2015-2016  Student Information - Mrs. Gulczynski 
Name:  Last __________________First_____________M.I. ___ Grade  ___
Are you employed?  Yes  No  (Circle One)
If yes, where? 



What do you do? 

How many hours per week? 



MCHS activities (present or anticipated):  






Out-of-school activities:  










Share something special/interesting/exciting about YOU: 
















What makes a science class fun is:  








It is very important that my science teacher: 






What type of career are you considering for the future?  




	Parent/Guardian Information:  

What is the most convenient way to reach you?
Name  

Name  






Relationship:
     Relationship: 




Which telephone number(s) are best?
Home:   (    )

Home:   (    )



 
Work:   (    )

Work:   (    ) 




Cellular:    (    )

Cellular:   (    ) 




Best time to call?

Best time to call?




E-Mail




E-Mail 





Signed off on Safety Contract:

YES  _______



Parent/Guardian comments:  








_____________________________________________________________

Parent/Guardian signature(s):  _____________________________________
Parent/Guardian signature(s):______________________________________ 


Student E-Mail: ________________________________________________

Student Signature:  _____________________________________________

Student Name: 







	Date
	Teacher
	Summary
	Type

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


P = Phone

VM = Voice Mail

E = Email

C = Conference
