Contact Information

This information is for my records only and will be kept confidential.  If you have any questions or comments, please write them on the back of this sheet. 

Name of student__________________________________________________________

Subject ___________________________________________Period________________

Name(s) of parents/guardians

_______________________________________________________________________

________________________________________________________________________

Mailing address___________________________________________________________

City & zip code __________________________________________________________

Home phone #_____________________________ Cell phone #____________________

Cell phone # ______________________________Work phone #s___________________

Please indicate which number you prefer and the best times to call 

E-mail addresses- parent and student _________________________________________________________

Please add anything else that you feel is important for me to know about your student on the lower portion/back of  this paper.

Please have your child return this form to me by Monday, September 10, 2012.  Thank you!

