
 

 

S4 Course Personalisation and Choice Form 2026/2027     Name:  ________________________________      Guid Group:  ________ 

 You must choose one option from all 7 columns (A-G).  Circle your choice.   

 In each column (A-F) pupils choose either a subject in row 1 (SCQF Level 5/National 5) OR row 2 (SCQF Level 4/National 4).  Choices can include different levels but you 
can only have one choice in each column. (For example: 4 National 5s from Col A-D and 3 N4’s from Col E -G.) 

 If there is a problem noted in the problem box, indicate a 2nd choice in the column in case the problem cannot be resolved.  Mark it (2nd) and explain below. 

 When indicating a choice, please note classes will only run where staffing and numbers are viable. 

Return date: Friday 13th March 2026 

    

 A B C D E F G 

1. 
 
SCQF Level 
5/National 5 
 

 

English 
ESOL 

Maths 
Applications 
of Maths 

Art & Design 
Biology 
French 
Geography 
History 
Music 
Physical Education 
Kings Trust XL 
 

Biology 
Business Management 
Early Learning and 
Childcare 
History 
Graphic Communication 
Practical Cookery 
RMPS 
Spanish 

Art & Design 
Business Management 
Chemistry 
Engineering Science 
Health and Food 
Technology 
Modern Studies 
Music Technology 
Practical Woodwork 
 

Accounts 
Administration 
Computing 
Modern Studies 
Physical Education 
Physics 
Practical Woodwork 
Spanish 
 

Chemistry 
Dance 
French 
Geography 
Media 
Physics 
Practical Cookery 
Kings Trust XL 
 

2. 
 
SCQF Level 
4/National 4 
 
 

English 
ESOL 

Applications 
of Maths 

History 
Music 
Physical Education 
Kings Trust XL 
 

Biology 
Business Management 
Graphic Communication 
Practical Cookery 
RMPS 
 

Art & Design 
Engineering Science 
Health and Food 
Technology 
Music Technology 
Practical Woodwork  

Administration 
Computing  
Modern Studies 
Spanish  
 

Chemistry 
French 
Geography 
Physics 
Kings Trust XL 
 

Unable to choose a subject you want to take?  Please write 
subject in the next box and detail the clash preventing choice. 

  

 
 

PT Guidance Signature:  -
_______________________________________ 
 
Comment:    

Parent Signature: 
 
_____________________________ 
 
Date:  ________________________ 

Pupil Signature: 
 
______________________________ 
 
Date:  _________________________ 


