	Student Information Card for Chemistry 

Directions: Complete each item. Please print.
	(Mods)

	Last Name:
	First Name:

	Street Address:

	City, State & Zip:

	Home Phone:

	E-mail Address:

	

	Parent/Guardian Name:

	Daytime Phone:                                    Evening Phone:

	E-mail Address:

	Check preferred contact means: ( daytime phone, ( evening phone, ( mail, ( e-mail

	

	Parent/Guardian Name:

	Daytime Phone:                                    Evening Phone:

	E-mail Address:

	Check preferred contact means: ( daytime phone, ( evening phone, ( mail, ( e-mail

	

	Language(s) Spoken at home:

	

	Do you have health problems or allergies I should be aware of?

     If yes, please explain: 




What is your schedule this semester?  Give mods, class, and name of Teacher
 
