Student Information Sheet

Name: Period:

Parent/Guardian Info — Please Print Clearly

DOB: / /

15t Pavent/quardian

2 Parent/quardian

Name

Work #

Home #

Other #'s (Cell)

Email Addresses

Any known allergies?

What Science class did you take last year?

Who was your science teacher/school last year?

What were your semester grades in science? 1% Semester:

What Math class did you last complete?

2" Semester:

Who is your Math teacher?

Do you participate in sports, clubs, drama, etc...?

Sports:

Clubs:

Drama:

Other:

2008-2009 Class Schedule — Please Print Clearly

Sulbject

Teacher Room

Pevioo A:

Peviod 1:

Peviod 2:

Peviod =:

Peviod 4:

Peviod 5:

Peviod &

This student info sheet must be returned to Mr. Schnell on Friday of the first week of school
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