Student Information Sheet (PLEASE PRINT CLEARLY)
Name:  __________________________________________            Birthdate:  ________________


 Last                                         First                          






Student # _________________    Grade: ________
Age:  _______    Email ___________________________

Mom’s Name: ____________________________
Dad’s Name: __________________________

           Home # ____________________________
         Home # __________________________


  Cell # ____________________________
            Cell # __________________________


Work # ____________________________
           Work# _________________________


Email ______________________________

Email  _______________________________ 

1. With whom do you live?  What language(s) are spoken at home?

2. Do you have reliable access to the internet and email from your home?

3. Do you have a job after school?  If so, where?  How many hours per week?

4. In what extracurricular activities are you involved?  How often do you have practice/games/meetings?

5. What previous science classes have you taken?  Include your teacher’s name (if taken at FVHS) and grade received in each course.

6. Do you like school?  Do you like science?  Why or why not?

7. What makes a class fun?  How do you learn best?

8.  What are your plans for after high school?

9. Who was the best teacher you ever had?  What made them the best?  (Be as thorough as possible)

Please list your semester schedule

	Period


	Class
	Teacher
	Room #

	1


	
	
	

	2


	
	
	

	3


	
	
	

	4


	
	
	








