LEBONEII

College of the Royal Bafokeng

ENTERING GRADE 10 IN 2023
SUBJECT CHOICES

Please complete this form and return it to Mr. A Reynolds
by the 19t September 2022

SURNAME: ... s GRADE: 9

(Block letters please)

FIRST NAME : .ttt TUTOR: ..

All students are required to offer:

ENGLISH (Home Language)

MATHEMATICS or MATHEMATICAL LITERACY
LIFE ORIENTATION

SETSWANA or AFRIKAANS ( 1st Additional language )

IN ADDITION, students must choose three different subjects from the
table below. Indicate (with a tick v) just one subject in each column, as well
as one additional official language, and their choice of Mathematics in the
space provided.

Line 1 Line 2 Line 3
Physical Science Visual Arts Business Studies
Life Sciences Life Sciences EGD*
Geography Geography Geography
CAT* Dramatic Arts History
Business Studies Accounting Music
Setswana (First Additional) Afrikaans (First Additional)
Mathematics Mathematical Literacy

*EGD - Engineering Graphics and Design
*CAT - Computer Applications Technology



Notes :

a) Students may only offer Physical Science and/or Accounting if they
also offer Mathematics and achieve an average of at least 60% for it
in Grade 9. Certain Mathematics concepts are essential for coping
with Physical Science and Accounting.

b) A student who wishes to offer Music as a subject must meet the
requirements as set out by the Music department. A meeting to this
effect must be arranged with the department. A student will be
permitted to offer Music as a subject, only with the Music
Department’s approval.

c) The College reserves the right to limit access to certain courses,
because of space limitations, should they become oversubscribed.

New applicants from other schools who wish to offer Physical Science or
Accounting, may be required to write separate tests to assess the
appropriateness of these subject choices.

By means of a tick (v) - Please choose one of the options below:

1. I am satisfied with my child’s choices and do not require an
interview.

2. I wish for a meeting to be arranged to discuss my child’s choices.

Please contact meonCell : _______________ OR Tel: _________________
Parent’s Signature: ______________ o Date: ____________________
Student’s Signature: ______ Date: ___________________________
*Witness Signature: ________ Date: ____________________

*Mr. Reynolds or Dr. Human



