
Student Information Sheet 
Name:  ______________________________  Prefer to be called: ________________   Period:  _____ Grade Level: _____ 

What science classes (& grade earned) have you completed?  ___________________________________________________ 

__________________________________________________________________________________________________ 

What is the last math class you have taken? ____________________________ What letter grade did you earn?___________ 

How many AP classes are you taking this semester? Which ones? _______________________________________________ 

__________________________________________________________________________________________________ 

Will you have a job during the school year?  ___________ If so, where?  _________________________________________ 

What do you do after school (sports, band, clubs)? __________________________________________________________ 

__________________________________________________________________________________________________ 

What do you need to do to be successful this year? __________________________________________________________ 

__________________________________________________________________________________________________ 

Anything your teacher needs to know to help you succeed? ____________________________________________________ 

__________________________________________________________________________________________________ 

What do you plan to do after high school?  ________________________________________________________________ 

What are three interesting things about you? _______________________________________________________________ 

__________________________________________________________________________________________________  

__________________________________________________________________________________________________ 

Please give this paper to one of your parent(s)/guardian(s) to complete the rest of this form. 

Parent/Guardian #1:  ________________________        Parent/Guardian #2: __________________________ 

Home Phone:  ______________________________         Home Phone:  ________________________________ 

Work Phone:  _______________________________       Work Phone:  ________________________________ 

Cell Phone: _________________________________  Cell Phone: __________________________________ 

Email:  ____________________________________         Email:  ______________________________________ 

How do you prefer to be contacted? _____________  How do you prefer to be contacted? _______________ 

 

Parents – from a parental perspective what would you like me to know about your child? Please do not hesitate to 

contact me during the semester at epowers@wcpss.net. 

 

 

 

 

 

 

 

 
Classroom Expectations and Safety Agreement 

I have read the safety rules and honor code (both presented in class and available on the website) along with the classroom 

expectations and understand the procedures for Honors Chemistry this year.  I am also aware of the consequences if I do not 

follow this plan. 

_________________________________________  _________________________________________  

    Student’s signature and date         Parent’s signature and date 

mailto:epowers@wcpss.net

