
Governor Simcoe Secondary School 

Grade 9 Regular Program 2022-2023

(Students from outside of the DSBN)

For course descriptions, please go to www.govsimcoe.dsbn.org and select the 

Course Selection Guide from the right-hand menu. 

Student Name 

Student’s OEN 

Date of Birth 

Street Address & Apt 

City & Postal Code 

Phone Number 

Family Email 

Current Elementary School 

Compulsory Courses – Students will take each of the courses outlined below. 

ENG1D1 English  

MTH 1W1  Mathematics 

Geography of Canada CGC 1D1

French FSF 1D1

   Science  SNC 1D1
Elective Courses – These courses are offered at the “OPEN” level 

Students will select three (3) of the courses listed below with at least one* (1) course coming from the Arts (Drama, 
Music, or Visual Arts) 

ADA1O1 

AMI1O1 

AMV1O1 

Drama* 

 Music – Instrumental Band*   

Music – Vocal* 

 Visual Art*  AVI1O1 

  Information and Communication Technology in Business BTT1O1 

    Exploring Family Studies  

Activités personnelle et du fitness (Co-ed)

Healthy Active Living Education - Lacrosse  
Health and Physical Education

Health and Physical Education 

Exploring Computer Technology   

   Integrated Technology

HIF1O1 

PAF1OF (open to French Immersion students only)

PAL 2O1
PPL1OF (Female) 

PPL1OM (Male) 

TEJ1O1 

TIJ1O1 

Please provide the course code for two alternate elective choices: ____________________________________________         

____________________________________________

Parent/Guardian Signature:  _______________________________________  Date: ______________________________ 

http://www.govsimcoe.dsbn.org/
homd
Cross-Out
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