STUDENT NAME Grade FALL 2015

Parent Guardian Signature:

ENGLISH MUSIG & ART
|:| *English [ - Screen Time & The Developing Brain Piano Lessqn/PI?aCtlce
*English II - Screen Time & The Developing Brain Art_ClaSS with Dianne )
AVKO Spelling Actlng & Improv (Eree Choice Wednesday)
*Independent Reading Cogkmg (Free Choice Wedr_lesd:?\y)
Independent Course Animation - Small Group Pixar in a Box
Small Group Work SCIENCE
Creative Writing *Environmental Science (Pond Study)
Water Science
MATH " ) Science Fair
Aleks Online Math Program Independent Tool /Course
*Schoolwide Math /Games/ Explorations
Geometry Class ENGINEERING & PROGRAMMING
Independent Tool /Course Introduction to Electronics
Interdisciplinary Math Introduction to Programming
Python Programming II
HISTORY/SOCIAL STUDIES/GEOGRAPHY Lego Mindstorms
*Hands-On Geography OR First Tech Robotics
*Mapping the World By Heart Independent Tool/Course
Digital Citizenship
Teen Leadership CIVIC ENGAGEMENT
—| Current Events *Community Service
|| Independent Tool/Course School Store
Senior Visits
PHYSICAL EDUCATION Homeless Meals
Labyrinth & Mindfulness
Outdoor Games & Sports ELECTIVES 2 -4
Teambuilding Challenges Foreign Language Ind. Or Small Group Study
Independent Program Philosophy
Maker Rings
STUDY SKILLS
*Using Planner
*Logging Time
*Weekly Check - ins
" . :
Inquiry Skills Required Classes have *s
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