Student Name:___________________________________

Period #:_____

Parent /Guardian Name _______________________________________________

Do you have internet access? 
□yes
□no

Parent/Guardian email address(es): __________________________________________






     ___________________________________________

Best phone number(s) to reach you: 


#: ___________________
Name: __________________________________


#: ___________________
Name: __________________________________


#: ___________________
Name: __________________________________

Please circle the best way to communicate with you regularly:
1.Text                           2. e -mail           3.recorded phone call       4. I’ll check your website 

(         ) _________      
Do you have any talents or skills you would like to share with our class? 

Please describe your student as a learner on the back of this paper.
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