Student Information Sheet

_______________________________________________
__________________

Last Name

       First Name

    Middle Name
   
   Student ID Number

_______________________________________


__________________

Street Address








  Homeroom Teacher

_______________________________________

City, State, and Zip

_________________________

____________________________________

Home Phone Number



Student e-mail address

__________________________________________________________

Parent(s)/Guardian(s) Name

_________________________

____________________________________

Work Phone – Mom



Mom - e-mail address

_________________________

____________________________________

Work Phone – Dad



Dad - e-mail address

Any medical conditions that I need to be aware of this semester:

Daily Schedule:

     Period

     Subject



  Teacher

Room Number

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	








