Student Information Sheet

Name  ___________________________________________________    Grade _____________

Address _____________________________________________________________________

Cell #_________________________________Other Phone # ________________________
Email ________________________________________________________________________

[image: image1.png]



Birthday  ________________________________

Student ID # ______________________________

Homeroom/1st period Teacher ________________________

Class Schedule

	Period
	Course
	Teacher
	Room #

	1


	
	
	

	2


	
	
	

	3


	
	
	

	4


	
	
	


After school activities, jobs or clubs?  __________________________________________________

_________________________________________________________________________________
Internet Access at home? Yes/No  (circle one)
Have you taken the pre-requisites for this course? (Biology or Honors Bio__________, Chemistry or Honors Chem___________)? 
Is there anything that Ms. Byers should know in order to better understand you and your learning style?

______________________________________________________________________________
______________________________________________________________________________
Parent/Guardian Information

(Please have your parent/guardian verify this information!)

1. Parent/Guardian Name: _____________________________________________________


Address: ______________________________________________________________


Work Phone: _________________________  Home Phone: _____________________

Cell Phone: _______________________


Email: ________________________________________________________________


Best Time/Place to Call: ______________________________

2. Parent/Guardian Name: _____________________________________________________


Address: ______________________________________________________________


Work Phone: _________________________  Home Phone: _____________________

Cell Phone: _______________________


Email: ________________________________________________________________


Best Time/Place to Call: ______________________________

Does your child have any health problems/allergies that I should know about?

 (ex. Asthma, peanut allergy)

______________________________________________________________________________
______________________________________________________________________________
((((((((((((((((((((((((((((((((((((
Book Information

Book # ________________

Condition Issued _______________________________

Any remarks about current book condition/damages? __________________________________

_____________________________________________________________________________
_____________________________________________________________________________

