Science Course Recommendation Sheet

From: Fontijn, Mariah <mariahfontijn@ccusd.org> Wed, Jan 29, 2020 at 4:06 PM PST (GMT-08:00)
To: HSLeadership <HSLeadership@ccusd.org>; HSAdmins <HSAdmins@ccusd.org>; HSTeachers-Science <HSTeachers-
Science@ccusd.org>; Erica Young <EricaYoung@ccusd.org>; HSCounselors <HSCounselors@ccusd.org>

Hello All,

Please find attached the Science Course Recommendation Form that the Science Department will fill out for each of our
current 9th, 10th, and 11th grade students as a way to encourage participation in AP/Honors classes for those who we think
are ready now and for those who we hope will be ready in the future.

The students will take these home for the parent/guardian to sign, and they will bring it with them to their class selection
meeting with their counselors.

Please feel free to modify and use for your respective departments. This form was adapted from the form successfully used
by the Social Studies department; they have experienced fewer drops as a result of students finding their ideal class
placements.

Best regards,
Mariah

Mariah Fontijn

AP/Honors Chemistry Teacher

Science Department Chair

Peer Tutoring Program Coordinator/Science Bowl Coach/Young Scientists Club Sponsor
Culver City High School, room SB7

(310) 842-4200 ext 6187

L.

Attachments

« Science Class Recommendation.docx
» Science Class Recommendation.pdf



COURSE RECOMMENDATION- SCIENCE

STUDENT NAME:
CURRENT GRADE: 8t ot o 11t

CURRENT TEACHER:
COURSE:

(1 | recommend this student for:

[0 Honors (Chemistry | Physics | Biology)
[ AP (Bio | Chem | Environmental Science | Physics)
[1 Other:

T1  Improvement needed for AP/Honors readiness in the areas below:
Algebra skills

Problem-solving skills

Test taking skills

Reading comprehension

Engagement in class activities/Effort in class

Work habits/Independent study habits/Time management
Other

N B O

ADDITIONAL TEACHER COMMENTS (OPTIONAL):

18 SEMESTER GRADE

Teacher Signature:

PARENT/GUARDIAN APPROVAL.:

I (approve | disapprove) of my child’s decision to
enroll in AP/Honors for the coming school year.

Parent/Guardian Signature:

Student Signature:

COURSE RECOMMENDATION- SCIENCE

STUDENT NAME:

CURRENT GRADE: 8 ot o 11t

CURRENT TEACHER:

COURSE: 1t SEMESTER GRADE
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[ AP (Bio | Chem | Environmental Science | Physics)
[1 Other:
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Algebra skills

Problem-solving skills

Test taking skills

Reading comprehension

Engagement in class activities/Effort in class

Work habits/Independent study habits/Time management
Other

N Y O B A O

ADDITIONAL TEACHER COMMENTS (OPTIONAL):

Teacher Signature:

PARENT/GUARDIAN APPROVAL.:

I (approve | disapprove) of my child’s decision to
enroll in AP/Honors for the coming school year.

Parent/Guardian Signature:

Student Signature:
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0 O O
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0 O O
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