© STUDENT PROFILE - Please return to Dr. Katz ©

Today's Date (mm/dd/yy): (circle one on each line below)

Student Name: Honors  Advanced
Student Phone: ( ) 9th 10th  11th  12th
Student Email Address: Birthday:
Home Address:
City: State: Zip:
Guardian #1: (circle one) Mrs. Ms. Mr. Dr. First Name: Last Name:
Occupation: Work Phone: ( )
Cell Phone: ( ) Home Phone: ( )
Guardian #1 Email Address: Relationship to you:
Guardian #2: (circle one) Mrs. Ms. Mr. Dr. First Name: Last Name:
Occupation: Work Phone: ( )
Cell Phone: ( ) Home Phone: ( )
Guardian #2 Email Address: Relationship to you:

1. If you do not live with both parents listed above, with which parent do you live?

2. What math classes are you taking NOW?

3. What science classes have you taken or are you taking now?

4. Have you taken Chemistry before this class’ Yes No  If yes, when?

5. Feel free to add anything else you want me to know...

6. Signatures: My signature below verifies that I have read and I understand Dr. Katz’s Syllabus, and that, to
the best of my knowledge, all of the information on this Student Profile is correct.

X X

Print Guardian name Guardian Signature Student Signature Date




