Student Information Sheet
Mrs. Sabo


Last Name


First Name




Grade

     
     
     
Mailing Address


Home Phone



Cell Phone

     
     




     
     
Female Parent/Guardian

Relationship



Home Phone


     
     
     
Employer



Work Phone



Cell Phone

     
     




     
Male Parent/Guardian

Relationship



Home Phone


          

 FORMTEXT 


     
Employer



Work Phone



Cell Phone

     
     




     
Schedule:

Block

Course Name


Teacher

1
     
     
2
     
     
3
     
     

Lunch:      
4
     
     
Extra-Curricular Activities (sports, clubs, groups, job, etc.):

     
What kinds of things to you currently use a computer for and how often:

     
What are your expectations of this course (what do you expect to learn)?

     
