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                                			  GRADE:  ____________  PERIOD:  _____________

[bookmark: _GoBack]Student’s name:  _________________________________________________________________________
                            (LAST)                                            (FIRST)                                          (MIDDLE)
Name you prefer to be called:  ____________________________________________        Age: __________

Place of birth:  _______________________________________ Date of birth:  _______________________

Your address:   (street)   ___________________________________________________________________

                         (City, state, zip)    __________________________     ______________       _____________
                         
                         (Home phone#)   _______________________   (cell #) ______________________________

                         (Email)   ___________________________________________________________________

Mother’s name:  (first and last) _____________________________________________________________

Work phone:  _____________________________Cell phone:  __________________________________   

e-mail:  ________________________________________________________________________________

Father’s name (first and last) _______________________________________________________________

Work phone:  ______________________________Cell phone:  __________________________________   

e-mail:  ________________________________________________________________________________

Parent/Guardian Contact Record (teacher use only please)
	Date
	Contact Person
	Concern
	Method
(email, phone)
	Outcome

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Are you new to the school? __________   If so, where did you attend school last year? ___________________

Do you have Internet access at home?		YES		NO

Do you work after school/on weekends? 	YES      NO     How many hours per week?____________

If yes, where do you work?  __________________________________________________________________

List any sports you play:  ____________________________________________________________________

List any clubs or activities in which you participate:  ______________________________________________

List any hobbies or interests you have:  ________________________________________________________

What are your academic strengths?  ____________________________________________________________

What are your academic weaknesses?  __________________________________________________________

List your favorite class in school:  _____________________________________________________________

What is your least favorite class in school?  _____________________________________________________

Do you like to read?  _________ If so, what kinds of books do you enjoy reading? ______________________

What books did you read for your summer reading? _______________________________________________

What do you feel is important for me to know about you?  __________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please list your schedule of classes in the space provided:

	 Per  
	1st   Sem. Class
	Teacher
	Rm. #
	 Per
	2nd Sem. Class
	 Teacher
	Rm #
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