
TENISON WOODS COLLEGE 
 

[  2020 YEAR 9 SUBJECT SELECTION  ] 
 

All relevant details should be competed on this form. Tenison Woods College students please return this form to your Home group 
teacher by 16th August. New students please return this form to the TWC Front Office by the same date. 

 

 
SECTION A: STUDENT INFORMATION 
 
Surname . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Given Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Homegroup/ Current School . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Name of Parent/Carer . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .   Contact Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
SECTION B: INTENTIONS FOR 2020 

Please tick one of the following options: 

o I will be new to Tenison Woods College in 2020 
o I will be returning to Tenison Woods College in 2020 
o I may be returning to Tenison Woods College in 2020 (I am uncertain at this stage) 
o I will not be returning to Tenison Woods College in 2020 

Note: If you are not returning to Tenison Woods College in 2020, you do NOT need to complete the rest of this form, but your parent/caregiver’s signature is still 
required. This form then needs to be returned to your homegroup teacher, and a School Clearance Form completed and returned to the Front Office. 

Parent/Carer Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
SECTION C: ELECTIVE CHOICES 

COMPULSORY SUBJECTS  

LANGUAGES (full year subject in Year 9)           Please tick one of the following 

o Italian – Continuers o Italian – Pathway B  o Chinese  

SCIENCE – Please choose 4 subjects, one for each term (no more than 1 from each group). If the selected course is not available, students will receive the 
alternate elective course offered in the same Science strand. 

Biological Sciences Earth & Space Sciences Physical Systems Chemical Sciences 

o CSI – Forensic Science  
o Growing Your Own  
 
 
 

o Disasters  
 

o Making Waves  
o You’ve Got the Power!  
 

o Look Good, Smell Good  
o Atoms, Acids and Alcohols 

 
ELECTIVE SUBJECTS   Please select one (1) from each group. Please also select a reserve preference for each group.    
If the High Performance Sports Program is selected, students must have completed the HPSP Application Form and received confirmation of acceptance into 
the HPSP. Please do not select if you have not applied or been successful.  
 
GROUP 1                                                                                                                   GROUP 2 

o  Drama o  Wood Technologies 
o  Graphic Design o  Metal Technologies 
o  Where’s That Line? (Visual Arts) o  Junior Engineering 
o  Place in Paint (Visual Arts) o  High Performance Sports Program (must choose Group 4 

as well – full year course) 
o  Music 1   
o  Music 2 (Composition/Music Technology)   

GROUP 3                                                                                                                   GROUP 4 
o  Applications Made Easy (Digital Technologies) o  AFL Football 
o  Media Studies o  Basketball 
o  Academy of Hospitality (Cert II) Semester 1 o  Soccer  
o  Academy of Hospitality (Cert II) Semester 2 o  Netball 
o  Jamie’s Home Cooking Skills o  High Performance Sports Program (must choose Group 2 

as well – full year course) 
  o  Free Choice from Group 1,2 or 3 

ELECTIVE SELECTIONS         Complete your subject selections here.   
Group 1 Subject Preference  Group 1 Reserve Subject  
Group 2 Subject Preference  Group 2 Reserve Subject  
Group 3 Subject Preference  Group 3 Reserve Subject  
Group 4 Subject Preference  Group 4 Reserve Subject  

Please turn over 



 

SECTION D: CONFIRMATION OF CHOICES 

Student (print name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  . . . . . . . . . .     Signature   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Date   . . . /. . . /. . . 

Parent/Carer (print name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .     Signature   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Date   . . . /. . . /. . . 

Counsellor (print name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .     Signature   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Date   . . . /. . . /. . . 

HPSP Teacher (if applicable) (print name) . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .      Signature   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      Date   . . . /. . . /. . . 
 
 
                   Web Choice Data entered into Edval: 
                 Date   . . . /. . . /. . .  
                   By  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


