Student Information Sheet

Name: ___________________

Date of Birth: ______________

School Info:

Grade ________________
Family / Contact Info:

Parents’ / Guardians’ Full Names:



____________________________________



____________________________________

Address: _________________________________



_________________________________

Home Phone:  (      )           -

Parent/Guardian Cell Phone:   (       )           -

Parent/Guardian Work Phone:  (       )            -

Parent/Guardian Email Address:  __________________________

· In order to facilitate fast and continuous parent-teacher communication I create an email list that I can use to keep the parents updated about class projects, tests, and content.  

Medical Info:

List any known allergies (ie. Bees, latex, etc):

Are there any medical conditions I should be aware of?  

(ie. Seizures, fainting, etc) [circle one]
Yes

No

Personal Info:

Do you have any brothers/sisters?

Name





Age
Do you have any Hobbies/Activities you really enjoy doing? 

~ please explain

Do you work, play sports, or have any other after-school responsibilities?

~ please explain   
What is your most favorite thing to do in the whole world?

What is your least favorite thing to do in the whole world?

What is your favorite musical group/artist?  Favorite song?

Rate yourself: [  1 = less than others        3 = same as others        5 = more than others ]

My ability to get along with others:  1    2    3    4    5

My motivation to do well in class:  1    2    3    4    5

How well I can control my temper:  1    2    3    4    5

My eagerness to learn:  1    2    3    4    5

What is your favorite Candy Bar:  _______________

What grade do you expect to get in this class:  ________

