Student Information Sheet (Due 8/23/12)
Student Name:_____________________________
Student Address(es): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Home Phone:___________________________ 
Parent(s)/ Guardian(s)
1. ___________________________
a. Phone:_______________   Best time to call: __________
b. Email:________________
2. ____________________________
a. Phone:________________  Best time to call: __________
b. Email:________________
3. ____________________________
a. Phone:_______________     Best time to call: __________
b. Email:_______________
4. ____________________________
a. Phone:________________   Best time to call: __________
b. Email :________________
Who should I contact first in the event of an emergency?_______________________________________
Who should I contact if there is a concern with schoolwork?_______________________________________
Does your student have any special needs that are relevant to his/her success in class? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent/ Guardian Signature:___________________________
Thank you for taking the time to complete this form. All information will be kept confidential and is collected solely to best serve your student in my class. 
