Student Information Sheet


	Name
	     

	Address
	     

	Birthdate
	     

	Cell phone # (if you have one)
	                  Do you use texting?      

	Your interests/hobbies
	     

	
	

	Parents
	     

	Home Phone Number
	     

	Parents’ cell phone number(s)
	     

	Parents’ E-Mail Address
	     

	
	

	Semester Schedule

	Class Name
	Teacher Name

	1.      
	     

	2.      
	     

	3.      
	     

	4.      
	     

	Flex/Advisory
	     

	
	

	What do you prefer to be called?
	     


