
VALLEY HEIGHTS SECONDARY SCHOOL 
2561 Highway 59   Langton, Ontario   N0E 1G0 

2024-2025 
Telephone: 519-586-3522      Fax: 519-586-3524 

Last Name: First Name: 

For each subject below, please select the course type.  ALL STUDENTS MUST TAKE 8 COURSES. 

SUBJECT DESTREAMED LOCALLY DEVELOPED 

1. ENGLISH ENL1W ENG1L 

2. MATH MTH1W MAT1L 

3. SCIENCE SNC1W  SNC1L  

4. FRENCH FSF1D  

5. GEOGRAPHY CGC1D

6. HEALTHY ACTIVE LIVING
EDUCATION (Phys Ed)

Co-ed PPL1O 

_____________________  _____________________  _______________________________
  Student’s Signature   Parent’s/Guardian’s Signature   Elementary School  Principal/Designate 

Choose TWO elective courses from the following options. 

THE ARTS 
Music:  Instrumental Band  AMU1O     
Visual Arts AVI1O   

BUSINESS 
Information and Communications Technology BTT1O 

FAMILY STUDIES 
Exploring Family Studies HIF1O 

TECHNOLOGICAL EDUCATION 

Exploring Technologies  TIJ1O    

Every attempt is made to accommodate your course selection requests; however, course changes may be made in the event of 

cancelled courses, and/or conflicts with other classes. 

ALTERNATE ELECTIVE COURSE 
Please select TWO alternate courses (from above) in the event that your first choice cannot be timetabled. 

1._________________________________________    & 2. _________________________________________ 
   (write title or course code)             (write title or course code) 
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