Student Information Sheet

Name:

List the extracurricular activities you are involved in:

List any hobbies you are interested in:

List any concerns that my teacher should be aware of:

What are your educational and career goals?

Please place a check next to the math courses you have received credit for,
and circle the math courses you are currently enrolled in. Please specify if
the course taken was Pre-AP or AP.
_ Geometry
____Math Modeling
__Algebral
_ Algebra?2
_ Statistics
____ Pre-Calculus
___ Calculus
____ Other
Please place a check next to the science courses you have received credit
for, and circle-the science courses you are currently enrolled in. Please
specify if the course taken was Pre-AP.
___IPC
____ Biology
___ Chemistry
____ Physics
____Aquatics
____ Human Anatomy & Physiology
____ AP Biology
AP Chemistry
_ Environmental
___ other




Communications Log

Student: ID#
(Optional)Student cell phone #
Student email
Home Phone #
Mom’s Name Dad’s Name
Home Phone # Home Phone #
Work Phone # Work Phone #
Cell Phone # Cell Phone #
Email Email

Class Schedule
Period Class Room # Teacher

Phone Log to Parents

Date Time

Comments




