Student Information and Signatures

Name ______________________________________ Nickname_____________ 
Do you have any problems such as seeing the board, hearing, etc? (explain)
________________________________________________________________
Hobbies and Interests ______________________________________________

Extracurricular Activities____________________________________________

Are you employed? ______ if yes, where? __________________  Hrs/wk ______

Favorite Subject_________________ why?______________________________

Worst Subject_________________ why?________________________________
What are your goals for this class?____________________________________
_________________________________________________________________

Please tell me something about yourself.

________________________________________________________________

________________________________________________________________
I have read the Algebraic Reasoning Guidelines and agree to abide by them.

Student Signature________________________________ Date_________
Parent/
Guardian Signature________________________________ Date________
