


es 01/17/2023 

   
• FOR OFFICE USE •  

 

ID#    Grade       Area   Birth Ver    Immun       Tdap       Res Verif       Photo ID     Spec Svcs             

Reg Date/Initial              /      Counselor ______________ Caregiver ____ Court Docs ____ Med Acc ____ Email to:   SPED   InsSrvs   CWA   HlthSrvs   

SRO/Sec     
      Lincoln High School • 6844 Alexandria Pl • Stockton, CA 95207 

 

STUDENT INFORMATION SHEET for Grades 9th-12th 
 

Student’s Legal Name                                                                                      Birth Date      /    /      Grade          . 
As identified on birth certificate               Last        First                Middle  Suffix (Jr., Sr., III)            Month   Day   Year            2023-24 
 

Home Address                                                                    Apt          City                             Zip                     . 

 

Home Phone (      )                             Male         Female        .  Nonbinary        Student’s Email                                        . 

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PARENT/GUARDIAN INFORMATION 

Mother’s Name                                                                 . Student Resides With:     Yes *    No  * 

Home Phone (      )                                 Work Phone (      )                                 Cell Phone (      )                             . 
 

Home Address                                                                                       Email                                        . 

Parent ED Level      * Not a high school graduate     *High school grad     *Some college *     College grad    * Post grad/grad school  

Father’s Name                                                                 . Student Resides With:     Yes *    No  * 

Home Phone (      )                                 Work Phone (      )                                   Cell Phone (      )                             . 
 

Home Address                                                                                       Email                                        . 

Parent ED Level      * Not a high school graduate     *High school grad     *Some college *     College grad    * Post grad/grad school  

Guardian’s Name                                                                 . Student Resides With:     Yes *    No  * 

Home Phone (      )                                 Work Phone (      )                                   Cell Phone (      )                             . 
 

Home Address                                                                                       Email                                        . 
 

Guardian ED Level      * Not a high school graduate     *High school grad     *Some college *     College grad    * Post grad/grad school  
 

EMERGENCY INFORMATION (other than parent/guardian) 

Emergency Contact Name                                                       Relationship                                                 . 
 

Home Phone (      )                                 Work Phone (      )                                  Cell Phone (      )                             . 
 

Emergency Contact Name                                                       Relationship                                                 . 
 

Home Phone (      )                                 Work Phone (      )                                  Cell Phone (      )                             . 
 

Emergency Contact Name                                                       Relationship                                                 . 
 

Home Phone (      )                                 Work Phone (      )                                  Cell Phone (      )                             . 

 

 
STUDENT’S MEDICAL INFORMATION 

Describe any physical, health, or medical information we should be aware of including medications required during school: 
                                                                                                                                                     . 
 
                                                                                                                                                     . 
 
 

Doctor’s Name                                       Phone (     )                            Hospital Preference                              . 
NOTE: Lincoln Unified School District does not carry health insurance for students. In the event of an emergency, all medical and associated costs are the responsibility of the 
parent/guardian. You may purchase student accident insurance if you wish. Applications are available in the school office. 

 
MEDI-CAL ELIGIBILITY  

 

If my child is or may become eligible for public benefits (Medi-Cal); I authorize the LEA/District to release student information for the limited 
purpose of billing Medi-Cal/Medicaid and to access Medi-Cal health insurance benefits for applicable services.   

* Yes   * No  



es 01/17/2023 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Parent/Guardian Signature                                                              Date         /       /         . 
 

It is the policy of the Lincoln Unified School District not to unlawfully discriminate on the basis of sex, sexual orientation, gender, ethnic group identification, 
race, ancestry, national origin, color, religion, marital status, age, or mental or physical disability in the educational programs or activities which it operates. 

 

      
 
 
 
 
 
 
 
 
 
 
 
 

RACE/ETHNICITY INFORMATION 
(Providing this information is voluntary and will only be used for reporting student statistics to the California Department of Education as required.) 

 

Is your child Hispanic or Latino? (Choose only one response.)                  No, not Hispanic or Latino Yes, Hispanic or Latino  
 

Please continue to answer by marking one or more of the following boxes to indicate your child’s race. 
 
      Black/African American American Indian/Alaskan Native White  
       

 Asian/Asian American  
       

 Pacific Islander           

  
Circle one: Chinese Japanese Filipino Korean Vietnamese  Asian Indian    Laotian    Cambodian 
 
 Hawaiian   Samoan     Guamanian    Tahitian    Other Asian    Other Pacific Islander 

SPECIAL EDUCATION 

Has your child been served in a special program?  If so, please specify: * Special Education   * GATE    * Title I  

What Service: * Special Day Class    * Resource Specialist Program    * Behavior Support Plan    * Language, Speech & Hearing     

Does your child have an * IEP or * 504 Plan? 
. 
 

 

 }  
 

CORRESPONDENCE LANGUAGE PREFERECE  

What language would you like us to use when speaking with you?                          . . . when writing to you?                            . 

 

 

 

Previous School Attended                                                                                                                        . 
             Name of School                        School District       Phone  Date Last Attended 
 

Has your child previously attended a Lincoln Unified School? Yes * No * If so, list name of school(s) and year(s) attended: 

                                                                                                                                                     . 
 

