Student Information Sheet

Student Info:

Name: Grade:

Hoomeroom (# and teacher):

Home Phone Number Counselor:

Student email address:

Mailing address:

People I live with (name and relationship):

Languages spoken at home:

Parent/Guardian info:

#1) Parent/Guardian’s name:

Relationship to you

May | contact you via email: If yes, email address:
Home Phone: Ok to call from AM/PM until AM/PM
Work Phone: Hours:

#2) Parent/Guardian’s name:

Relationship to you

May | contact you via email: If yes, email address:
Home Phone: Ok to call from AM/PM until AM/PM
Work Phone: Hours:

Where is it easiest for you to access the internet? (home, school, friend’s house,

other) (over-)




For Student to answer:

Elementary Schools(s):

Middle School(s):

Math class this year: Teacher:

List all classes you are taking this term:

What are two important things for me to know about you?

Are you involved in any hobbies, sports, jobs, drama, musical activities,

organizations...? Please list

What can | do to make your physics experience a positive one?

(If you are in Physics 1) Why did you choose this science course (and not bio or chem
or something else?)



