Student Information Sheet


Name ______________________________






Nickname ___________________________







Period _______   Date _________________

Address 



        ________________________________
                                                               

Home phone number __________________ Preferred Parent/Guardian Email:_________
Mother’s full name _______________________________  Daytime phone ___________

Father’s full name _______________________________   Daytime phone ___________

Guardian’s name ________________________________   Daytime phone ___________

Tell me a little about yourself:

Birthday: __________________

Do you have access to a computer at home? 
_________  Smartphone/Ipod/Ipad?


Allergies or health concerns?  _______________________________________________

Previous HS science classes? 










Current math class? 










Do you work?  Where? 










Sports?  Extracurriculars? 










What do you expect from the teacher? 








What will make you successful this year? 








What will you be doing 5 years from now? 








Anything else you would like me to know about you? 






