Student Information Sheet
Name_____________________________________________   


Grade __________________

Your Email ___________________________________________   

Birthday _______________
Parent/Guardian Name(s)_____________________________________________________

Home Contact # ___________________________________________ Work Contact #____________________________

Parent’s Email _______________________________________________________

Previous School (Only if other than North Meck) __________________________________

Class Schedule
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	Teacher
	Room
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Favorite Music____________________________________________________________________________________

Favorite Snack______________________________  Favorite Meal _________________________________________
After school, I usually am ___________________________________________________________________________
Do you have a job? ________ If so, where & how many hours per week do you work? ___________________________

GPA: ________  I want to make a(an) _______ grade in this class.  I think I will make a (an) __________ grade in this class.

The last science class I took in high school was ____________________________________

How many siblings do you have? ____________   
          Where do they go to school?________________________

I learn science best by…. (circle)  READING      TAKING NOTES        LAB ACTIVITIES         VIDEOS        DISCUSSIONS       INTERACTIVES               WRITING PAPERS            TEACHING OTHERS          OTHER: ______________________________

Do you prefer individual or group work? ____________________

I really hate it when teachers ________________________________________________________________________

I really love it when teachers _________________________________________________________________________

What do you plan to do after high school? _______________________________________________________________
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