NAME: ____________________________________________________  EMAIL: ___________________________________
Student Information
Time Table:
	BLOCK
	SEMESTER 1
	BLOCK
	SEMESTER 2
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	2
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	3
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Siblings: ____________________________________________________	Age: __________________
   ____________________________________________________	Age: __________________
   ____________________________________________________	Age: __________________
   ____________________________________________________	Age: __________________
1. Do you have any problem(s) (I.e. hearing, seeing, allergies, etc.) that you feel I should be aware of? If so, please describe the problem(s) below:
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
2. Do you have a part-time job? _______. If yes, how many hours per week? _____________________________
3. What do you do for fun? (i.e. hobbies, sports, etc.)
________________________________________________________________________________________________
________________________________________________________________________________________________
4. Do you speak a language other than English? If so, what? ___________________________________________
5. Do you have a computer at home ( Y / N ) with access to internet or email ( Y / N )
6. My math teacher last year was ___________________
7. Mark expected for :      Term: ________________ Final: ___________
8. To achieve this mark I will ______________________________________________________________________
9. I learn best by _________________________________________________________________________________
10. What Mrs. Gill can do to help me during this year is ______________________________________________
________________________________________________________________________________________________
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Home Phone: ________________________________
Parent or Guardian’s Name(s): _____________________________________________________________________
Parent or Guardian’s work phone: __________________________________________________________________
Parent or Guardian’s email address: ________________________________________________________________
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Mrs. N Gill		                Math 9 Honors

