
Student Name ________________________           7th Grade Course Offerings 2026-2027 

Parents, please discuss the following course options with your child. This form is to help you and your child choose 

courses that fit your child’s learning needs and experiences.  

Required Electives – One Semester Each:​ ​ Health (700)​ &     Physical Education (900) 

Choice Electives  
Choose TWO from the left column  ​  OR  ​ ​  ONE (year course) from the right column  
Semester Electives​ ​ ​ ​ ​ ​ ​ Full Year Electives 

☐7th Grade Art(706)​ ​ ​ ​ ​ ​ ​ ☐Choir (713) 

☐Robotics & Automation (324)​​ ​ ​ ​ ​ ☐Band (711)​ ​ ​ ​ ​  

☐Design & Architecture (325)​ ​ ​ ​ ​ ​ ☐Studio Art (708) 

☐Medical Detectives & App Creators (326) 

☐ Ukulele (717) 

In the event that your elective choice courses are full, please indicate two alternative choices below: 

Alternate #1:__________________________________​ ​ Alternate #2:___________________________________ 

 

 

Math and ELA 

recommendations are based on current data and student performance in those classes. Multiple factors  have been 

considered in making these recommendations and student growth and placement will continue to be monitored. Please 

note that some placement decisions may change in May as additional data becomes available.​ ​   

 
 

Required Year Long Courses-   Teachers will initial the ELA and Math Recommendation 

Math Course ELA Course Science Course History Course 

 7004   Math 7  7000   Language Arts 7 X 7005   Science 7     X 7006  History 7  

 7004A Accelerated 

Math 7 

 7000A Advanced 

Language Arts 7 

    

 
A note about gifted services – I understand that if my child has been identified as gifted and is not placed in an 
Advanced course or cluster group, gifted services will be waived for the 26/27 school year.  

Parent Signature: ________________________________________       Date: ____________________________ 

Student  Signature: ________________________________________     Date: ____________________________ 

Please complete and have your child return this sheet no later than 3/3/26.  Questions? Email or call Becky Sanders with 
questions -  rsanders@waynelocal.net 

mailto:rsanders@waynelocal.net


OPTIONAL – Example to complete.  

This is just so that you will choose the correct number of classes.  
This will NOT be your actual schedule, and the classes will not be in this order. 
 

 

      

 

 

Example of potential schedule below 

 
 

 Fill in the LAST PERIOD with 
1​ year-long course or 
 2 semester courses. 

 

Perio
d 

Semester 1 Semester 2  
Perio

d 
Semester 1 

 
Semester 2 

1 Math 
Year-long course so 

you don't need a 2nd 
semester choice 

 1 
Math advanced or 

regular  

 
Year-long course so you don't 
need a 2nd semester choice 

2 Language Arts 
Year-long course so 

you don't need a 2nd 
semester choice 

 2 
Language Arts 
advanced or 

regular  

 
Year-long course so you don't 
need a 2nd semester choice 

3 Language Arts 
Year-long course so 

you don't need a 2nd 
semester choice 

 3 
Language Arts 
advanced or 

regular  

 
Year-long course so you don't 
need a 2nd semester choice 

4 History 
Year-long course so 

you don't need a 2nd 
semester choice 

 4 History 
 

Year-long course so you don't 
need a 2nd semester choice 

5 Science 
Year-long course so 

you don't need a 2nd 
semester choice 

 5 Science 
 

Year-long course so you don't 
need a 2nd semester choice 

6 Gateway I Health  6 Gateway 1  
 

Health  

7 PE  Mixed Media I  7  
 

 


