Miami Springs Senior High School
Subject Selections for School Year: 2009 - 2010

Last Name:

First Name:

Grade:

ID #:

ACADEMY OF HEALTH SCIENCE & MEDICINE
ACADEMY INSTRUCTIONS

. Select the strand.

. Select 1 or 2 courses from year.

STRAND: MEDICAL LAB ASSISTANT

1% year course 2nd year course
____Health Science I and ____Health Science II and
__ Team Sports I __ Life Management /Per Fit

STRAND: PERSONAL TRAINING
1% year course 2nd
__ Team Sports I/II

year course
__ Life Management/

___ Personal Fitness /
____Anatomy & Physiology
___Anatomy & Physiology H

STRAND: SPORTS MEDICINE
1% year course
__First Aid/Care & Prev I

2 year course
___ Life Management/Per
____Personal Fitness/Life

__ Psychology (R ) or (AP)
Care & Prevention II

3" year course 4™ year course
Medical Lab Assisting III & = Medical Lab Asst. IV &

___ Prin. Of Food/Nutrition ___ Internship
____ Anatomy & Physiology __ Psychology (R ) or (AP)
___Anatomy & Physiology H ___ Internship

___CDE

4™ year course

__ Comp Fitness/Fit

____ Prin. of Food/Nutrition
___ Internship

____CDE

3rd year course
__ Beg/Inter Weight Training
____ Beg/Inter Aerobics

__ Psychology (R) or (AP)
Advanced Aerobics

4™ year course
__ Comp Fitness/Fit
____ Prin. of Food/Nutrition

3rd year course
___ Care & Prevention II
____Anatomy & Physiology

___Anatomy & Physiology H __ Beg/Inter Weight

___ Beg/Inter Aerobics __Advanced Aerobics
___ Internship
____CDE

I have reviewed the Miami Springs Senior High School Bulletin and agree with my child’s selections.

Student Signature:

Date:

Parent Signature:

Date:

Intensive Reading and Intensive Mathematics are required electives if the student scored a Level 1 or 2 on
FCAT 2009.

It 1s important that you choose your classes wisely and complete this form carefully. Students will remain in
the courses they have chosen for the entire school year. SCHEDULE CHANGES DUE TO A CHANGE OF

MIND WILL NOT BE MADE AFTER FRIDAY, MAY 29, 2009. Parent/Teacher Conference required

for all schedule changes.




