STUDENT INFORMATION

NAME:  __________________________________________________________________


           Last




First 



Nickname
   

Student Identification Number: _________________________

Team Number: _____ Counselor’s Name: _________________________

Parents’ or Guardians’ Names: _________________________________________________

Home telephone number(s): ___________________________________________________

Cell phone number(s): ________________________________________________________

Parents’ or Guardians’ e-mail address(es): _________________________________________

WRITE OUT YOUR CLASS SCHEDULE

LUNCH PERIOD: _____ 

CLASS



TEACHER



ROOM NUMBER

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

4. ______________________________________________________________________

5. ______________________________________________________________________

6. ______________________________________________________________________

7. ______________________________________________________________________

Please list allergies and/or medical conditions of which SMS should be aware: ______________

________________________________________________________________________

Do you have access to a personal computer at home? Yes/No (Circle one)

Do you have access to the Internet outside of school? Yes/No (Circle one)

Name of last math class: _________________________ Final grade: _____

Name of last science class: _________________________ Final grade: _____

Final grade for Physical Science course (your goal): _____

Please use the following blank space to record any other information you would like to share with your teacher:

