Student Data Information Sheet

Please Print
Name




    Date


 Class Period__________
Name preferred to be called



Student ID Number

​​​______
School E-mail ____________________________________________________________
Address























Home Phone Number



 _______ Birthday ____________________
Who Do You Live With?  ________Both Parents     _______Mother      _______Father

______Legal Guardian     ______Another Relative Please list which one 



Parents/Legal Guardian's Name









Their Work Phone Number









Please list the extra curricular activities that you will be involved with this year. (Band, 

Football, Basketball, UIL, Cheerleading, etc.)











































Do you work? If yes, what hours do you work and how often? _____________________
________________________________________________________________________

Are you a parent?  If so name and ages of child(ren)______________________________

________________________________________________________________________

Please Print Your Schedule Below:



Class


Teacher's Name

Room #


1st Period________________________________________________________________

2nd Period_______________________________________________________________

3rd Period________________________________________________________________

4th Period________________________________________________________________

5th Period________________________________________________________________

6th Period________________________________________________________________

7th Period________________________________________________________________

What can I do to help you succeed? ___________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your goals for this year? ____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What Invention can you NOT live without? ____________________________________

Why did you take this class? ________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are two things that you would like to learn in this class? ______________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any other additional information that you feel I should know (have been in the G/T program before, have some difficulties in Math, etc): 


















































































































