LISD Counseling Services
Registration Planning Sheet

Full Name: ID: Current Grade: ____

Instructions: Select 8 credits worth of courses.

Note: This is for planning purposes only. Term and class periods cannot be selected by the student.

Course Requests
18 Weeks 18 Weeks
9 Weeks 9 Weeks 9 Weeks 9 Weeks
English: English: Social Studies: Social Studies:
Course # Course # Course # Course #
Science: Science: Math: Math:
Course# ___ Course#___ Course# ___ Course #
Elective: Elective: Elective: Elective:
Course # Course # Course # Course #
Elective: Elective: Elective: Elective:
Course # Course # Course # Course #

Instructions: Select three full credit (1.0/18 weeks) and four half credit (0.5/9 weeks) alternate courses.

Note: TECC-E/TECC-W classes cannot be used as alternates.
Note: If alternates are not entered in Skyward, an alternate choice will be made for you.

Alternate Choices
1 Credit / 18 Weeks 0.5 Credit / 9 Weeks

Name: Name:
Course # Course #
Name: Name:
Course # Course #
Name: Name:
Course # Course #

Name:

Course #




