Personal Information Sheet 



Period_____________
Name________________________________________ Birthday___________________
Address_______________________________________________________________

Home Phone______________________   Grade____________   Age_____________

Mother’s Name__________________________
 Day time number__________________    Email________________________
Father’s Name___________________________ 
Day time number__________________     Email________________________
Do you have access to a computer at home? _______________

Do you use email at home? _________________

What is your goal for this class?

While you are in this class,you are responsible for the equipment that you use.  You are not allowed to access any equipment unless you are clearly given permission by your teacher.  If you intentionally brake any equipment you will be responsible for the replacement of that item(s).  If you are not willing to be a responsible citizen you will spend the semester/quarter completing alternate assignments and forfeiting your right to participate in the activities.

I AM WILLING TO BE RESPONSIBLE FOR THE CARE OF THE EQUIPMENT ASSIGNED TO ME WHILE I AM IN THIS CLASSROOM.

Student signature





Date

Class Schedule

	Period
	Subject
	Teacher
	Room No.
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Get To Know Me

Favorite Holiday:

Favorite Foods:

I have traveled as far as:

When I grow up, I want to be a:

Favorite Sport:

Do you play an instrument?  Which ones?

What are your hobbies?

What would you do with a million dollars?

Where would you like to travel and why?

Something unique about me?

If I had one wish, I would wish for:

Anything else you would like to share about yourself:

