[bookmark: _GoBack]  Student Information Sheet
Last Name___________________________________ First Name__________________________________
Age_______Birthdate________________________________________________________________________
Home Address ____________________________________________________________________________
City___________________________________ Zip Code___________________________________________
Student lives with_________________________________________________________________________
Mother/Guardian’s Name__________________________________________________________________
Cell number ____________________________________ Work number____________________________
Home number______________________________________________________________________________ 
Email_______________________________________________________________________________________
Father/Guardian’s Name__________________________________________________________________
Cell number ____________________________________ Work number____________________________
Home number______________________________________________________________________________ 
Email_______________________________________________________________________________________
Do you have access to the Internet at Home?____________________________________________
Please check if you student has access to the following: Check all that applies
____computer                ____Digital camera          ____Smart Phone  
____iPad        Other____________________________________________________________________
Any Medical Issues/Concerns that I should be aware of: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional Concerns/ Things I need to know to help your student be successful in my class. Feel free to write on the back as well. Thanks
__________________________________________________________________________________________________________________________________________________________________________________________
