
 Orange County Department of Education 

Pacific Coast High School 
Trimester 3 (1/14/2026 - 6/2/2026) Requested Courses  

Due Date: 12/05/2025   

See available or suggested CP/NCP coursework 

Student Name: ________________________________ Grade:______________ FA:___________________________ 

After H.S. graduation, student is preparing to enroll in: □ Community College   □ 4-year College   □ Other: _________ 

Course Title  Credits  ✔ Repeat 
Course 

Course Type  Length of Course 

   □ Online  
□ Hybrid Time: 

□ Full trimester 
□ Quarter 3          □ Quarter 4 

   □ Online  
□ Hybrid Time: 

□ Full trimester 
□ Quarter 3          □ Quarter 4 

   □ Online  
□ Hybrid Time: 

□ Full trimester 
□ Quarter 3          □ Quarter 4 

   □ Online  
□ Hybrid Time: 

□ Full trimester 
□ Quarter 3          □ Quarter 4 

   □ Online  
□ Hybrid Time: 

□ Full trimester 
□ Quarter 3          □ Quarter 4 

   □ Online  
□ Hybrid Time: 

□ Full trimester 
□ Quarter 3          □ Quarter 4 

   □ Online  
□ Hybrid Time: 

□ Full trimester 
□ Quarter 3          □ Quarter 4 

   □ Online  
□ Hybrid Time: 

□ Full trimester 
□ Quarter 3          □ Quarter 4 

Total credits: ________                ​ ​ ​ ​ ​ ​ ​ ​       
 
NOTE: Parents – by submitting this document you acknowledge the following:  

• Courses are filled on a first come, first served basis.   

• PCHS students must be enrolled in at least 20 credits of PCHS courses per semester to attend PCHS. 

• Students and Parents are responsible to list any repeated classes due to failure or low grades.  

• Students and Parents are responsible to monitor errors, omissions or changes to the student’s schedule to ensure all 

graduation requirements are met.  

• Students and Parents are responsible to plan ahead for the student’s future and/or college preparations, including, meeting 

the requirements for entrance to the University of California Colleges and California State Colleges. Students applying to a 

four-year college directly after high school graduation should use the Graduation Checklist.  

• Please contact the student’s Faculty Advisor for assistance.   

Student Signature: ​ ​ ​ ​ ​ ​ ​ ​ ​ Date: ​ ​    ​ ​     

 

Parent Signature: ​ ​ ​ ​ ​ ​ ​ ​ ​ Date: ​ ​    ​ ​  

 

Counselor/Teacher Signature: ​ ​ ​ ​ ​ ​ ​ Date: ​ ​    ​ ​  

https://pchs.k12.ca.us/wp-content/uploads/2025/11/Class-Schedule-SPRING-2026r.pdf
https://pchs.k12.ca.us/wp-content/uploads/2025/04/CP-Suggested-Courses-Google-Docs-04072025.pdf
https://pchs.k12.ca.us/wp-content/uploads/2025/04/NCP-Suggested-Courses-Google-Docs-04072025.pdf
https://admission.universityofcalifornia.edu/counselors/_files/documents/csu-uc-comparison-matrix.pdf
https://pchs.k12.ca.us/wp-content/uploads/2024/11/Graduation-Checklist-Form-for-Web-11-8.pdf
http://pchs.k12.ca.us/contact/
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