
2026-2027 Capital High School Freshman Registration  

Date:________________       Due to Counselor:_____________ 

 

Last Name:______________________________ First Name:________________________ Middle I:___ 

Student Date of Birth:___/___/____ Birth Place:____________________________ Gender:   __Male  __Female 

Street Address:___________________________________ City:_________________  Zip Code:_________ 

Mailing Address (if different than residential):________________________________________________________ 

 

 

PARENT INFORMATION 

 

Mother  Step-Mother Guardian (circle one)  Father  Step-Father Guardian (Circle one) 

   

Name:_________________________________   Name:___________________________________ 

Address:_______________________________   Address:_________________________________ 

Home Phone:___________________________   Home Phone:_____________________________ 

Work Phone:____________________________   Work Phone:______________________________ 

Email:_________________________________   Email:___________________________________ 

Student Lives with: __ Both Parents  __ Mother __ Father __ Other:____________________ 

Emergency Contact (someone other than legal guardian) :______________________________________________ 

Emergency Contact Phone:______________________  Alt Emergency Phone ______________________ 

Middle School Attended:________________________________________________________ 

If you are transferring from out of district, were you previously in HSD1 Y / N 

*School Name:_________________________________ City:_______________ State:____      Zip:_______ 
*If last school attended was not in HSD1 

 

Does your child have the following Special Services? IEP_____ Section 504_____ Health Alert_____ 

Ethnicity: 

__ Asian   __ Hispanic __ Black   __ American Indian/Alaska Native  __ White   __ Native Hawaiian/Pacific Islander 

Capital High is striving to increase communication with parents. One of the most cost effective ways for us to get 

up to date information to you is through email. We ask that you provide a primary email address that you check 

regularly. 

_________________________________________________________________________________________________ 

 

 This is a new email address 

 

Parent Signature- REQUIRED 

 I have reviewed and support my student’s class selections (on back of registration sheet). 

_________________________________________  _________________________________________ 

(Parent Signature)      (Student Signature) 

 

 

 

FULL REGISTRATION GUIDE CAN BE FOUND AT 

chs.helenaschools.org/course-catalog 



7301 Basic Computer Skills (S1)

7304 Tech Skills for Life (S2) 7301

8510 Study Hall (S1)

8512 Study Hall (S2)

1100 English 1 5110 Latin 1 (@HHS)

1101 English 1-Honors ** 5210 French 1

5310 Spanish 1

5320 Spanish 2 5310

2100 World Studies 5410 German 1

2103 AP Human Geography 6110 Art 1 ($)

6150 Visual Art Design 1 ($)

6250 Photography 1

3100 Algebra 1 6271 Film Photography

3101 Math 1-Honors 3100 6300 Freshman Band

3200 Geometry 3100 6330 Modern Band

3201 Math 2-Honors 3101 6370 Jazz Band AUD

*Math Teacher Signature: 6411 Orchestra Harmonia

6510 Treble Choir

6511 Tenor/Bass Choir

✓ Science 6700 Theater 1

7100 Fundamental Woodworking ($)

4100 Earth & Space Science 7140 Drafting 1

4101 Earth & Space Sci.-Honors 3100 ** 7309 Robotics 3100

4201 Biology 1-Honors 3100 ** 7400 Marketing Ed. 1

4400 Physics 3201 ** 7402 Yearbook APP

*Science Teacher Signature: 7535 Culinary Arts 1-2 ($)

7610 Principles of Biomed

8261 Native American Tutor

✓ Human Performance

9100 Freshman PE

9343 Freshman Weight Training

✓ Freshman Interventions

1600 Essential English

1800 Practical English

3103 Pre Algebra

3801 Practical Math

7515 Unified Culinary Arts

8602 Applied Skills Development

8806 Core Curricular Lab

8607 Transitions

9106 Personal Wellness 

Instructions:  Choose Length of Day, English, Social Studies, 

Math, Science, and Human Performance below.
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1. Some headings will require you to choose one course, and other headings will allow you to choose multiple courses. 

3. You must register for at least 6 credit bearing classes. Early period is a request, not a guarantee. Students signing up for early period must have their own transportation.

4. There are 8 possible periods in a day; this includes 0 period. Classes must be taken consecutively. This means that you must choose either 0-6th period or 1st-7th period.

5. Some courses have a prerequisite course that must be completed before you take the listed course. 

6. Courses with a signature box require teacher signature prior to registration.

9th Grade Registration

* Zero period availability limited to class size restrictions.  

Bussing is only available for P1-7 schedules.
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Length of Day
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Periods 0-6 (8500/8517) 

Periods 0-7 *8 CLASSES* (8500) 

Periods 1-7 (8502)

Name:

Elective Courses Selections 

Instructions: Choose 6 elective courses below and rank them in 

order of preference.  (#1 being the class you want most.)

2. When signing up for a semester course, be sure to sign up for a minimum of two so as to cover both 1st & 2nd semester. 

Required Courses Selections 
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Semester                            
(Choose in pairs & give the same ranking)
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APP Application Required

$  Has a Course Fee-check the course description for the amount.
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Have questions?  Contact your future CHS School Counselor…

Notes:
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Last Names L-Ri:   Mrs. Boggs bboggs@helenaschools.org

Last Names Ro-Z:  Mrs. Decker cdecker@helenaschools.org

** Commitment Form Required

AUD Audition Required

Last Names A-D:    Mr. Robinson, jrobinson@helenaschools.org

Last Names E-K:    Mrs. Meldrum, dmeldrum@helenaschools.org


