STUDENT INFORMATION SHEET   

Homeroom Teacher:_______________________________  Birthday______________
Student Name:_____________________________ Prefers to be called:____________

Address:________________________________________________________________

Parent/Guardian 1: Name__________________________ Home Phone___________

Work Phone_________________________ Cell Phone__________________________

Email__________________________________________________________________

Parent/Guardian 2: Name__________________________ Home Phone___________

Work Phone__________________________ Cell Phone_________________________ Email__________________________________________________________________

Medical Needs or Concerns (list all medicines, allergies, etc.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency Contact: Name____________________________________________Phone__________________

What is the best way to contact you about a school related issue?  Do you prefer email or phone (work/home), and what time is best?

Student Schedule:  1st Semester                                        Student Schedule:  2nd Semester

1st pd. ________________________


        __________________________

2nd pd.________________________


        __________________________

3rd pd.________________________


        __________________________

4th pd. ________________________


        __________________________

5th pd. ________________________


        __________________________

6th pd. ________________________


        __________________________

Please give us any information that you feel will help us to better teach your child.
________________________________________________________________________________________________________________________________________________________________________________________________________________________

