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Eagle Mountain-Saginaw ISD 

6th Grade Course Selection 

 
Name: _________________________     Email: __________________  ID#: ___________ 

  
Address: ________________________   Phone#: _________________         Male__ Female__  

  
All students will take one of each Core Course, along with Physical Education, and Advisory:  
Place a beside your choices 

English Language Arts 6  406021    World Cultures and Geo. 6  406091    
Literature 6  406041    Advisory  406901    
Math 6  406061    Physical Education  406201    
Science 6  406081    Pre-Athletics   406211    

  
If you are choosing to enroll in Pre-AP courses, consider these recommendations.  
 A parent and student signature will acknowledge that you are working on complying with the following:  

• Commitment to extra time for Pre-AP daily and homework course assignments is required  
• Current teacher advisement is strongly recommended  
• Successful completion of previous courses with an average of 85 or above  
• ‘Meets Grade Level’ or ‘Masters Grade Level’ on STAAR  
• GT courses require prior approval                 

 Pre-AP Course options:  Place a beside your choices  
Pre-AP ELA 6  406011(taken with 406031)    Pre-AP World Cultures and Geo. 6  406093    
Pre-AP Literature 6  406031(taken with 406011)    Pre-AP Science 6  406082    
GT Adv. Hum. Reading 6  406032 (taken with GT  

Adv. Hum. SS 6)  
  GT Adv. Hum. S.S. 6 (taken with GT Adv.  

Hum. Reading 6)  
406092    

Pre-AP Math 6  406051      
  

1st-4th   Elective Choices:  
 

  Band (fees apply see MS Course Description Book)  406301  
  Girls Choir (fees apply see MS Course Description Book)  406401  
  Boys Choir (Fees apply see MS Course Description Book)  406411  
  Art   406431  
  Theatre   406130  

 

 
Please rank your 1st, 2nd, 3rd, and 4th choice.  
  
*All Elective choices are year-long courses.  

 

Students who fail STAAR or who are recommended for additional support may have to take an accelerated Math or Reading 
class as their elective choice. 
 
 

 
 
 

  ---------------------------------------------------------------    ------------------------------------------------------- 
  Student Signature       Parent Signature & Date 

 
Please return this completed form to the Counseling office.  If your form is not received, a schedule will be created for you. 

Questions?  Please contact your campus Counselor. 

Please review your selections carefully.  
Schedule change requests will not be 
honored after the last day of school.  


