
 
               BISHOP JAMES MAHONEY HIGH SCHOOL                    GRADE __________ 

REGISTRATION FORM 2023-2024 
 

STUDENT (Enter your name exactly as it appears on your Birth Certificate) 
 
___________________________________________      _____________________________   ______________________________ 

     Last Name                                                    First Name                                          Second Name 
 
______________________________________________    ❑Male  ❑Female   ❑Unspecified     ____________________________  
                       Name by which you are called        Student Cell No.            
 
____________________________________________________________     __________________      ______________________ 
                                                  Address                                                                      Postal Code                 Student’s Home Number 
 
Student lives with ❑Both Parents (same residence)  ❑Both Parents (separate residences)  ❑Mother Only  ❑Father Only ❑Other________ 

Birth:     ________________   ___________    _________ Religion: __________________________________________________ 
                     Month                           Day           Year  

______________________________________________         ____________________________________   _________     _________ 
                            Last School Attended                              City            Grade     Year 
 

Bishop James Mahoney uses email and phone to communicate with our families.  Please provide your: 
 

___________________________________________                ___________________________________________________________ 
                    Preferred Phone Number                                                                                         Preferred Email Address                                           
______________________________________________________________________________________________________________________________________________________________________ 

 

Bishop James Mahoney has committed to increase First Nation and Metis graduation rates. Your self-declaration will help to 
achieve this goal by ensuring access to resources for our FNM students to experience greater academic success. 

 

Voluntary Declaration of Aboriginal Status:    ❑  Does not Apply    ❑ First Nation    ❑   Métis     ❑  Inuit 

 

MOTHER/GUARDIAN INFORMATION:    *Please include e-mail address  

Last Name: ____________________________________________ First Name: ________________________________________ 

Home Address:  ❑ same as student’s   OR __________________________________________   Postal Code___________________ 

Primary phone: _____________________    Other: _____________________________     E-mail ___________________________ 

Work Place __________________________________________________________   Telephone: __________________________ 

       

FATHER/GUARDIAN INFORMATION:      *Please include e-mail address 

Last Name: ____________________________________________ First Name: ________________________________________ 

Home Address:  ❑ same as student’s   OR __________________________________________   Postal Code___________________ 

Primary phone: _____________________    Other: _____________________________     E-mail ___________________________ 

Work Place __________________________________________________________   Telephone: _________________________ 

   

EMERGENCY CONTACT INFORMATION   (other than Parent or Guardian): 

First Emergency Contact Name: _________________________ Home # ________________ Work/Cell # ________________ 
 
Second Emergency Contact Name: _________________________ Home # ________________   Work/Cell # ________________ 
 
Medical Information (e.g. allergies, medications, conditions) __________________________________________________________ 
 
 

 

Date of Registration: _______________________   Parent/Guardian Signature _________________________________ 
 

 
 
 
 
 

OFFICE USE:  ❑   Entered in My School Sask   ❑   Schedule Entered 
 
 



BISHOP JAMES MAHONEY HIGH SCHOOL 
Course Selection Card 2023-2024 

 

Name:  ________________________________ 

 

GRADE 9 
 

GRADE 10 
Grade 10 Standing: Minimum 8 credits 

 

GRADE 11 
Grade 11 Standing: Cumulative minimum 16 

credits 

 

GRADE 12 
Grade 12 Standing: Cumulative minimum 24 credits; 

5 credits must be at 30 level 

REQUIRED COURSES REQUIRED COURSES REQUIRED COURSES REQUIRED COURSES 

 

Core 90 
❑ Catholic Studies 90 

❑ English Language Arts A90 

❑ English Language Arts B90 

❑ Social Studies 90  

❑ Mathematics A90 

❑ Mathematics B90 

❑ Science 90 

❑ Physical Education 90  

❑ General Practical Arts 90 
(Construction & Carpentry, Food & Clothing, Health) 

 
ELECTIVE COURSES (1) 

❑ Band 90 

❑ Arts Education 90 
   (Visual Arts, Drama, Graphic Arts, Music) 

 
 
❑ Choral 90: an 11th class offered  
     during the noon hour  

 
 
 
GRADE 9 – 12   PROGRAM SUPPORTS 
 
Learning Assistance Support  
  LAT Tutorial Sem 1 (non-credit) 
  LAT Tutorial Sem 2 (non-credit) 
 
