
SCHOOL: _______________________________ 

GUILFORD COUNTY SCHOOL SYSTEM 
6

th
 Grade Registration 2009/10 

 

 
Student:_____________________________________________________________         Student I.D. #____________________ 

                         Last                          First                              Middle 

Address_______________________________________________________________________________________________ 

                                Number                          Street                                        City                                   Zip 

 

Home Ph:________________________      Date of Birth_______/______/_______   Sex_______     Race_____________ 

 

Mother__________________________      Work Ph:_____________________      E-mail:____________________________ 

 

Father___________________________     Work Ph:_____________________      E-mail:____________________________ 

 

Emergency Contact____________________________________________           Phone________________________ 
 

------------------------------------------------------------------------------------------------------------------------------------------------- ------------ 

Required Course Numbers                                                                 Additional information may be added after form is returned 

                                                                                                                if your child will be receiving special services in these areas 

_X_ LANGUAGE ARTS                   1010CY60 

                              Notes (FOR SCHOOL USE ONLY): Check if applicable: 

       Adv Language (M, S or VS)         1010CY6A                    

                                      ____ECS:   _____Served in Regular Education 

        READ 180                                   1001BY6R                           _____Served at Resource Level                     

                                                                                                                               _____Served at Self-Contained Level                 

  X_ MATHEMATICS                                                                                     

                                                                                                             ____Student protected under Section 504                                  

          Math 6                                         2001CY60                            ____Advanced Learner: Very Strong:   M____ R____ 

       Adv Math (M, S or VS)                2001CY6A                                                                   Strong:   M____ R____ 

       AIMM                                          2001CY6V                                        Moderate:   M____ R____                                               

      

_X_ SCIENCE                                   3001CY60                      ____ESL:    _____ Being Monitored  
 

_X_ SOCIAL STUDIES                   4001CY60                      ____Receiving Direct Services 

 

_X_ HEALTH/PHYS ED                 9001CY60                     ____Student with Individual Medical Care Plan 

----------------------------------------------------------------------------------------------------------------------------- --------------------------------- 

 
Encore (Elective) Courses - PRIORITIZE 1-4 or 1 - 3; Two semesters will be assigned. 

 
_____Orchestra   (2 Semesters)               5240CY60      Instrument______________________________         

 

_____ Band           (2 Semesters)              5255CY60       Instrument____________________________________     

 

_____Sixth Grade Chorus (2  Semesters)    5230CY60 

 
_____ Explorations (2 Semesters)           6158CY60 

 

   
Elective courses may vary from school to school based on course selection (TURN OVER for more information).                

 
Parent /Guardian Signature__________________________________________Date_________________ 

Student Signature _________________________________________________ Date_________________                                                                                   



   

 

 

 Elective courses may vary from school to school based on course selection.  

 

 Please refer to the Registration Book and/or http://www.gcsnc.com/information/reg_book.html for 

countywide course listings.  

 

 Please write in courses of interest.  These courses will be reviewed for consideration. 

 

 

 

I understand that these courses are not offered at my middle school; however, I am interested in the following 
course selections. I understand that these courses will be reviewed for consideration as to whether our school 
might be able to offer them. 
 

     ____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

 

 

 

 

 

 

 

 

 
 

  
 

In compliance with federal laws, Guilford County Schools administers all educational programs, employment 

activities and admissions without discrimination because of race, religion, national or ethnic origin, color, 

age, military service, disability or gender, except where exemption is appropriate and allowed by law. Refer to 

the Board of Education's Discrimination Free Environment Policy AC for a complete statement. Inquiries or 

complaints should be directed to the Guilford County Schools Compliance Officer, 120 Franklin Boulevard, 

Greensboro, NC 27401; 336-370-2323 

 

http://www.gcsnc.com/information/reg_book.html

