
7 
 

 
TENISON WOODS COLLEGE 

 

[  2024 YEAR 7 SUBJECT SELECTION  ] 

All relevant details should be completed on this form. Tenison Woods College students please return this form to your Homegroup teacher by 16 August. New 

students please return this form to the Tenison Woods College Front Office by 24 August. 

SECTION A: STUDENT INFORMATION 

 

Surname . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Given Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Homegroup/Current School: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Name of Parent/Carer . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .   Contact Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

SECTION B: INTENTIONS FOR 2024 

Please tick one of the following options: 

o I will be new to Tenison Woods College in 2024 

o I will be returning to Tenison Woods College in 2024 

o I may be returning to Tenison Woods College in 2024 (I am uncertain at this stage) 

o I will not be returning to Tenison Woods College in 2024 

Note: If you are not returning to Tenison Woods College in 2024, 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: SUBJECT CHOICES 

COMPULSORY SUBJECTS 

LANGUAGES   choose one 

o Italian – Beginners (for new students only) o Italian – Continuers o Chinese  

HEALTH & PHYSICAL EDUCATION   choose one for Semester 1 (S1) and one for Semester 2 (S2)*Note: Dance is available for one Semester only 
S1 S2 Core PE S1 S2 AFL/AFLW Academy S1 S2 Football Academy (Soccer) S1 S2 Basketball Academy 
– S2 Cricket Academy S1 – Hockey Academy S1 S2 Netball Academy S1 S2 Dance (one semester only) 

– S2 Tennis Academy          

SPECIALIST SUBJECTS    

Select four preference subjects – one from Area 1, 2, 3. Your fourth preference can come from Area 1, 2, 3, or 4. Please also select 4 (four) reserve subjects – one 
from Area 1, 2, 3. Your fourth reserve can come from Area 1, 2, 3 or 4. 
IMPORTANT: Indicate your choices as Preference (P) 1, 2, 3, 4 and Reserve (R) 1, 2, 3, 4. 

Area 1 (compulsory)                                                                                                                   Area 3 (compulsory)                                                                                                             

P R Subject P R Subject 

  (Visual Arts) Art Bootcamp   (Drama) Acting From The Start  

  (Creative Arts) Stick It!   (Media Arts) Content Creators 

Area 2 (compulsory)                                                                                                                 Area 4  (optional)                                                                                                            

P R Subject P R Subject 

  (D&T) Think It. Build It.   (Music) School of Rock 

  (Digital Tech) Cyberology   (Drama) Musical (Semester 2 only) 

  (Technologies) Funko CAD   (Religious Education) Go M.A.D. (Make a Difference) 

  (Technologies) Robot Racers    

  (Food Tech) Farm to Feast    

  (Food Tech) Master of Meals    

      

 

SECTION D: CONFIRMATION OF CHOICES 

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

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

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

 

  Web Choice Data entered into Edval:   
  Date   . . . /. . . /. . .  

  By  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