O 

 

Date student first enrolled in a USA school (if previously attended out-of-state or was born in another country)                   /          /                 . 
                                          Month      Day      Year 
. 

Has your child previously attended school in California?      Yes * No * Date first enrolled in CA schools        /       /         .. 

 

 

Student’s Birthplace                                                                        . 
                  City                  State                     Country 

                                        
. 

 

 

 

Is either parent/guardian currently an active member of any branch of the US Armed Forces? Yes *  No * 

 













ENGLISH CAREER & TECHNICAL EDUCATION
1010 (P)English 9 5900 Building and Construction, Intro
1013 (P)Journalism 5918 (P)Cabinetry, Millwork and Wood, Intro
1057 (P)Oral Interpretation 5908 Child Dev and Family Services, Intro

5821 *(P)Computer Survey
5902 (P)Engineering and Architecture, Intro

MATH 5912 (P)Fashion/Interior Design and Merch, Intro
5604 (P)Computer Science Principles, AP 5947 *(P)Culinary Arts 1

2082A/2092A (P)Math 1A 5852 (P)Internet Engineering 1
2082 (P)Math I
2083 (P)Math I Integrated, Honors
2084 (P)Math I Theoretical, Honors
2087 (P)Math II VISUAL & PERFORMING ARTS
2088 (P)Math II Integrated, Honors 6010 (P)Art 1
2089 (P)Math II Theoretical, Honors 7090 *(P)Band, Beginning
2090 (P)Math III 7003 (P)Concert Band (Concurrent enrollment

in Trojan Marching Band  required .)
7100 (P)Concert Choir

PHYSICAL EDUCATION 6050 (P)Digital Video Production
2535 PE 9 7310 (P)Drama, Beginning

7034 (P)Electronic Music
7038 (P)Guitar 1

SCIENCE 7015 (P)Jazz Band B (Concurrent enrollment
3009 (P)Biology NGSS in one of either Symphonic, Concert or
3100 (P)Biology NGSS, Advanced Wind Ensemble bands. )
3102 (P)Chemistry NGSS 7012 (P)Lincoln Orchestra
3105 (P)Chemistry NGSS, Advanced 6018 (P)Mixed Media
3107 (P)Chemistry NGSS, Advanced, Honors 7331 (P)Musical Theater
3108 (P)Physics NGSS 7010 (P)Piano, Beginning
3111 (P)Physicss NGSS, Advanced 6012 (P)Sculpture/Ceramics 1

7313 Stage Craft/Theater Production 1 (Must  be
concurrently enrolled in Beginning Drama

SOCIAL SCIENCE or teacher recommendation. )
1519 (P)Human Geography, AP 7013 Trojan Marching Band

1505/1536 (P)World Geography / Health 7014 (P)Wind Ensemble
1511/1536 (P)Ethnic Studies / Health

ELECTIVES
8800 NNDCC Naval Science 1

WORLD LANGUAGES 8621 *(P)Student Government - US Student Body
4002 (P)French 1
4105 (P)Italian 1
4028 (P)Spanish 1 for Spanish Speakers 9565 Dual Enrollment
4018 (P)Spanish 1

(P) = UC/CSU Approved Courses
*UC/CSU Approval Pendiing

Lincoln High School 2023 - 2024
9th Grade Course Offering Sheet



Schedule Preference – NOT GUARANTEED 
 

Parent Phone Number: _________________________ 
 
Student Phone Number: ________________________ 
 
Student/Parent Email: __________________________ 

9th Grade Course Selection Sheet 2023-2024 

Student name:  _______________________________________ 
Last                                          First 

Instructions: 
1. Using the 2022-2023 course catalog, select what classes you wish to take for 9th grade. 
2. Fill in each row on the primary choice columns. 
3. For each elective you select as a primary choice, you need to include an alternative selection. 
4. Students intending to meet NCAA eligibility standards please initial here.  ___ / ___ 

Math (2 years required) 

Physical Education (2 years required) 

Science (1 year of Biology/1 year of Physical 
Science required) 

Social Science (3 years required) 
Please choose ONE option 

 Visual/Performing Arts, World Language, 
Career & Technical Education or other 
elective 
(1 year required) 
 
Other Elective  

SUBJECT (graduation requirements) 

English (4 years required) 

 

     2535          PE 9 
 

  
 

 

PRIMARY CHOICES 
      COURSE #  COURSE NAME 

 

 

 

 

  
 

 

ALTERNATIVES (where applicable) 

 

      COURSE #  COURSE NAME 

      1010      English 9 

Student Signature ______________________________________ Parent Signature ______________________________________ 

 

AP Human Geography (1 full year course)  

If choosing the first option, please select which Social Science Class below 
Health (1 semester) AND       

(1 semester) OR 
World Geo OR      Ethnic Studies 

All students are entitled to a 7-period day. 
 

I wish to select a 6-period day.  Check one: 1-6 (8:30-2:42)  Under Other Elective, enter 8550 (No 7th). 
 2-7 (9:27-3:39)  Under Other Elective, enter 8545 (No 1st). 
    
   
 


