[bookmark: _GoBack]Student Information Sheet
Please fill out the questions to the best of your ability

Name: _________________________________________________
Preferred name (if you have one): _________________________________________________
Your email: _________________________________________________
Course: _________________________________________________ Semester: _________________________
Period: _________________________________________________ Grade: ________________ Age: ________
Other courses (this semester): _________________________________________________
	_________________________________________________
	_________________________________________________
Parent/Guardian Names: _________________________________________________
	_________________________________________________
Home Phone #: _________________________________________________
Your Parent/Guardian Email Address: _________________________________________________
	_________________________________________________
Extracurricular activities you are involved in: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other hobbies: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have internet access at home?    Yes         No
Do you like to listen to music while you work?     Yes         No

What are your plans for after you graduate? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If college, what college would you like to attend? _________________________________________________
What are you goals for this year? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What motivates you in the classroom? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your favorite thing about science? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there anything about this course that makes you nervous? What about excited?
Do you have any health issues or serious allergies I should know of?
Anything else you would like me to know about you?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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