
 
Scoggins Middle School 
6th Grade Registration 

2010-11 
 
 
Last Name: __________________________ First Name: ______________________ Gender: _____ 

Parent Name(s): ____________________________________________________ 

Parent E-mail: _______________________________ Home Phone #: _______________________      

Cell Phone #:  _______________________________ Work Phone #:  _______________________ 

 
Elementary Campus: __________________________________________________ 
 
REQUIRED COURSES 
Choose 1 from each of the following required areas: 
 
Social Studies       Science 
__√__ Social Studies 6      __√__ Science 6 
         
Computer Literacy/PE (Alternating Days)   __√__   Reading 
         ___√___ Reading 6 
Advisory    ___√___    

 
English        Mathematics 
____ English 6       _____ Math 6 
____ Pre AP English 6      _____ Pre AP Math 6 
 
*GT Language Arts (Reading and English) – Must be currently identified in FISD’s GT program 
 
ELECTIVE COURSES 
 

• Student will be assigned a tutorial/lab period in place of an elective and/or Advisory if he or she 
was not successful on a TAKS administration. 

 
Mark your first choice with a “1,” your second choice with a “2,” and your third choice with a “3.” 

 
____Band (Instrument – per Band Director: ____________________________________) 
____ Orchestra (Instrument – per Orchestra Director: ____________________________________) 
____ Boys Choir 
____ Girls Choir 
____ Art I 
____ Theatre I 
 

Student Signature: _____________________________________________________ 

Parent Signature: ________________________________ Date: ________________ 

 

Student ID#: ______________ 

Please read and sign the Addendum on the back of this card. 
 


