Thomasville High School

Student Information Form

Mr. Walters  -  Biology & Math I
 (Please print information neatly, below)

Student’s name _____________________________________  Block: _______
Home Address___________________________________________________

Home Phone Number __________________ Birth date ____________________

Student lives with    □mother   □   father      □both parents    
  Mother’s Name/Guardian: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


  
Email address (checked frequently): 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 
 Daytime Phone:



       Evening Phone: 
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	


  Father’s Name/Guardian: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Email address (checked frequently)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


      
Daytime Phone:



       Evening Phone: 

	
	
	
	-
	
	
	
	-
	
	
	
	
	
	
	
	
	-
	
	
	
	-
	
	
	
	


You may contact me at any time, at walterss@tcs.k12.nc.us or 336-474-4250. 
Signatures required.  (Sign and return by August 31st):
I have read the syllabus outlining the policies for this course and I understand Mr. Walters’ expectations.  I agree that it is the student’s responsibility to abide by these expectations.

Student Signature:  _________________________________

Parent Signature:  __________________________________
Do you have computer and internet access at home?   □  Yes      □   No      
Sports your student plays at THS: ________________________________________

Post High School plans for your student: ____________________________________ 

Other info. I should know? ______________________________________________
Contacts Made to Parents

	Date/Time
	Type of contact
	Information
	Parent Information

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