 
English as an Additional Language 
Support  
  EAL Tutorial Sem 1 (non-credit) 
  EAL Tutorial Sem 2 (non-credit) 
  EAL Language Course A10 (EAA10L) 
  EAL Language Course B10 (EAB10L) 
  EAL Language Course A20 (EAA20L) 
  EAL Language Course B20 (EAB20L) 
  EAL Language Course C20 (EAC20L) 

 

❑ Catholic Studies 10 

❑ English A10  or 

❑ English A10 Advanced 

❑ English B10  or  

❑ English B10 Advanced 
At least one of: 

❑ History 10  

❑ Indigenous Studies 10 
At least one of:   

❑ Math Foundations & 
     Pre-Calculus 10 

❑ Math Workplace &  
    Apprenticeship 10 

❑ Science 10 

❑ Wellness 10 (Boys/ Girls/ Band) 

 
 
 
ELECTIVE  COURSES (3) 

** Please rank (1, 2, 3, etc.) 
your elective choices 

  Band 10 
  Choral 10 
  Clothing Textiles 10 
  Commerical Cooking 10 
  Construction &    
Carpentry 10 (IAR10) 
  Drafting 10 
  Drama 10 
  Guitar 10 
  Photography 10 
  Robotics 10 
  Visual Art 10 or 
       Visual Art 10A 
  Wildlife Management 10 

 

❑ Catholic Studies 20  or 

❑ Catholic Studies 20 Band 

❑ English A20 or ❑ English A20 AP 

 

 

 

 

 

 
 
 
 
At least one of:   
  Math Foundations 20 
  Math Pre-Calculus 20 
  Math Workplace &  

Apprenticeship 20 
 
At least one of: 
  Computer Science 20 
  Environmental Science & 

Toxicology 20H  
  Health Science 20 
  Physical Science 20 
 
ELECTIVE  COURSES 
 
  Baking & Food Prep 20  
  Band 20  
  Cabinet Making 20 (IAR20) 
  Choral 20 
  Construction & Carpentry 20 
  Drafting 20 
  Drama 20 
  Graphic Arts 20 
  Guitar 20 
  Financial Literacy 20 
  History 20 
  Indigenous Studies 
  Mental Health & Well- 
         Being 20H 
  Photography 20 
   Physical Education 20 
   Visual Art 20 or 
       Visual Art 20A 
   Wildlife Management 20 

 

❑ Catholic Studies 30 or 

❑ Catholic Studies 30 Band 

❑English A30 or  English A30 AP 

❑English B30 or❑ English B30 AP 
 
 
 
 
 
 
 
 

 
ELECTIVE  COURSES 
 
  Anatomy & Wellness 30H  

/Anatomy 100 (SK Poly Credit) 
  Band 30 
  Biology 30  or 
       Biology 30H 
  Biology 120.3 UofS (2 spots  

in timetable, prereq BIO30H)  

  Cabinet Making 30 (IAR30) 
  Chemistry 30 
  Choral 30 
  Clothing Textiles 30 
  Computer Science 30 
  Drafting 30 
  Drama 30 
  Food Studies 30 
  Graphic Arts 30 
  Guitar 30 
  History 30 
  Indigenous Studies 
  Law 30 
  Math Foundations 30 
  Math Pre-Calculus 30 
  Math Workplace &  

Apprenticeship 30 
  Math 110 UofS / Calculus 30 

(prereq PC30) 
  Photography 30 
  Physical Education 30 
  Physics 30 
  Psychology 30 
  Studio Art 30AP (Advanced Placement) 
  Visual Art 30 or 
       Visual Art 30AP 
  Wildlife Management 30 

 

If students select courses that won’t work in their timetable, they may have to enroll in an online course.    

Math Pathways Science Pathways 

History 30 or Indigenous Studies 30 is required at the Grade 12 level. One 
additional Social Science credit must be taken at the 20 or 30 level from the 
following: 
 
It is recommended to take one credit in Grade 11 and one in Grade 12. 

❑ History 20 ❑ History 30 ❑ Law 30 

❑ Indigenous Studies 20 ❑ Indigenous Studies 30 ❑ Psychology 30 
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