
                     Paul W. Bell Middle School   

                 2020-2021 Elective Subject Selection Sheet - 8th   

Name : __________________________________________                  Student ID #: _________________________  

The Teacher Recommendations (T.R.) indicated below are tentative. Your child’s eligibility will be determined by performance on the 

FSA. I understand that all selected courses are scheduled for the ENTIRE school year. Students with an FSA Level 1 OR 2 will be 

placed in Intensive Reading.  

OFFICE USE ONLY: 

FSA Level: Reading: __________  Math: __________ 

    Program Eligibility:      ** Placement in Gifted  
     program required. 

ESE ____  Gifted ____  ESOL____  Cambridge Magnet 
_____  

***Placement in Cambridge 
magnet required.  

 
REQUIRED Courses: Teacher Recommendations (T.R.) = Teachers select student placement and initial. 

 T.R.    Language Arts   T.R.    Mathematics  

   A31  Language Arts 3    B31  Mathematics 3  

   A32  Language Arts 3 Advanced – FSA 3+    B42  Algebra 1 Honors / IPREP–FSA 3+ ***+ 

  A33 Language Arts 3 Gifted **  B43 Geometry Honors***+ 

   A36 Language Arts 3 Cambridge***   I32  Mathematics 3 Inclusion 

  A37 Language Art 3 Cambridge Gifted***  E32   Mathematics 3 ESE 

       I31  Language Arts 3 Inclusion      

   E31  Language Arts 3 ESE     

 T.R.      Science    T.R.      Social Studies   

   C31  Comprehensive Science 3   D31  World History  

   C42  Physical Science Honors -FSA 3+ +   D32 World History Advanced – FSA 3+ *** 

  C43 Physical Science Honors Gifted Cambridge***+  D33 World History Gifted** 

  C44    Biology Honors***+  I34  World History Inclusion  

   C45 Biology Honors Gifted ***+   E34   World History ESE  

  I13 Comprehensive Science 3 Inclusion      

   E13  Comprehensive Science 3 ESE      

 T.R.      ESOL      T.R.      Intensive Reading   

   L31/L01  Language Arts / Developmental Level 1   E03  Intensive Reading ESE * 

   L32/L02  Language Arts / Developmental Level 2    A05  Intensive Reading Level 1*  

   L33/L03  Language Arts / Developmental Level 3    A06  Intensive Reading Level 2 * 

   L34/L04  Language Arts / Developmental Level 4     *Required for FSA Level 1 and 2 students.  Paul W. Bell 
School Staff will identify students 
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Electives: Number your TOP 3 electives from the choices below.  

  F11 German 1 +   S01 Robotics 

T.R.  F12 German 2 +   T01 Art 1 

T.R.  F22 Spanish S- Advanced*   T02 Art 2 

T.R.  F23 Spanish S I*+   T11/T12 Technology Graphic Design/ 
Computer Science Discoveries 

  G01 Global Perspectives 
(***Cambridge) 

T.R.  T21/T22 Advanced Technology Graphic 
Design 

  M05 Chorus   W01/W02 Introduction to Technology 

  P31/P32 Physical Education   W03/W04 Computer Applications 1 

T.R.  R03 Library/Office Aide   W05/W06 Computer Applications 2 

The Physical Education requirement shall be waived based on 
parent written request at time of articulation.  Please 
respond below: 

Waiver: 
No: I DO NOT want my child to take P.E. 

Parent Initials: ___________ 
 

*Teacher Recommendation/ Signature is required. 
** Placement in Gifted Program required. 

***Placement in the Cambridge program is required. 
**** Academic, Conduct, and Attendance MUST be in 

good standing. 
+ High School Authorized Course Credit. 

 Parent Name: ______________________________________ 

 Parent Signature: ____________________________________   Date: __________________ 

 Email: _________________________________________________________________________________  

OFFICE USE ONLY 
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