New Student Information

Family & Consumer Sciences

Full Name:  _______________________________________
Date:  __________________

Teacher Name:  ___________________________________
Block:  __________________

Course Title:
____________________________________________________________
Grade:  ______________
Age:  ______
Birthday:  ____________________________
Address:  ________________________________________________________________

Home Phone:  ____________________________________________________________

Cell Phone:  ______________________________________________________________

Email Address:  ____________________________________________________________

Mother’s Name:
____________________________________________________________
Occupation/Place of Work:  __________________________________________________

Phone:
__________________________________________________________________

Father’s Name:
____________________________________________________________

Occupation/Place of Work:  __________________________________________________

Phone:
__________________________________________________________________

Sibling names/Age/Lives with you?





________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Other FCS courses you have taken or are taking?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you work?  ________  If so, where? ______________________________________________________
How many hours a week?  ___________

Do you play organized sports?  ______
  If so, what team?  ___________________________
What Clubs/Organizations are you a member?

________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​______________
______________________________________________________________________________________
______________________________________________________________________________________
What are your favorite hobbies or past times?

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
What are your talents or special abilities?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you hope to learn or gain from this class?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any concerns or special needs that you would like to tell me about?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
This Semester’s Schedule:

Course Title



Teacher Name


Room #

Block 1  _______________________
_____________________________
____________

Block 2  _______________________
_____________________________
____________

Block 3  _______________________
_____________________________
____________

Block 4  _______________________
_____________________________
____________

T-Shirt Size:  ____________________

