STUDENT INFORMATION FORM – SPRING 2010
NAME












GRADE



CLASS PERIOD





YOUR CELL PHONE










YOUR E-MAIL

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


HOME PHONE











HOME ADDRESS
 (street)









(city/ state/zip)











PARENT’S NAME(S)









PARENT’S DAYTIME PHONE









PARENT’S CELL PHONE(S)









PARENT’S E-MAIL(S)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


YOUR SCHEDULE

HOME ROOM TEACHER










ROOM #











2nd PERIOD TEACHER











CLASS





ROOM #




3rd PERIOD TEACHER











CLASS





ROOM #




4th PERIOD TEACHER











CLASS





ROOM #





LUNCH











5th PERIOD TEACHER











CLASS





ROOM #



