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Name							Phone Number (419) 		


Address 							Grade 		 Birthday 	


City/State/ZIP 						Email 				


Parents’ Names (or adult who’s responsible for you) 						


Career Goal(s) 										


Class Schedule:					


	Class		Teacher			Cell Phone Number 				


1 					


2 					


3 					


4 					


5 					


PATS 					


7 					


8 					








