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MRS. BOCKOVER’S CHEMISTRY


STUDENT INFO SHEET
Please complete and return by August 27, 2010
Student name: ____________________________________  Period:______ Grade:______ 

Address _________________________________________________________________

Phone #: ________________________

Student Section:
Sports/Hobbies/Interests:__________________________________________________________________________________________________________________________

I have read and understand Mrs. Bockover’s classroom expectations & consequences, including the policies on late work, make-up work and cheating.  I understand that I will be held responsible for my actions.
Student signature: ____________________________________ Date:________________

Parent (or guardian) Section:
Mother: _________________________________


Address (if different):______________________________________________________

Daytime phone #:_______________________ email: ______________________________

Father: _________________________________


Address (if different):______________________________________________________

Daytime phone #:_______________________ email: ______________________________

Is there anything I need to know to help your student be successful this year (please include any allergies)?:

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

I have read and understand Mrs. Bundy’s classroom expectations & consequences, including the policies on late work, make-up work and cheating.  I understand that my student will be held responsible for his/her actions.

Parent signature: ____________________________________ Date: ________________

