
Write down the curriculum you plan to use, if
Individualized

OR
the Anchor Academy courses selected.

(If using ACE, please write down actual PACE
numbers you need us to send you.) 

COURSE
CODE

(see pg H-24)

If course is
Individualized
write the letter

“I” after
course code.

ie. SS7 - I

Verified
by

teacher.

Circle
 yes or no

Have
Curriculum

Already

Circle
 yes or no

YOUR
COMMENTS

Eng./Language Arts:

       - Word Building/Etymology
  
       - Literature & Creative Writing
  
       - Novels

Math:
  
Social Studies:

Science:

Second Language:
     - Language choice:
     - Using Online Rosetta Stone ���� (does not work with       
             dial-up)
P.E.:

Health & Career Education:

Fine Arts:

Y or N    

Y or N    

Y or N 
   
Y or N   
 
Y or N   
 
Y or N   
 
Y or N  
  
Y or N   
 

Y or N  
  
Y or N    

Y or N    

Y or N    

Y or N 
   
Y or N  
  
Y or N  
  
Y or N  
  
Y or N 
   
Y or N  
  
Y or N  
  

Y or N  
  
Y or N    

Y or N    

ANCHOR ACADEMY
Box 3015, Salmon Arm BC V1E 4R8

BC DL COURSE CHOICE FORM  

GRADES 5 - 7
      

Date:                                                          

STUDENT'S NAME                                                                                                                                                                                   
                                                                  SURNAME                                                                         FIRST NAME                                                               MIDDLE NAME 

GRADE ENTERING                                      TEACHER NAME(S)                                                                                                                                                                            

PARENTS' NAMES                                                                                                                                                                                                    
  

ADDRESS                                                                                                              CITY/PROV.                                                             POSTAL CODE                                        

HOME  PHONE   (             )                                 FAX   (                 )                                                   EMAIL                                                                                                

TYPE OF COMPUTER CONNECTION:  DIAL-UP   ���� CABLE ���� ADSL  ����          NONE ����
 

* * NOTE:
 Please see page H-6 for ‘Required Areas of Study’. 
It is recommended that you contact your teacher and fill out this form together.
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