PERSONAL  INFORMATION 



SIGN & RETURN, PLEASE
Name (as it appears in school computer) ___________________________________________________ 

Preferred Name __________________________________________________

ID number______________



Grade_______

Mother/Guardian's Name ________________________________________________________________

Home Phone ___________________________ 

Cell Phone ____________________________

Work Phone ___________________________

Name of work __________________________________________________________________

Email address(es) _______________________________________________________________

Father/Guardian's Name ________________________________________________________________

Home Phone ___________________________ 

Cell Phone ____________________________

Work Phone ___________________________

Name of work __________________________________________________________________

Email address(es) _______________________________________________________________

With whom do you live? _________________________________________________________________

Did you pass both semesters of Algebra I? _________ With what letter grade? ___________

Which science classes have you had in high school?

	Class
	Teacher
	School

	
	
	

	
	
	

	
	
	

	
	
	


Medical problems of which I need to be aware (check all that apply):


( Near Sighted


( Wear contact lens

( Asthma


( Epilepsy

( Seizures


( Allergies: _______________________________________

( Diabetic


( Other: __________________________________________

( ADD/ADHD


( Other: __________________________________________

The best movie I've seen recently is ________________________________________________________

My favorite movie of all time is ___________________________________________________________

My favorite TV show is __________________________________________________________________

I'm very proud _________________________________________________________________________

One thing I feel I do very well is ___________________________________________________________

My favorite subject last year was _________________________Least favorite? _____________________

My favorite teacher last year was _________________________Least favorite? _____________________

The junior high school I attended was ______________________________________________________

My #1 pet peeve is ______________________________________________________________________

My #1 pet peeve about Caprock High School is _______________________________________________

When I have free time, I like to ___________________________________________________________

My parents get really mad at me when ______________________________________________________

I know I can __________________________________________________________________________

I particularly enjoy _____________________________________________________________________

If I could go anywhere I would love to go to _________________________________________________

One of the things I like best about myself is __________________________________________________

Something I really want is _______________________________________________________________

I actually know a lot about________________________________________________________________

I think I might be interested in a career in ___________________________________________________

Sometimes I worry about_________________________________________________________________

Three personality traits that describe my favorite type of teacher:  (1) _____________________________

(2)_______________________________________ (3) _________________________________________

If I got the chance I would love to try to _____________________________________________________

I hate it when people ____________________________________________________________________

The college I am thinking about attending is _________________________________________________

My grades are usually ___________________________________________________________________

My favorite type of music is ______________________________________________________________

One thing I really hate is _________________________________________________________________

The one thing that really sets me off is ______________________________________________________

Three adjectives which describe my personality are:  (1) ________________________________________

(2)_______________________________________ (3) _________________________________________

If I could change one thing about myself it would be ___________________________________________

The extra-curricular activities which I take part in are _________________________________________

The person who has had the most positive influence on my life is ________________________________

My greatest weakness seems to be _________________________________________________________

I consider my strength(s) to be_____________________________________________________________

I feel lots of pressure when _______________________________________________________________

I decided to take Pre-AP Chemistry because __________________________________________________

I have heard Pre-AP Chemistry is __________________________________________________________

My greatest fear about Pre- AP Chemistry is _________________________________________________

On an average school night I usually spend about ________________(time) studying or doing homework.

The medications I take regularly are ________________________________________________________

When I grow up, I hope I NEVER _________________________________________________________

I can't wait until I can ___________________________________________________________________

If my grade drops below _________, I would my teacher to _____________________________________

Parent/Guardian Signature _________________________________________Date _____________

Student Signature ________________________________________________Date _____________


(Will be filled out at a later date)

NAME ___________________________________

Write your schedule below.  As it changes, let me know.

	PERIOD
	CLASS
	TEACHER
	ROOM NUMBER

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	


BAR CODE NUMBER ____________________  BOOK COST: $________

LIST PROBLEMS WITH BOOK (i.e. – water damage, ripped pages, spine damage, writing on pages) – you will be charged for all damages to the book that are not recorded here:
