
 
 

  
  

 
 
 
 
 
 
 

 
1.PLEASE INDICATE YOUR LEVEL: 
     Choose (Ö) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
2.ELECTIVE COURSE 
Choose (Ö) one of the courses below, list your second choice. 

 

 
Please SIGN below indicating your approval.  
 
_____________________________ 
PARENT/GUARDIAN EMAIL 
 
 

________________________________   ____________________ 
PARENT/GUARDIAN   SIGNATURE              DATE 

Return SIGNED form to your Gr 7 teacher by FEB 3. 
 

Last Name: ____________________  First Name: _______________ Gender: ________ 
 
Elementary School: _________________        Gr.7 Teacher: ________________ 
 
Current ELL Level: __________        Projected ELL Level for Sept: ________________ 
 
     ELL teacher: ______________________ 

Level 1 
ELL 1 Literature 
ELL 1 Social Studies 
ELL 1 Science 
Mathematics 8    
Physical & Health Education 8 
Applied Design, Skills & Tech 8  
 
 

 Level 3 
ELL 3 Composition 
ELL 3 Literature 
Social Studies 8 
Mathematics 8  
Science 8 
Physical & Health Education 8 
Applied Design, Skills & Tech 8 
 

Level 2 
ELL 2 Literature 
ELL 2 Social Studies 
ELL 2 Science 
Mathematics 8    
Science 08 
Physical & Health Education 8 
Applied Design, Skills & Tech 8  
 
 

 Level 4 
ELL 4 Composition 
English 8 
Social Studies 8 
Mathematics 8  
Science 8 
Physical & Health Education 8 
Applied Design, Skills & Tech 8 
 

    First choice: 
                     
 
 

Second choice:        Course Name: ____________________   
 

 Art 8    Band 8  Guitar 8 
 Drama 8     Choir 8 

 
 

 
 

! ! !
! !

H.J. CAMBIE GRADE 8  ELL PROGRAM PLANNING   2025 / 2026 
 

PHONE 604-668-6430 cambie@sd38.bc.ca 
     Visit our SCHOOL WEBSITE for more info:    hjcambie.sd38.bc.ca 



 


