Mr. Walker
Clear Lake Agriculture Science Teacher
Student Information Sheet

The following information is needed for my records.  Please take a few minutes to complete this form.  This is your first assignment!  Due by Monday September. 1st.


Name:                                                                              Grade:______________                           

Address:________________________________________________________                                                                                                                

Father’s/Guardian’s Name:_________________________________________                                                                                  

Mother’s/Guardian’s Name:_________________________________________

Home Phone #:                                              Work #:______________________                                            

E-mail address:___________________________________________________

Allergies:________________________________________________________

Student

I have read and agree to abide by the guidelines and rules for this course.

Signature:                                                                          Date:______________                            

Parents/Guardians:

I have read and discussed the course guidelines and rules with my son/daughter.

Signature:                                                                        Date:_______________                             

Parents please go to my class website listed at the top of the Syllabus and fill out the form on the “Contact Me” page to receive email updates about our classes.
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