Nombre _________________________



Pd.________

Español








Sra. Yaltzindeg

Fill in the appropriate information about your parents/guardians below:
Parent/Guardian Name: __________________

Home Number _______________
                          Cell/Work number ______________

E-mail address: __________________________________

Parent/Guardian Name: __________________

Home Number _______________
                          Cell/Work number ______________

E-mail address: __________________________________

Please write your class schedule in the table below, using your odd day schedule:

	Period
	Class
	Classroom #
	Teacher

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	


Guidance Counselor: _______________

Team: __________

Parent contact log:  (TEACHER ONLY)
	Date
	Time
	Contact
	Information

	
	
	Phone
	letter
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Date
	Time
	Contact
	Information

	
	
	Phone
	letter
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


