Name:________________________________  ID#_____________________
 Grade:_______ 

                        

I like to be called:_______________________   Age__________  Cell Phone:  ____________________


Address:___________________________________________ Home Phone:________________



_________________________ Zip: _______   Your Email:_________________________

Parents’/Guardian’s Names:







 __________________________________ Home Phone: _________________Cell Phone:____________

Email:
___________________________________________ Other or Work Phone: _________________

 


___________________________________ Home Phone: _________________Cell Phone:____________

Email:
___________________________________________ Other or Work Phone: _________________

	PER
	CLASS SCHEDULE

	
	COURSE
	TEACHER
	ROOM

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


Homeroom Teacher:_________________  Room #_______

Why did you choose to register for this class?


(  I was just put in the class; I didn’t choose it for myself
(  I thought I could get an easy decent grade


(  I thought it might be interesting/fun
(  I want to attend college to major in music

(  I wanted a break from my core classes 
(  I am interested in information about summer music programs

List your top colleges, majors, jobs _________________________________________________________

_____________________________________________________________________________________

Do you have access to a computer? 
No    Yes 
(Not required!)

Do you have a job outside school? 
No    Yes         How many hours per week? ___________

Are you a member of clubs/organizations    No   Yes       List:____________________________________

Do you play sports after school? No  Yes  List:________________________ Hours per week? _________

What would you like me to know about you?__________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

List any health issues: ___________________________________________________________________

