	
	Last Name ________________________




Name ________________________________________ Phone ____________________
Address ________________________________________________________________
Email ________________________________________ Birthday __________________
Mother’s/Guardian’s Name _________________________________________________

Place of Employment _______________________________________________

Daytime Phone #_______________ Evening Phone #_____________________

Email ____________________________________________________________
Father’s Name/Guardian’s Name _______________________________________
_____
Place of Employment ________________________________________________

Daytime Phone #_______________ Evening Phone #_____________________

Email _____________________________________________________________
Medical Concerns or Special Needs __________________________________________
_______________________________________________________________________

What is your favorite subject or class? Why?
Which co-curricular activities, i.e. student council, sports and/or clubs would you like to participate in this year?

What do you enjoy doing outside of school?

Describe your ideal classroom environment. (What kind of classroom would you like to learn in?)

Is there anything that I need to know to help you better?

