STUDENT INFORMATION SHEET – Mrs.Rice – English IV


NAME: _______________________________________________________________________________
		LAST				FIRST				MIDDLE

Name you wish to be called: _____________________________________________________________

Birthdate: _____________________	Home phone number: __________________________________

Mailing address: _______________________________________________________________________

Mother’s name: _______________________________________________________________________

Mother’s place of employment: ___________________________ Work phone #: ___________________

Father’s name: ________________________________________________________________________

Father’s place of employment: ____________________________ Work phone #: __________________

E-mail address for mother: ______________________________________________________________

E-mail address for father: _______________________________________________________________

Parent or guardian with whom you live: ____________________________________________________

CLASS SCHEDULE:

			Subject					Teacher

1st period:		_______________________		_________________________

2nd period: 		_______________________		_________________________

[bookmark: _GoBack]3rd period: 		_______________________		_________________________

4th period: 		_______________________		_________________________

Homeroom teacher: 	____________________________________________

Please list any physical or medical conditions of which I should be aware.





Please list any extracurricular activities, sports, hobbies, & interests.
