
                              Your Student #________________________ 

This information will only be used for school purposes, and will help me gear my classes to meet my students needs 
and interests.  Please answer honestly and completely!   

Student Information Sheet 
 

 

Your full name__________________________      (You prefer to be called)_____________________ 

Grade_________________________________ Parent Work Phone#_(______)________________  

Email__________________________________ PARENT SIGNATURE:                                        

Home Phone#__________________________ __________________________________________ 

Your birthday ________  ________   ________ schedule: _________________________________ 
                         month           day      year 

 
Have you had any experience with art?  What sort? (Have you taken Ceramics before?) 
 
 
 
Why are you taking an art class? 
 
 
 
There is a $20 lab fee you must pay by end of the 2nd week of the school semester.   
This lab fee helps pay for the glazes, clay, and tools we use throughout the semester.  

 Is there any reason why you or your parents cannot pay the fee?  There is a process for the district 
to pay the fee, but we must work together with the aid of the administrative staff.  

 You will pay the lab fee (checks payable to BHS) 
 
 
Name of your parent(s) or guardian(s):________________________________________ 
 
What is their relationship to you: ____________________________________________ 
Which parent should I contact if I need to call your home? 
 
What is your address: 
 
_________________________________________________________________________ 
Street      City    State Zip code 
 
Please list this terms schedule below: 
Subject__________________________________________    Teacher___________________   Room  ____ 
Subject__________________________________________    Teacher___________________   Room  ____ 
Subject__________________________________________    Teacher___________________   Room  ____ 
Subject__________________________________________    Teacher___________________   Room  ____ 
Subject__________________________________________    Teacher___________________   Room  ____ 
Subject__________________________________________    Teacher___________________   Room  ____ 


