
STUDENT CONTACT INFORMATION
PLEASE PRINT ALL INFORMATION.

STUDENT INFORMATION

Name ______________________________________________________   Period ___________
				Last			First		


Home Phone (_______) _______ - __________   	        Date of Birth ______ / ______ / ______

PARENT/GUARDIAN INFORMATION

Mother/Guardian Name _________________________________________________________

Cell (______) _______ - __________   Email __________________________________________

Father/Guardian Name __________________________________________________________

Cell (______) _______ - __________   Email __________________________________________


I have read the class syllabus and understand my obligations as a student and/or a parent to have a successful year.
Student Signature _______________________________________________________________ 

Parent/Guardian Signature _____________________________________________________________ 
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