
Student Information 

Name: ______________________________    Homeroom: _______________ 

Nickname/I like to be called: ______________________________     

Spanish name: _______________________        Class:   A     C     D     G      H 

Did you take Spanish last year? Yes   No  

Do you prefer to sit in the front of the room or the back? _________________ 

Do you have a Smart phone? Yes   No  

Do you have a computer at home? Yes   No  

Do you have access to the internet at home?  Yes   No  

Do you have a printer? Yes   No      

Please write down anything else that you feel is important for me to know about you.  

_______________________________________________________________________________________

_______________________________________ 

Parent/Guardian Information 

Name                                  Name 

______________________________      ______________________________    

Address                               Address 

_____________________________        _____________________________ 

______________________________      _____________________________      

Home Phone Number                          Home Phone Number 

______________________________     ______________________________     

Best time to reach you at home                Best time to reach you at home  

______________________________      _____________________________     

If I can’t reach you at home, may I call your cell?  If I can’t reach you at home, may I call your cell?   

Yes/No        Yes/No 

Cell phone number                          Cell phone number 

______________________________     ______________________________              

If I can’t reach you at home, may I call you at work? If I can’t reach you at home, may I call you at work? 

 Yes/No                                Yes/No     

Work Number                            Work Number         

______________________________                ______________________________ 

Email address                            Email address 

______________________________             ______________________________ 

Do you check it regularly? Yes/No              Do you check it regularly? Yes/No 


