
Application for Gender Specific Math Class 
Integrated Algebra / Geometry 9 

 
 

Student Name:____________________________________  Gender:___________________ 
 
Parent / Guardian Name:______________________________________________________ 
 
Address:_________________________________________________ 
 
         _________________________________________________ 
 
               _________________________________________________ 
 
 
Phone: ________________________________ 
 
Email:_________________________________ 
 
8th Grade math class:___________________________ 

 
 
1. Why do you feel a gender specific class would benefit your child? 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
****Application deadline:  June 30th, 2009  
 
Return application to  
 
Kim Race / Megan Churchley 
Littleton High School 
199 E. Littleton Blvd. 
Littleton, Colorado  80121 



  


