Student's Last Name

STUDENT INFORMATION SHEET

Student
Name:

Block

Last

Address:

First

Nickname

Street

Phone

Your line (cell or home)

Parent(s)/Guardian(s)
Parent/Guardian 1:
Name:

Main home phone

Zip

Last

Phone

First

Relationship

Work/day

Email (please print clearly)

Cell

Home

Parent/Guardian 2:
Name:

Last

Phone

First

Relationship

Work/day

Email (please print clearly)

Cell

Home

Person you prefer me to call




Reason for taking this course:

| am considering a career in:

| am considering a major in:

Sports, extracurriculars, or recreational activities:

EMPLOYMENT OUTSIDE OF SCHOOL:
Will you be working during the school year?

If yes, complete the following: Type of job:

Hours per week?

Last science class Instructor
Last math class Instructor
Current math class Instructor

MEDICAL PROBLEMS: Do you have any medical problems of which | should be aware?

What grade do you expect to get in chemistry this year?

Do you have a computer at home?
What platform do you have?

Do you have Internet access at home?
Type of Internet Access

What kind of calculator do you have?

Do you need to sit in a special location in the room?

Where?

Textbook Information

Textbook Title: Zumdahl — Chemistry 7" Edition

Textbook Number:

Textbook Condition (Circle One) Poor Fair

Yes No

PC Mac

Yes No

High Speed Dial-Up
TI-83+ TI-83 TI-86 Other
Why?

Good

Excellent



