILL RESULT IN YOUR CLASSES BEING SELECTED FOR YOU. 
 

Indicate the 7 Classes you would like to request for 2025-2026: 

Courses Level 

 Course # Course Title 

Please be aware that you will be 
responsible for any summer 
assignment required for AAC 

(formerly Pre-AP)/AP courses. 
1. English   *AAC or On Level (circle one) 

2. Math   *AAC or On Level (circle one) 

3. Science   *AAC or On Level (circle one) 

4. Social Studies   *AAC or On Level (circle one) 

5. PE/Kickstart     

6. Elective     

7. Elective     
Important 

 
*Successful AAC students are task-oriented, proficient readers who are able to prioritize their time.  Students and their parents should carefully consider 
the time outside of school and the dedication required for success in AAC courses.  Each AAC course requires additional hours of individual study time per 
week.  Once the Fall semester begins, students must stay in AAC/AP courses for at least three weeks before being considered for a level change.  See Course 
Selection Guide for more information. 

 
 

 

Please carefully consider all choices made at this time.  The master schedule is developed each school year based on your top  
seven requests.  Alternates will be used and/or granted if your top seven classes are not possible.  Over the summer, teachers  
are hired, books are ordered, and the master schedule is set based on the requests on this sheet.   

 
ALTERNATE COURSES 

In order of preference, please list at least three alternate courses. 
If you do not list alternates, your counselor will select for you based on course availability. 
 

 Course # Course Title 

Alternate 1    

Alternate 2    

Alternate 3   

Alternate 4   
 

 
_________________________ _____________________________ __________________ 
Student Signature                                                                              Student’s email address                                                                 Student Phone # 

 
 

 
I acknowledge my student’s selected requests with my signature below: 
  
 

 
__________________________ _____________________________ __________________ 
Parent/Guardian Signature                                                              Parent/Guardian’s email address                                                  Parent/Guardian’s Phone # 


