
  
NAME _________________________________Birthdate____________I am#___of___kids 

 

ADDRESS_____________________________  Father's Cell#_________________ 

 

CITY________________________ZIP_______ Mother's Cell#_________________ 

 

HOME PHONE ______________________   YOUR CELL PHONE__________________ 

         

Student’s EMAIL:________________________ Parent EMAIL:_______________________ 

Parent email (Specify which parent) Mother / Father / Both______________________________________ 

FATHER'S NAME____________________   MOTHER'S NAME______________________ 

If your parents are divorced, please supply both parents’ addresses:( (Circle One): FATHER / MOTHER 

________________________________________________________________________ 

Parent     Address               City  State  Zip 

PRIMARY LANGUAGE SPOKEN AT HOME:_________________________________ 

 
Current Class Schedule:              SCIENCE BOOK NUMBER:__________________ 

Period Course Teacher Room 

    

    

    

    

    

    

    

    

 

School Attended Last Year___________________________ Grade Level Last Year ________ 

What was the last science class you had?__________________________ 

Who was your last science teacher?____________________________ 

My general opinion about science is (check any that apply[at least one]) 
  I like it  It's ok    It's hard   It's boring   I hate science   I don't understand science 

Ernest Righetti High School 
Science Department 

Student Information Sheet 
 

 

 



 

 

 
Use the lines below to write and tell me something about yourself.  Include your hobbies, sports, career 

or college goals, plans after high school, and what you hope to get out of this class. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
DO NOT WRITE BELOW THIS LINE….For Teacher Use Only. 

DATE TIME CONTACT SUMMARY 
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