Student Information Sheet for Coach Simpson’s Class

Student Name __________________________

Grade _______

Preferred Name ____________________
D.O.B. ___________

Parent’s Phone Number ________________ (Cell Phone is best)


Parent’s Name_____________________ (Father/Mother/Guardian)

Address __________________________

        _____________  ___, ______

Parent’s Employer _____________________________

Parent’s Work Number _______________  ext __________

Parent’s Email Address _________________________________

Any other information that I should be aware of?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Extracurricular Activities? Yes/No  

If so, Explain ______________________________________________________________________________________________________________________

Complete Class Schedule

Period
Class


Teacher


Room

1st
2nd
3rd
4th
5th
6th

7th 

