Chemistry Info Sheet
Name __________________________________________________________

Grade level _______________

Current Math Class ___________

Elementary School you attended ____________________

Hobbies:________________________________________________________________________________________________________________________________________________________________________________________________________________

Why are you taking this class / What are your goals? 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

Mother’s name ________________________


Daytime phone number 


Home phone number 


___________________


________________

Father’s name ________________________


Daytime Phone number


Home phone number


___________________


_________________

(place a star next to the parent you would prefer me to contact first)

Birthday:  _______________

Major:      _______________

